
Volunteer Application: The Friends of Saint Mary's

PERSONAL INFORMATION
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Name:                                                                                                                      Date of Birth: ___ / ___ / _______ 

Address: 

Email:                                                                                                     Phone:

rev. 03/2022

EMERGENCY CONTACT

I am currently:        Retired                                      

                                  Employed:                            

                                  Student:                                                            

                                  Other: 

Occupation

Name of School

Name:                                                                                                     Relationship: 

Email:                                                                                                     Phone:

BACKGROUND & EXPERIENCE

How did you learn about the Friends of Saint Marys?

Have you ever had a family member or friend at Saint Mary's? If so, who?

Do you volunteer at any other organizations or do you have previous volunteer experience?

Can you speak, read or write any foreign languages?

Do you have any special interests, education, or training that you would like to share with our residents?

1.

2.

3.

4.

5.

Yes, this person is aware that I have listed them as an emergency contact.



 AVAILABILITY

VOLUNTEER INTERESTS
Check all areas of interest that may apply.

Volunteers are expected to commit to 25 service hours per year or one activity per month.
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Preferred Time:        Mornings (9 - 11:30 a.m.)              Afternoons (1-4:00 p.m.)                  Evenings (6-8:00 p.m.)

Preferred Days:        Monday         Tuesday        Wednesday       Thursday        Friday        Any Weekday

                                 Saturday         Sunday         Any Weekend

Group Activities (General resident contact) Individual Activities (Direct resident contact)

Support Services (Limited resident contact)

Crafts/art projects
Board games
Bingo
Religious services
Baking
Exercises
Library bookmobile
Birthday parties and special events
Ladies club (ex: manicures)
Movies
Cook-outs and picnices
Musical talent (singing, playing piano, etc.)                                                
Transportation Aide for special events
Community outings
Other: 

Personal one-on-one visits

Playing cards, games

Reading

Writing letters, cards

Helping with technology

Crafts/art projects                       

Other: 

Gift Shop

Signature of Applicant: 

If applicant is under the age of 18:

Printed Name of Parent/Guardian: 

Signature of Parent/Guardian: Date:

Date:

Activities Director, (814) 836-5358 
Attn: Activities Dept., Saint Mary's at Asbury Ridge, 4855 West Ridge Road, Erie, PA 16506-1213

Questions and completed forms may be directed to:

Saint Mary's at Asbury Ridge
The Carriage Homes at Asbury Ridge
4855 West Ridge Road, Erie, PA 16506

Saint Mary's Home of Erie (Corporate)
1781 West 26th Street, Erie, PA 16508

(814) 836-5300
www.stmaryshome.orgrev. 03/2022
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