Town of Bethlehem
Senior Services Department
Student VVolunteer Application

445 Delaware Avenue, Delmar, NY 12054
Phone: 518-439-4955, x1176
Email: poshorne@townofbethlehem.org
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Name

Date of Birth

Street Address, if different than mailing address

City, State, Zip Code

Email Address

Home Phone

Cell Phone

Name of Parent or Guardian

Parent or Guardian Phone Number

Volunteer Hours For:
___ Community Services
For the Experience

__High School

College

Other Volunteer Experience

To Be Completed By Parent/Guardian (if under 18 years of age).

I give permission for my son/daughter to ride on the Town of Bethlehem Senior Services vehicles.

Signature of Parent or Guardian (under age 18)

Date

Signature of Student VVolunteer

Date

To Be Completed By Senior Services Staff

Date

Hours
Worked

Date

Hours
Worked

Date | Hours
Worked

Date | Hours
Worked

Date

Hours
Worked

Date

Hours
Worked

Community - Engaged As We Age
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