
   
NIKKEI CONCERNS VOLUNTEER APPLICATION 

 
Date:     

 
Volunteer Information  
Name (last, first, middle): 

Address: 

City, State, Zip Home Phone: 

Company: Work Phone: 

E-mail address: Cell Phone:  

Occupation: Birth date:  Male Female 

Any allergies/physical limitation we need to know about and/or accommodate: 

In which area(s) would you like to volunteer?                                                         
Seattle Keiro Nursing Home     Administrative Office  
Garden Terrace (dementia unit)     Kokoro Kai (Adult Day Program) 
Nikkei Manor Assisted Living Facility    Nikkei Horizons (Continuing Education) 

What days and times are you available to volunteer? 
Day 
(circle) Sunday Monday Tuesday Wednesday Thursday Friday Saturday 

Times:  
 

      

Would you be available to commit to at least 3 months of service? Yes No 
 
If not, for how long and when?  

Why would you like to volunteer for Nikkei Concerns? 

How did you hear about volunteering for Nikkei Concerns? 

Do you have any previous volunteer experience?  If yes, where did you serve and what did you do? 

In what areas are you interested in volunteering?  (please check all that apply) 
Arts & Crafts 
Companionship 
Cooking 
Driving  
Escorting 
Field Trips 

Games 
Gardening 
Ikebana 
Kitchen 
Laundry 
Mailing 

Mending 
Office work 
One to one visiting 
Performing/Entertaining 
Reading 
Singing 

 
Other             
Do you have any special hobbies or skills? 
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Do you speak any foreign languages? 

Which, if any, licenses or certifications have you earned? 

Personal References (non relatives, please) 
1)  Name 

Phone (day): Phone (eve): 

E-mail 

Relationship: 
 
2)  Name 

Phone (day): Phone (eve): 

E-mail: 

Relationship: 
 
Emergency Contacts 
1)  Emergency Contact: 

Address: Phone (day): 

City, State, Zip Phone (eve): 

Relationship: E-mail: 

2)  Emergency Contact: 

Address: Phone (day): 

City, State, Zip  Phone (eve): 

Relationship: E-mail: 

Signature 
I understand that all of my services are on a volunteer basis.  I agree to comply with the requirements and
Nikkei Concerns/Seattle Keiro. 
 
Signature         Date  
 
 
Parent’s Signature        Date  
(required if volunteer is under 18) 
 

 

 

For Office Use Only:  
Date Application Received  
Date Contacted  
Orientation Date  
Start Date  
Termination Date  
 regulations of  

  

  


