Appendix  21


[This is only a sample. Projects are encouraged to customize as appropriate]

SENIOR COMPANION PROJECT
VOLUNTEER UPDATE FORM
START DATE ____________________________

NAME ____________________________ PHONE _____________________________

ADDRESS ____________________________ ZIP ______________________________

DATE OF BIRTH ____________________________

STATION ASSIGNED ____________________________

PERSON TO NOTIFY IN AN EMERGENCY _________________________________

PHONE _______________________ RELATIONSHIP __________________________

DO YOU DRIVE A CAR? _________ Yes     _________ No

NAME OF INSURANCE COMPANY ________________________________________

DRIVER’S LICENSE NUMBER _____________________ EXP. DATE ____________

DESIGNATION OF BENEFICIARY (SCP ACCIDENT INSURANCE)

NAME _____________________________ PHONE ____________________________

ADDRESS ______________________________________________________________

RELATIONSHIP _________________________________________________________

PREVIOUS WORK OR OCCUPATION ______________________________________

________________________________________________________________________

________________________________________________________________________

__________________________________________

SCP PROGRAM STAFF SIGNATURE

UPDATED ON _____________________________
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