WHITE RIVER AREA AGENCY ON AGING, INC.
P. 0. BOX 2637
Batesville, AR 72503

FOSTER GRANDPARENT PROGRAM
VOLUNTEER APPLICATION

Personal Information

Name Mr./ Mrs.

First Middle Last
Present Address

Street / RR City County State Zip
Telephone Number Race Male  Female Age
Social Security Number Birthdate

Full Name of Wife or Husband

Is Spouse Employed? Yes No If yes, where

Total Number of Persons Living in Your Household Relationship
Residence : Own Home Rent House Rent Apartment Other
Availability

When Can You Begin Work?

Which Shift Preferred? A.M. P.M. Either

Education or Special Skills

List Highest Grade You Completed Where

Previous Occupation

Volunteer Interest

Hobbies and Special Skills




The Foster Grandparent Program is required to make an income verification on all applicants. List all
sources of income, check for accuracy. This information will be kept confidential.

Your Income Spouse Income

Monthly Social Security Benefits $ $
Supplemental Security Benefits $ $
Net Rental Income From Real Estate $ $
Interest Received $ $
V A Pension $ $
Income from Stocks and Bonds $ $
Pension / Retirement $ $
Other Income $ $

TOTAL $ $

TOTAL INCOME FOR YOURSELF AND YOUR SPOUSE  §

| certify that the information furnished above is correct and understand that falsification of information
may result in my disenrollment as a Foster Grandparent.

Tell why you wish to be a Foster Grandparent:

Do you have transportation?

Two character references (not relatives):

Name Address City Phone

Signature: Date:




