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Volunteer Application – Seniors and Technology Project  
South County Action Network  

 
Project Name: Seniors and Technology to reduce isolation and loneliness during COVID 19 pandemic  
Sponsor: South County Action Network (a collaboration of senior service providers in South Bay) 
 

Instructions: Please complete the information section as requested. Provide your responses to each of 
the three (3) questions regarding personal goals and objectives, experience working with seniors or 
older adults, and reasons why you want to volunteer for this project. Answer the remaining questions 
regarding your availability to volunteer. When the application is completed, follow the submission 
information on page 3.  

Volunteer Information 

Name: _______________________________________________________________________________ 

Representing self or group? ______________________________________________________________ 

If student what school attending: _________________________________________________________ 

If in school status Level (e.g., Junior, Senior) and major________________________________________ 

 ____________________________________________________________________________________ 

Email and Phone number to reach you: _____________________________________________________ 

Do you speak Spanish fluently? Yes or No ___________________________________________________ 

Do you speak Tagalog fluently?  Yes or No___________________________________________________ 

Q1. What are your personal goals and objectives as a volunteer? (maximum 200 words) 
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Q2. What experience and interaction have you had with seniors and older adults in your 
community? (maximum 200 words) 

 

 

 

 

 

 

 

What do you hope to gain from your participation in this project? 

 

 

 

 

Q3. Explain why you want to volunteer for this project and what you hope to gain from this experience? 
(maximum 250 words) 
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Can you volunteer for a 6-month period?  Yes or No___________________________________________ 

What days and hours work best for you to volunteer? _________________________________________ 

Do you have a job or other responsibilities’ that could interfere with your availability to volunteer? 
Please provide details: __________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 

Should you have any questions about completing this application, please contact Oscar Talaro, 
Community Development Group by email at oscartalaro@yahoo.com  

Use the email function on the PDF program to forward your completed application to Oscar Talaro at 
oscartalaro@yahoo.com or you can email a scanned copy to oscartalaro@yahoo.com 

Applications accepted year around! 
A confirmation email will be sent to the applicant confirming their invitation to 
participate in a video conference meeting with the program committee to 
determine the final selection of volunteers for the project.   
Revised Oscar Talaro 8/20/21 

mailto:oscartalaro@yahoo.com
mailto:oscartalaro@yahoo.com
mailto:oscartalaro@yahoo.com

