
 
Northborough Senior Center  

119 Bearfoot Road, Northborough, Massachusetts  01532 
                         Tel 508-393-5035, email skeir@town.northborough.ma.us 

 
Volunteer Application                         

                                                                                                
  

 
________________________________________________ 
 Name   
________________________________________________ 
 Address   
________________________________________________ 
   
 

 
    OFFICE USE ONLY 
 
Date Received              ____           
Interviewed                   ____       
References Checked     ____                                    
CORI                            ____ 
Trained                         ____           
Placed                           ____            

                                                                                                                                                                 
Tel:  home)____________________(cell)______________________email__________________ 
Emergency Contact: (name, phone, cell, relationship)         
______________________________________________________________________________ 
Occupation/retired:_______________________________________________________________ 
_______________________________________________________________________________ 
Education/special skills/training_____________________________________________________ 
_______________________________________________________________________________ 
_______________________________________________________________________________ 
 
Community Affiliations:___________________________________________________________ 
Do you speak any foreign languages?_________________________________________________ 
Do you have a specific area of interest at the senior center? ________________________________ 
________________________________________________________________________________ 
 
What is your availability? (List days and times) _________________________________________ 
 _______________________________________________________________________________ 
 
Local References: (please print name, address, day time phone/cell) 
1. ______________________________________________________________________________ 
    ______________________________________________________________________________ 
2. ______________________________________________________________________________ 
    ______________________________________________________________________________ 
 
How did you hear about us?__________________________________________________________ 
_________________________________________________________________________________ 
  
We are required by State Law to do a CORI (Criminal Offender Record Information) check. 
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