St. Paul’s Senior Homes & Services

A Full Service Retirement Community

Manor, Villa, McColl Health Center & PACE Volunteer Application Form

St. Paul’s Home Offices Manor & Tower McColl Health Center Villa

Administration Independent Living Skilled Nursing Care Assisted Living

328 Maple Street 2635 Second Avenue 235 Nutmeg Street 2340 Fourth Avenue
San Diego, CA 92103 San Diego, CA 92103 San Diego, CA 92103 San Diego, CA 92101
619-239-6900 619-239-2097 619-239-8687 619-232-2996

Fax 619-239-1256 Fax 619-236-0034 Fax 619-239-1201 Fax 619-232-0451

PACE

Skilled Nursing Care
111 Elm Street

San Diego, CA 92101
619-677-3800

Fax 619-677-3888

Name (please print):

Occupation:

Business Name & Your Title:

Business Address:

Home Address:

Daytime Phone: Home Phone:
Email Address:

Name of Emergency Contact: Phone:

How did you learn about St. Paul’s?

List any previous volunteer experience:

What strengths do you have as a volunteer?

Have you ever worked with seniors? [0 Yes [ No  Ifyes, please explain:

Describe any special skills or hobbies you could share with our residents:

What location(s) are you interested in volunteering for?

O Manor (Independent Living) O Villa (Assisted Living)

O McColl Health Center (Skilled Nursing Care) O PACE (Skilled Nursing Care)



St. Paul’s Senior Homes & Services

A Full Service Retirement Community

Please indicate days and hours you are available to volunteer:

Monday Tuesday | Wednesday | Thursday Friday Saturday Sunday

Hours

Are you willing to volunteer for a period of at least six months? [ Yes O No
Are you fluent in any other languages besides English? [ Yes O No

If yes, which languages:

Applicant’s Signature Date

Coordinator’s Signature Date
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