
   

Dept/Memory Care 
Volunteer Application    Revised 5/13/14 

 MEMORY CARE VOLUNTEER APPLICATION 
 
PERSONAL INFORMATION (Please Print)  
Name:  ____________________________________________________ Birth Date:   
   MM/DD/YR                 
Address:                
      Street                                                                                Town                                             Zip 
 
Home phone #: Cell phone #: 
Work phone #: E-mail address: 
Emergency contact name:   Emergency phone #: 
Contact relationship:   Contact Address: 
 
Current occupation:    
 
If retired, prior occupation(s):     
 
VOLUNTEERING INFORMATION 
Summarize past volunteering experience:   
 List 
foreign language abilities, educational or special training/skills, hobbies, talents, special interests:   
   
Community affiliations or organizations in which you participate(d):    
__________________________________________________________________________ 
 
Indicate times and days you most likely can volunteer to support Memory Care clients, families or the Program. 

Sunday Monday Tuesday Wednesday Thursday Friday Saturday 
a.m.       
p.m.       
 
SERVICE AREA TRAVEL 
McLean’s Memory Care service area includes: Avon, Bloomfield, Bristol, Burlington, Canton, E. Granby, 
Farmington, Granby, N. Granby, Simsbury, West Hartford, and Windsor.    
 

Are you willing to visit clients in McLean’s Service Area?            Yes        No   
 

If “no” please specify towns to which you will not travel:    
 
REFERENCES – Please list three references that we may contact: 

Name Relationship Phone 
Personal:   
Business:   
Community:   
PICTURE ID REQUIRED (e.g., driver’s license) Attached     Yes      No (will provide at interview) 
 
______________________________________________________     
 Applicant Signature   Date   
PLEASE COMPLETE APPLICATION AND FAX TO (860) 651-1247 OR MAIL TO: 
Gao Vang, Memory Care Volunteer Coordinator, McLean, 75 Great Pond Road, Simsbury, CT 06070 



             
         

                
 
 
 
 
 Effective July 23, 2010  
 
 
 
 
Information on this form will be available to the Human Resource department. 
 
You are not required to disclose the existence of any arrest, criminal charge or conviction, the 
records of which have been erased pursuant to Sections 46-b146, 54-760 or 54-142a, which are 
records pertaining to a finding of youthful delinquency or that a child was a member of a family 
in need of services; adjudication as a youthful offender;  
a criminal charge that has been dismissed or nolled; a criminal charge for which you have not 
been found guilty, or a conviction for which you received an absolute pardon. 
 
If your criminal record consists of items that have been erased under the statues listed above, 
then you may state on this form that you have not been arrested. 
 
Please date, sign and print your name to acknowledge that you have read and understand the 
above statements. 
 
__________________________                       Date: _________________  
Signature 
 
__________________________  
Print your Name 
 
Have you been convicted of a felony within the last 7 years? ___Yes  ____No 
   (Conviction will not necessarily disqualify an applicant) 
 
If yes, please explain ______________________________________________________  
 
 
_________________________  
Signature     
 



 
 
 
_____________________________ 
Name  (Please Print)  
 
    DISCLOSURE  
 
Due to the nature of our work it is crucial that anyone giving care to our residents on a Private 
Duty basis have impeccable records, safe practices and appropriate licensure/certification 
depending upon the work for which they are performing.  Although you are paid privately by the 
resident or a family and are not an employee of McLean, it is our practice to conduct background 
checks on all Private Duty Aides.   
 
 
In order to process your Background Check, we request that you read and sign your name below. 
---------------------------------------------------------------------------------------------------------  
I authorize First Advantage or any of its agents to procure information about my character, 
background, general reputation, and/or personal characteristics.   I understand that I have the 
right to request, in writing, information pertaining to the nature and scope of the investigation 
and a written summary of my rights under the Fair Credit Reporting Act.  I also understand that a 
job offer is contingent upon results of the investigation satisfying non-discriminatory standards.   
 
By signing the attached acknowledgment I authorize McLean to conduct necessary record checks 
appropriate to the duties for which I am being paid to perform by the resident/family member. 
 
Name_________________________________________________________________ 
           First                               Middle                           Last                     Maiden  
______________________________________________________________________  
Other names I use or may be known by: 
 
SS#: ____________________DOB:______________ MVD #: _______________  
                                                                                           State and Number  
         
Current Address: _______________________________________________________  
 
First Prior Address:_____________________________________________________ 
 
Second Prior Address:___________________________________________________  
 
Third Prior Address: ___________________________________________________  
    
 
______________________________                      ___________  
Signature      Date  
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