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SENIOR TAX WORK-OFF PROGRAM APPLICATION 

 
Thank you for your interest in the Senior Tax Work-Off Program. Completing this 
application does not guarantee a volunteer position. Volunteers may be asked to come 
to the SAGE Center for an in-person interview, and all volunteers are required to 
complete a CORI before volunteering. 

    Date:____________________ 
 

Contact Information 

Name  

Address  

Home Phone  

Cell Phone  

Email Address  

Emergency Contact 
Name, Relationship, 

Phone Number 

 

 

Eligibility 

Age 60 or older? Yes No Date of Birth: 

Homeowner in West Newbury? Yes No  

Is your property in a trust? Yes No If yes, are you a trustee? 

 

Please circle areas of interest 

Meals on Wheels Driver General Office Help Program Leaders 

Food Pantry Office Help-Town Manager’s Office Event Set Up/Clean Up 

Newsletter Folding Office Help-Planning Dept. Receptionist 

 

Work Experience (most recent) 

Name of Employer Position Dates of Employment 
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Volunteer Experience  

Name of Organization Description of Duties Dates of Involvement 

   

   

 

Special Skills You Possess (including computer knowledge)  

 

 

 

 

Please Note: 

 All employees/volunteers that are involved with the West Newbury Council 

on Aging / SAGE Center must be subject to a CORI (Criminal Offender 

Record Information) check. 

 If accepted into the Senior Tax Work-Off Program, I agree to comply with 

the rules of the Program. 

 I understand that by participating in this Program, I become an employee 

of the Town, and that this position is not eligible for benefits. 

 I understand that my earnings, up to the maximum of $1,500 per fiscal 

year, are subject to tax withholding. The post-tax credit will appear on my 

actual real estate tax bill after completing the Program. 

 To the best of my knowledge, all information in this application is 

accurate. 

 
 
 
_____________________________________   ________________ 
Applicant Signature       Date 
 
 
Please return your application to the Council on Aging Director and attach a copy 

of your most recent real estate tax bill. Thank you! 


