
VOLUNTEER 
Preliminary Information Form 

 
 
NAME: ________________________________________________________________________ 
 
 
(AREA) COUNTY: _______________________________________________________________ 
 
 
VOLUNTEER TYPE :    
 
 
_____ :SKILLED VOLUNTEER 
    
_____:GENERAL VOLUNTEER 
   
_____: INTERN 
 
 
VOLUNTEERING INTEREST  (Brief Description): 
 
__________________________________________________________________________________________________ 
 
 
__________________________________________________________________________________________________ 
 
 
__________________________________________________________________________________________________ 
 
 
 
CONTACT PREFERENCE:  
 
               I prefer to be contacted by Phone:     (   (        )                       ) 
_______    ___________________________________________________________________________________________ 
 

               I prefer to be contacted by Email:       (                                                           ) 
_______    ___________________________________________________________________________________________ 
 
 

Fax or Mail completed form: 
 

Fax to: Mail to: 

904-391-6601      
ElderSource 
4160 Woodcock Drive 2nd floor 
Jacksonville, Fl. 32207 

 
 

 


