
 
 
 

 

For Information:  Contact Laura Templar, Volunteer Services at  
 ltemplar@judsonsmartliving.org 216-791-2359 

 

DATE:  ___________________  NAME: ___________________________________________ 
          PRINT 
ADDRESS: __________________________________________________________________                                
   (Street)     (City)                                 (Zip) 
 

PHONE: Cell (        )_____________ Work (        )_____________ Home (        )____________ 
 
E-MAIL ADDRESS: ____________________________________________________________ 
 
BIRTH DATE: ______________  REFERRAL SOURCE:_______________________________ 

    Month/ Day/Year 
 

STUDENT:  YES    NO   WHERE: _____________ MAJOR: ________________________ 
 
OCCUPATION: _______________________________ COMPANY: ____________________ 
 
Community Organizations to Which You Belong: _____________________________________ 
 

____________________________________________________________________________ 
 
Previous & Present Volunteer Experience: __________________________________________ 
 

____________________________________________________________________________ 
 
Special Interests (hobbies, crafts, music, language, skills, etc.) ________________________________ 
 
 
 
 

WHAT TYPES OF VOLUNTEER SERVICE DO YOU PREFER? (please check interests) 
 

 

__ Activities and Games Leader: Call 
bingo, lead word and board 
games, facilitate trivia, music, arts 
and crafts or exercise activities. 

__ Activities Assistant: Help staff with 
games and other activities.  

__ Animal Visits: Bring calm pets to 
visit residents. 

__ Clerical work in various 
departments 

__ Commissary/Manor Mart: Clerk 
for on-site mini-marts 

__ Computer assistance with 
residents 

__ Creative Arts Studio. Assist 
residents. List any art/craft skills:  
__________________________ 
__________________________ 

 

__ Dining Assistant: Interact with 
residents during lunch or dinner. 

__ Discussion Group Leader: Lead a 
group on current events, 
literature, music appreciation, art, 
theater or topics of special 
interest. 

__ Escort (push wheelchair or walk 
with) residents to beauty parlor 
and on-site activities. 

__ Friendly Visitor: One-on-one visits 
with residents, reading, strolls on 
campus 

__ Hospice: Special training and 
commitment required 

__ Knitting/Needlecraft: Create 
knitwear, afghans for sale to 
support Judson’s art program and 
for those in need. 

  

__ Musical Entertainment: Play piano 
or an instrument, sing to residents 
or lead a sing-along.  

__ Plant Care: Water indoor plants 
and help tend to outdoor gardens. 

__ Special Events: Assist with in-
house special events such as 
concerts and lectures by 
escorting (push wheelchair) or 
walking alongside residents. 
Assist staff with parties for 
residents.  

__ Wellness: Lead exercise classes 
__ Worship Service or Bible Study 

 

Please Complete Second Page 

 
 
Three Locations: 
: 

 
Judson Park 

2181 Ambleside Drive 
Cleveland, OH 44106 

 

 
Judson Manor 

1890 E. 107th Street 
Cleveland, OH 44106 

 

 
South Franklin Circle 
16600 Warren Court 

Chagrin Falls, OH 44023 
 

Volunteer Services Department 
Community Volunteer Application 

Adults 18 and Over 
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Other Interests: 
Do you prefer volunteering with INDIVIDUALS   GROUPS   OR BOTH   
 
Availability: #___________Time(S) Per Week   OR   #___________Time(S) Per Month 
 
DAYS PREFERRED: MONDAY  TUESDAY  WEDNESDAY   THURSDAY  FRIDAY   

         SATURDAY  SUNDAY 
 
TIMES PREFERRED: MORNING   AFTERNOON   EARLY EVENING  
 

Do you have any time restrictions?______________________________________________ 
 
Do you prefer volunteering with JUDSON  PARK   AND/OR JUDSON  MANOR  

AND/OR SOUTH FRANKLIN CIRCLE  
 
Have you been convicted of a felony or drug-related crime? YES     NO  
 

If Yes, please describe: __________________________________________________ 
 

PERSON TO NOTIFY IN CASE OF ACCIDENT OR INJURY: 
 

Name: _________________________________ Relationship: ___________________ 
 

Telephone Numbers: Day ___________________  Evening ______________________ 
 
YOUR SIGNATURE: _________________________________________________ 
 
 
 
 
 

Volunteer Assignment:_____________________________________________ 

Date Started  _________________________________________________ 

Comments Including Days/Time for Placement _________________________________ 

________________________________________________________

Volunteer Supervisor _____________________________________________ 

Campus __________ Location __________ Type __________ Status ________  

Greater Cleveland Volunteers (Y or N) ______ Criminal Background Check (Yes or No) ______ 

Residents visited _______________________________________________ 

________________________________________________________ 

Other positions ________________________________________________ 

BELOW FOR VOLUNTEER SERVICES DEPARTMENT TO COMPLETE 
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