
South Whidbey at Home 

Volunteer Application

Personal Information (required for background check)

Name: Date: 

Home Address: 

City: State: Zip: 

Approximate date you started living at this address:

Mailing Address: (If different) 

City: State: Zip: 

Home Phone: Cell Phone: 

Email Address: 

Gender: Date of Birth: 

Do you typically stay up to date on recommended vaccinations?  ____ Yes   ____ No 

References:  Please provide two personal references (not family members) 
Name: Relationship: 

Phone: 

Name: Relationship: 

Phone: 

Emergency Contact Information 
Name: Relationship: 

Cell Phone: Email Address: 



Please share anything that we need to know that might direct or limit your volunteering 
opportunities, such as physical/mobility limitations, allergies (smoke, pets, dust, scents), live on 
South Whidbey part-time or often travel, etc. 

    _____ I have nothing to note here               _____ Please note the following:

Please check all volunteer services you wish to offer to our members 

In-Home Support 

  Household task 

  Short-term meal prep and delivery 

  Advice on organizing, simplifying 

  Paperwork assistance (non-financial) 

  Running errands 

  Short-term pet care 

  Household laundry 

Social Support 

  Accompany to event (must be a vetted driver) 

  Exercise buddy 

  Phone Call 

  Social Visit 

Maintenance 
  Light gardening 

  Minor household repairs 

  Hauling with truck or van 

  Taking away recycling 

Technology 
  Gadgets and Phones 

  Computer hardware – Apple/MAC or PC?  (Please circle) 

  Computer software – Apple/MAC or PC?  (Please circle) 

  Wifi / Networking 

  iPad 

Transportation 
  Around South Whidbey 

  To Coupeville 

  To Oak Harbor 

 Do you have a pickup truck or van that you are willing to use?     _____Yes   _____No 
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Village Administrative Support/Committees (Check) 
Activities: Help plan, organize, and manage events, picnics, and get-togethers 

Office Support: Phone calls to members or volunteers, mailings, etc. 

Development: Help with grant writing and fundraising 

Communications: Help with website, newsletter, publicizing events, revising printed 
materials, communications with members and other volunteers 

Volunteer support: Recruit, train, and support volunteers 

Board Of Directors Member: General board member / committee member 

Please check your typical preferred times for providing volunteer services. 
Sun Mon Tues Wed Thurs Fri Sat 

Morning 6am-12pm 
Afternoon 12pm-6pm 
Evening   6pm-12am 
Night 12am-6am 

Known future dates I will not be available (travel, vacations, etc.) ________________________________ 

_________________________________________________________________________________ 

I understand that South Whidbey at Home will check my references and conduct a criminal 
background check as part of the screening process, as well as a driving record check for 
volunteer drivers.  To the best of my knowledge, all the information provided in this 
Volunteer Application is correct. 

Signature: _______________________________________    Date: ________________ 

Please complete this form and either 

● mail it to South Whidbey at Home, 1796 Main Street, Suite 104, Freeland, WA 98249, or

● email a scanned copy to info@swathome.org, or

● drop it off at our office at 1796 Main Street, Suite 104, Freeland: Mon – Fri 10 am – 2 pm

Rev 2/26/2026 KL 

Office notes: 
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