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                TOWN OF TEMPLETON 

          Council on Aging/Senior Center 
           Food Pantry/Meals on Wheels/ 
                     Transportation 
           Director, Eileen Clarkson, BC~HSP, MS, Notary Public 

                                                                  Board Chair: Herb Ferran 
 

Application for Senior Tax Work-Off Program 
 
 

Name:    _______________________________________________________ 
Mailing Address: ______________________________________________________ 
Phone:  _______________________________________________________   

 
Requirements: 
 Are you 60 years old or older?    ____Yes  ____No 
 Are you a homeowner in Templeton?   ____Yes  ____No 
 Do you now occupy this property?   ____Yes  ____No 
 Can you provide current copy of tax bill?   ____Yes  ____No 
 Do you have transportation to work?   ____Yes  ____No 
 Have you previously participated in the program? ____Yes  ____No 
 
Experience and Placement: 
Job placements may be available in various town departments.  Please describe past job or 
volunteer experience that might qualify you for this program.  List any skills that you think might be 
helpful, such as typing, phone work, data entry, customer service, gardening, grounds keeping, 
bookkeeping, computer spreadsheet calculations, personnel assistance, paralegal work, light 
maintenance, engineering, electrical, or mechanical, etc. 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
Are there any physical limitations that need to be considered in placing you in a volunteer 
position? 
______________________________________________________________________________
______________________________________________________________________________ 
 
When are you available? 
 Days of the week: ____________________________________________________ 
 Time of day:       _____________________________________________________ 
 Certain months:    ____________________________________________________ 
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Is there any particular department you want to work in? _________________________________ 
Why? 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
I understand that I will receive up to $500 to be applied against my Town of Templeton Residential 
Property Tax.  As a volunteer for the Town of Templeton, I agree to abide by all the Town’s rules 
and regulations. 
Signature: ______________________________________ Date: _______________________ 
 

 
 
 
 
 
 
 
 

 
 


