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A faith based not for profit community serving people 
sixty-two years and older through a continuum of services 

enhancing an individual’s quality of life 
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A faith based 
not-for-profit 
community 

serving people 
62 years and older 

through a continuum  
of services 

enhancing an  
individual’s  

quality of life.  

Mission 

 
 

Service 
 

People 
 

Community 

Values 

 
 

To be an  
innovative  

leader  
in  

senior adult  
services. 

Vision 

DeKalb Area Retirement Center ▪ 2944 Greenwood Acres Drive ▪ DeKalb, IL ▪ 60115 ▪ 815-756-8461 



We think you’ll get as much out of the volunteer program as you pour into it. Ask any one of  
our volunteers, and they’ll tell you that this is an experience your whole family can share,  

working together to tell someone “we care”. 
 

Visiting our community offers opportunities to give of your talents and build lasting 
friendships. Being a volunteer is a joyful and rewarding experience to treasure. 

 
Oak Crest appreciates Volunteer time and effort. We offer you the opportunity to become  

involved, so that you can feel the same sense of fulfillment that comes from giving to others.  
Come and experience Oak Crest – the most unique and complete retirement community in  

DeKalb County. We offer flexible and personalized volunteer opportunities. For information  
call today at (815) 756-8461. 

 
 
 
 

DAILY PROGRAMS  
************************************ 

Volunteers make new friends as they offer companionship. Whatever your interests, Oak Crest  
has a program that is right for you. If you enjoy ceramics, gardening, crafts, reading, letter  

writing, taking long walks or spending a quiet afternoon visiting, volunteering is a perfect way 
to share with others. 

 
 
 

CAMPUS PROGRAMS  
**************************************  

Oak Crest’s chapel, library, and gift shoppe provides volunteers with varied experiences.  
Whether it’s contacting clergy and arranging chapel music, shelving books or employing your  

salesmanship talents in our shoppe, there is always something to do. 
 
 
 
 

SPECIAL EVENTS  
*************************************  

Oak Crest volunteers enjoy social opportunities working with other volunteers in planning and  
participating in parties, dances, luncheon outings, community plays, concerts, and much more.  

The opportunities are endless. 
 



 
NAME: _______________________________________________________________________________ 
                  First                                                                Middle                                             Last 
 
ADDRESS: ______________________________________               PHONE: _____________________  
 
CITY: ___________________________    ZIP: ___________            BIRTHDAY:__________________  
                                                                                                                                             (Mo/Day)  
E-MAIL ADDRESS: _______________________________  
 
EMPLOYER: _____________________________________ RETIRED: ___________________  
 
STUDENT?  
COLLEGE YEAR MAJOR  YEAR MAJOR 
HIGH SCHOOL YEAR  YEAR 
JR. HIGH GRADE  GRADE 
ELEMENTARY GRADE GRADE 
 
Have you any physical or medical limitations of which we should be aware before making an  
assignment? Yes _______ No _______  
 
Reason for volunteering? _________________________________________________________  
 
Schedule Preference:  
 
            Times:       Morning ______ Afternoon ______ Evening ______  
 
            Days:         M ___  T ___  W ___  Th___  F ___  Sa___  Su ___  
 
Special Skills (hobbies, second language, etc.) _______________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
Emergency Contact:  
NAME 
RELATIONSHIP PHONE 
 
 
SIGNATURE: ___________________________________                      DATE: ____________________  
                                                                                                                                     

                                                                                                                Interviewed ___________________  
 

                                                                                                                    Orientation______________________  
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