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Team Advocacy Volunteer Application
Name __________________________Date of Birth __________ Date _____________

Street Address ___________________________________________________________

City ________________________________________  State ______ Zip ____________

Home Phone _________________________  Cell Phone _________________________
Work Phone __________________________ Email _____________________________

Please Contact me by (circle all that apply)  Home   Cell   Work   Email

Do you work?  Y   N  
a. If so, where and how many hours per week? 
________________________________________________________________________________________________________________________________________________
b. If not, do you expect to be employed in the next 6 months? Y  N

What days and times are you available to volunteer?

________________________________________________________________________________________________________________________________________________

Do you belong to any advocacy organizations or advisory councils? Y  N

If so, please list them ________________________________________________________________________________________________________________________________________________

How did you hear about Team Advocacy? ________________________________________________________________________________________________________________________________________________

What are your interests? ________________________________________________________________________________________________________________________________________________________________________________________________________________________

Why do you want to be an inspection volunteer?

________________________________________________________________________________________________________________________________________________________________________________________________________________________

Have you, a family member, or close friend been a resident of an assisted living facility?
Y    N   If so, please list the locations below. ________________________________________________________________________

What accommodations, including dietary and accessibility, would you need to successfully complete an inspection? ________________________________________________________________________________________________________________________________________________
Please respond to the following statements placing a number from 1-5 in the blank next to each statement that corresponds with your feelings or beliefs:

1 – STRONGLY DISAGREE   2 - DISAGREE    3 - NEUTRAL     4 - AGREE    5 – STRONGLY AGREE
1.   ____ I enjoy talking to and learning about other people.

2.   ____ I do not like to worry about details.
3.   ____ It is easy for me to maintain composure and stay calm in most situations.

4.   ____ I have good written and spoken communications skills.

5.   ____ I shy away from situations in which I am unfamiliar with people or surroundings.

6.   ____ I can communicate easily with people of all ages.

7.   ____ I would not feel comfortable asking people personal questions about their medical care and personal hygiene.

8.   ____ I am interested in learning about people with disabilities.

9.   ____ I want to volunteer to gain experience in interviewing people.

10. ____ I want to volunteer to protect senior citizens and people with disabilities from abuse and neglect.

Please e-mail your responses or mail to: (
team@pandasc.org 
Call (803) 782-0639 if you have any questions or concerns about volunteering.
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