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    VOLUNTEER APPLICATION
Name:____________________________________________________________________________________________
Address:__________________________________________________________________________________________
City/Zip:__________________________________________________________________________________________

Home Phone:__________________________________   Cell Phone:__________________________________________
E-mail Address:_____________________________________________________________________________________
List volunteer work you have been engaged in or are currently doing:________________________________________ __________________________________________________________________________________________________
List some responsibilities you had/have in these organizations:______________________________________________
__________________________________________________________________________________________________
Do you have any physical limitations or medical problems that might restrict your volunteer activities?      Yes           No
Explain_________________________________________________________________________________________

What volunteer position would you be interested in?       Answering phone/Making appointments        Patient greeter

     Processing/qualifying patients         Data entry        Nurse       Fundraising/special events        Translator       Hospitality

How often would you be able to work?      Once a week         Twice monthly          Monthly        Other ________________

What day/days would you be able to work?______________________________________________________________

If necessary, would you be able to work on short notice?   NO____   YES____ How much notice would you need? ______ 

Please list two people who would serve as references for you (non-relative):

1.  Name_______________________________________________________Phone #____________________________

2. Name________________________________________________________Phone #____________________________   
CERTIFICATION:  I certify that all entries on this application are true and I consent to references being contacted regarding this application.

Signature_________________________________________________________________________________________ 

Date_____________________________________________________________________________________________













