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Volunteer Job Description

Volunteer Position:  Office Volunteer

Responsible to:  VISTA Supervisor- Elizabeth Roscano



    Executive Director – Holly Staley


Purpose of Job: To assist staff with clerical and office support duties 

Description:

· Provide clerical and other support functions to staff
· Make copies, produce or create brochures, fliers and other documents in accordance with skills
· Organize office supplies
· File information or documents
Qualifications/Skills Needed:

· Excellent verbal and written communication skills

· Knowledge of office equipment (will train as necessary)

· Basic computer skills including Microsoft Word, Excel, and e-mail

· Sensitivity to older adults and their needs

Screening Requirements- Criminal record check 

Benefits Offered- Opportunity to serve and support older adults

Training:  VISTA Supervisor will conduct orientation training at volunteer’s convenience. Training will consist of reviewing the volunteer manual (agency history, structure, and programs), hands on training with office equipment, and introduction to all staff.  

Length of Commitment:  Must commit to two hours once a week for at least three months
Location: SGSM Network Office, 100 N. Jefferson Ave., 2nd Floor, St. Louis, MO 63103
Days and Times: Flexible
Confidentiality Statement:  SGSM Network volunteers are expected to keep information about individual people served by SGSM confidential from those outside SGSM and to share it internally only with staff also concerned with that individual.

I affirm that I have read and understand the job description and I am willing and able to comply with the demands of the job described. 

Volunteer Signature:_________________________________________________________________











Date

VISTA Supervisor Signature:__________________________________________________________












Date
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Volunteer Registration

Primary
Title: ___  Mr. ___ Mrs. ___ Miss ___ Ms.
    Registration Date: ___________

_____________________________________________________        ___________________
 Last Name                       First Name                     Middle Initial

Parish Affiliation

_____________________________________________________   

Address                                                                            Apt. #                                                                                                                                                            _____________________________________________________           __________________
City                           State                                Zip Code


       Date of Birth

Contact Information

Home #: ____________________________

Cell #: _____________________________

Work #:  ____________________________

E-mail: ____________________________

Emergency Contact 

Name:______________________________

Home: _____________________________

Relationship:  ________________________

Work: _____________________________

