
2724 S. Carey Street 
Marion, IN 46953 

765 - 668 – 8961 
www.careyservices.com 

 

Mission: “Turning abilities into opportunities” 

Vision: “A world where all people are empowered 

and equally valued in the community.” 

Motto: “Passionate People – Extraordinary Care” 

 

Volunteer Interest Form 

Last Name       First Name        

Organization (if applicable)           

Phone         Circle one:  Cell Home    Work 

Email Address              

Emergency Contact 

Name        Relationship        

Phone Number              

Time Availability 

How many hours per week are you available?         

If you do not want a weekly schedule, what is your preference?       

Are there any tasks or work that you would not be able to perform as a volunteer at Carey Services? 

Circle one: Yes No 

If yes, please specify:              

              

Have you ever been convicted of a felony? Circle one: Yes No 

Interests and Skills Survey 

There are many opportunities for volunteers to get involved! Please take a moment to share with us the 

interests and skills you could bring to our agency: 

 

Recreation/Outdoors 
  Exercise/Working Out 
  Biking 
  Hiking 
  Swimming 
  Gardening 
 
Entertainment 
  Movies 
  Theater/Choir 
  Sports 
  Music 
  Cards/Games 
 Social Media 

 

Arts & Crafts 
  Sewing/Quilting 
  Jewelry Making 
  Photography 
  Drawing/Painting 
  Card Making 
 

                       Early Childhood 

                       Reading Stories 
  Organizing Parties 
  Writing 
  Self-Advocacy 
  Church Activities/Worship 
 Cooking 
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Tell us a bit about you! Others skills/interests not listed? Are you passionate about a particular topic? 

              

              

              

              

              

 

 

Signature           Date     

 

FOR OFFICE USE ONLY 

 

Start Date:       End Date:      

 

Location(s):             

 

Schedule:             

             

 

Volunteer Supervisor:       Phone Number:     

 

Additional Notes:            

             

             


