
GrayCares Living at Home 
511 N. Hobart, Pampa, TX 79065 

 

 

VOLUNTEER APPLICATION FORM 
 

NAME______________________________BIRTH DATE________ 
 
HOME ADDRESS________________________________________ 
 
CITY____________STATE_____ZIP______COUNTY___________ 
 
HOME 
PHONE_____________CELL____________WORK_____________ 
 
E-MAIL ADDRESS_______________________________________ 
 
OPTIONAL: 
___Hispanic/Latino      ___Caucasian           ___Asian 
___Blk or African Amer.   ___Amer. Ind/Alas.Nat.     ___Hawaiian 
 
PRESENT OR PRIOR EMPLOYER__________________________ 
 
PHYSICAL OR MEDICAL LIMITATIONS______________________ 
 
I AM CURRENTLY VOLUNTEERING AT:_____________________ 
 
IF YOU ARE USING YOUR CAR FOR VOLUNTEERING: 
Driver’s License #_______________Date of Expiration_________ 
Auto Insurance Company_________________________________ 
 
PERSON TO CONTACT IN EMERGENCY____________________ 
 Telephone:_____________________ 
 
DAYS AVAILABLE TO VOLUNTEER: 
___Monday  ___Friday 
___Tuesday  ___Saturday 
___Wednesday ___Sunday 
___Thursday   

Please indicate your areas of volunteer interest in helping 
GrayCares Living at Home: 

Transportation: 
___Appointments to beauty shop; barber shop; pharmacy 
___Grocery shopping  
___Get out of the house rides 
___Doctor appointments 
 
Homebound Visits: 
___Visitation  
 
Friendly Contacts: 
___ Telephone check-ins 
 
Yard: 
___Rake Leaves 
___Clean flower beds 
___Other 
 
In-Home Assistance:  
___Minor Home Repairs  
___Change light bulbs or batteries 
___Light household chores (bed changes, dusting, sweeping, 
mopping, dishes) 
___Take out trash 
 
Operation Ramp: 
 ___Help build wheelchair ramps 
___ Help paint wheelchair ramps 
 
Snow Assistance: 
___Check and clear porches and walks 
 
Office Help: 
___General office assistance 
Pets: 
___Take your pet for a visit 
 
Other: 


