

VOLUNTEER APPLICATION

Applicant’s Name: ______________________________________________________________________

Are you now or have you ever been known by another name? __________________________________

Current Address: _______________________________________________________________________

City: __________________________________ State: ___________________ Zip: __________________

Addresses Past 10 years:_________________________________________________________________

Home Phone: (_____)_________________________ Cell: (_____)_______________________________

Sex: _______________ Age: ____________________ Date of Birth: ______________________________

Do you have any relatives in this nursing home? ___________________ Yes  ____________________ No

If yes, what is the resident’s name? ________________________________________________________

Do you have any family members who work at this nursing home? ____________ Yes  ____________ No

If yes, what is the relative’s name and relationship? ___________________________________________

Emergency Contact: 
Name: _______________________________________________________________________________

Address: _____________________________________________________________________________

City: __________________________________ State: ___________________ Zip: __________________

Home Phone: (_____) _________________________ Cell: (_____)_______________________________

​​​​​​​​​​​​​​​​​​
References: All applicants are required to list three references.
Name








Phone Number
1.___________________________________________________________________________________

2. ___________________________________________________________________________________

3. ___________________________________________________________________________________

Interest and Schedules:
Have you ever performed volunteer services in a nursing home before? __________ Yes __________ No

If yes, where? _________________________________________________________________________

Please list any special talents, hobbies or interests that you have: ________________________________
__________________________________________________________________________________________________________________________________________________________________________

What type of activities would you like to assist with? __________________________________________

_____________________________________________________________________________________

Preferred Volunteer Days:

(Sunday       (Monday       (Tuesday       (Wednesday       (Thursday       (Friday       (Saturday

Time of day to volunteer: __________________________ # of hours per week: ____________________

Youth Volunteers: To be completed by the parent or guardian of volunteers under the age of 18.
Parent/Guardian Name: _________________________________________________________________

Daytime Phone: (_____) ______________________ Cell Phone: (_____) __________________________

I give my permission for_________________________ to be a youth volunteer at __________________ nursing home and to abide by all facility rules and regulations.

________________________________________________                      ___________________________

Signature of Parent/Guardian                                                                                                                          Date 
If selected to participate in the facility volunteer program, I agree to follow all rules and regulations established by this facility.
________________________________________________                      ___________________________

Volunteer Signature






                Date

________________________________________________                      ___________________________

Activity Director’s Signature





                Date

For facility use only:

Reference check comments: _____________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

 Interview notes: _______________________________________________________________________

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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