
 

 

 

   Town of Carlisle 
          MASSACHUSETTS 01741  

   

 

             Off ice of  

   Council on Aging 
    66 Westford Street  
       (978) 371-2895 

 

VOLUNTEER APPLICATION 

 

Welcome to Carlisle Council on Aging (COA).  Thank you for your interest in becoming a 

volunteer.  Please complete and sign this application.  Your finished application should be 

returned to the COA at the above address.  Please call  the above number for more 

information.  Our biggest need is Friendly Drivers,  Friendly Visitors,  Medical  

Appointment Companion and Meals on Wheels Delivery person.  

 

The Council on Aging is located in the Carlisle Town Hall, and support s the town’s 60+ 

population with programs and services to meet their social , educational, medical and 

caregiving needs .  Donations to the COA are handled through the Friends of the Council  

on Aging, P. O. Box 38, Carlisle, MA 01741. The COA efforts are funded by the Town of 

Carlisle, grants,  The Friends of the Carlisle Council  on Aging , and public donations.  

Please print  personal information below.  

 

NAME:______________________________________DATE:_______________________  

 

ADDRESS:________________________________________________________________  

 

CITY:____________________________________________STATE:______ZIP _________ 

 

HOME PHONE: (       )___________________________CELL PHONE:________________  

 

EMAIL:____________________________________________________________________  

 

WHEN ARE YOU AVAILABLE TO VOLUNTEER (Mon ths,  Days of Week, Time of Day; 

or if easier, when are you not available )_________________________________________  

_________________________________________________________________________  

 

WORK EXPERIENCE/BACKGROUND:_________________________________________  

 

 

INTERESTS/HOBBIES:_____________________________________________________ _ 

 

 

HOW DID YOU HEAR ABOUT CARLISLE COUNCIL ON AGING?  

__________________________________________________________________________  

On the reverse side of this application pl ease indicate areas of interest to you.  Please  

check off all that apply.  Note:  many of the areas that are listed are future program 

possibilities.  



 
___Arts & Crafts        ___Bingo                              ___Cards    

 

___Coffee  (Monthly)        ___Computer  Suppor t              ___Computer  Training  

 

___Fi tness         ___Flo wer Arrangements          ___Food Shopping/Errands  

 

___Friendly Driver *                ___Fr iend ly Visi tor                    ___Gardening   

  

___Handyman        ___Household chores  (meal  prep,  m owing,  shoveling,  repa ir s,  e tc)  

 

___Instructor  o f ______ ___________________________________________________________________ 

 

 

  

___Intergenera tional         ___Leaf/Yard  Clean Up  ___Library Series Support       

 

 ___Meals -on-Wheel Del**       ___Med Equip Care /Storage   ___Men’s Breakfast   

 

 ___Medica l  Apt Companion       ___Medica l  Eq uip .  Del ivery   ___Monthly Lunch   

 

 ___Music         ___Newslet ter  Publicat ion  ___Newslet ter  Mail ings           

 

 ___Office Support                  ___Phone Pals    ___Photography  

 

 ___Program(s)  Coordinator       ___Research    ___Trip Planner  

 

 ___Trip Escort         ___Volunteer  Coord ina t ion        ___Woman’s Breakfast   

 

__Other  inc luding special  ski l l s  such as physic ian,  lawyer ,  CPA, e tc…________________ ____________ 

 

_______________________________________________________________________________________ 

* Friendly Dr ivers:  Drive when availab le on an as needed bas is ,  general ly once a  month  

** Meals on Wheels Del ivery:  Takes 30 -60  minutes;  genera l ly done once  a month  

 

 

 

 

 

 Town of Carlisle         

66 Westford Street         

Carlisle, MA 01741         

           

 

 

 

     Carlisle Council on Aging 

     66 Westford Street 

     Carlisle, MA 01741 


