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The Moreau Community Center
144 Main Street, South Glens Falls, NY 12803
518-792-6007 | www.moreaucommunitycenter.org

Volunteer Profile
Name __________________________________________ DOB ________________________
Emergency Contact Name & Phone _______________________________________________
Address _____________________________________________________________________
City ________________________________ State _______  Zip Code __________________
Phone ____________________ Email _____________________________________________
**email addresses will be used to keep in semi-regular contact with volunteers and to inform them of upcoming opportunities, events, and trainings. **

Best time to contact: Morning   |   Afternoon   |   Evening   |   Any
Best method of contact: Call   |   Text   |   Email  
RSVP (Retired Senior Volunteer Program) Circle if a member

Areas of interest: Circle all that apply. 

Facilities: Includes assistance with:  
Special cleaning projects 
Building 
Painting 
Carpentry
Interior and exterior maintenance, etc.
Fundraisers and Events:
Golf Tournament
Garage Sale 
Block Party

Card Party
Trivia Night
Murder Mystery Nights 
Holiday Bazaar
Memorial Day Cookout
Bingo at St. Michael’s, etc.
In-Center Programming and Services: 
Administrative Support/Greeter
Thrift Store
Newsletter folding
Food Pantry
Back-to-School program
Backpack Program
Summer Lunch Bunch
Holiday Caring Program

Volunteer Questionnaire: 

The Center is always looking for better ways to serve our neighbors. If you have ideas, or a special skill set that you are interested in sharing to benefit others, we’d love to hear about that. ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What are your reasons for wanting to volunteer? Why the Center?
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Have you volunteered for the Center in the past? Y or N
Do you prefer: Active Work or Stationary Work
Are you able to comfortably climb stairs?  Y or N
When are you able to volunteer: Check all that apply, evenings are only for Bingo, or special occasions:
Monday                              Morning ___ Afternoon___ Evening ___
Tuesday ____  	     Morning ___ Afternoon___ Evening ___
Wednesday ____               Morning ___ Afternoon___ Evening ___
Thursday ____     	      Morning ___ Afternoon___ Evening ___
Friday _____		      Morning ___ Afternoon___ Evening ___

How did you hear about volunteering at the Center?
______________________________________________________________________________
______________________________________________________________________________
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