[image: ]


[image: ]

FGP VOLUNTEER APPLICATION

________________________________________________________________
NAME TYPED OR PRINTED

________________________________________              ____________________________
SIGNATURE						          DATE

___________________________________________________________________________
MAILING ADDRESS, CITY OR TOWN, STATE, ZIP CODE

____________________________________  ______________________________________
PHONE NO. 					   SOCIAL SECURITY NO.

_____    _____________   ______________   MARRIED____SINGLE____WIDOWED____
AGE	  BIRTHDATE      BIRTHPLACE       DIVORCED____

YEARS OF SCHOOL COMPLETED_____ PREVIOUS OCCUPATIONS_________________


[bookmark: _GoBack]PHYSICAL CONDITION:   EXCELLENT_____GOOD_____FAIR_____POOR_____

PLEASE EXPLAIN:___________________________________________________________

NAME OF PHYSICIAN_________________________________________________________

NAME, ADDRESS, AND PHONE NUMBER OF CONTACT IN CASE OF EMERGENCY


______________________________________________________________________________

PLEASE LIST INCOME SOURCES AND AMOUNTS FOR CURRENT YEAR

SOCIAL SECURITY               $___________              TOTAL NUMBER OF PERSONS IN
SSI                                            $___________               HOUSEHOLD________________
PENSION/RETIREMENT      $___________               
NET RENT                              $___________               OUT OF POCKET MEDICAL
INTEREST                              $____________              EXPENSES PER MONTH
STOCKS/BONDS                   $____________              _____________________________
OTHER (EXPLAIN)               $____________             
______________________                                             ESTIMATED INCOME FOR NEXT
                               TOTAL     $____________             12 MONTHS___________________


TELL WHY YOU WISH TO BE A FOSTER GRANDPARENT__________________________________
____________________________________________________________________________________________________________________________________________________________

WHAT KIND OF TRANSPORTATION DO YOU PLAN TO USE?______________________________
_____________________________________________________________________________

LIST MEMBERSHIPS IN CLUBS AND ORGANIZATIONS___________________________________
____________________________________________________________________________________________________________________________________________________________

LIST HOBBIES AND SPECIAL SKILLS________________________________________________
_____________________________________________________________________________

LANGUAGE(S) SPOKEN___________________________________________________________

WILLING TO SERVE:     MORNINGS_____AFTERNOONS_____EVENINGS_____
                                           SATURDAYS_____SUNDAYS_____

DO YOU HAVE ANY CRIMINAL CONVICTIONS (OTHER THAN PARKING VIOLATIONS AND JUVENILE OFFENSES)?   YES_____NO_____ 

IF YES, PLEASE DESCRIBE___________________________________________________________________________________

PLEASE LIST TWO CHARACTER REFERENCES (NOT RELATIVES)

                  NAME                        ADDRESS                                 CITY                    PHONE

1.  __________________________________________________________________________

2.___________________________________________________________________________
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