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Application
Personal Information:

Name_________________________________________
Date____________________

Address_________________________________________________________________

Phone (home)__________________________________
Best Time to Call_________ 

Phone (Bus.)___________________________________
Best Time to Call_________

Social Security # __________-_____-__________
Date of Birth___________________

Driver’s License #__________________________
Email:________________________
Licensing/Certification/Credentialing:_________________________________________

_______________________________________________________________________

Emergency Contact Information:

Name_________________________________________
Phone___________________

Address_________________________________________________________________

Relationship to

Applicant________________________________________________________________

Volunteer Interest:

Why are you interested in becoming a volunteer?________________________________

________________________________________________________________________

________________________________________________________________________

Do you prefer to work directly with:

Youth_____
Adults_____
Seniors______

What time commitment do you initially desire?

1-2 months______
6-12 months______
3-6 months______
On-going______

per year

per year

per year

per year

Previous Work Experience: (List current or most recent experience first)


Experience


Position Title



Year

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Previous Volunteer Experience: (List current or most recent experience first)


Experience


Position Title



Year

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Type of Position Requested:

_____In-Home Respite Aid
_____Medical Reserve Corp
_____Clinic Reader

_____Special Event Helper
_____Clerical


_____Advisory Committee

Other Pertinent Information:

Language (s) other than English in which you are fluent___________________________

________________________________________________________________________

Special Skills, Interests or Hobbies:
________________________________________________________________________

________________________________________________________________________

Personal References:

Have you ever been convicted of a misdemeanor or a felony in the last seven years?____

If yes, please give date, nature and disposition of offense. _________________________

________________________________________________________________________

Please note:  A criminal record will not necessarily prevent an applicant from being a volunteer.  A criminal record will be considered as it relates to specifics of the volunteer position for which you are applying.

References: List three persons not related to you who have knowledge of your qualification.  Please provide complete addresses and phone numbers.

Name:____________________
_______________
_______________
______________





Relationship

Home Phone

Work Phone

Address:_______________________________________________________________________________



(Street)


(City)


(State)

(Zip)

Name:____________________
_______________
_______________
______________





Relationship

Home Phone

Work Phone

Address:_______________________________________________________________________________



(Street)


(City)


(State)

(Zip)

Name:____________________
_______________
_______________
______________





Relationship

Home Phone

Work Phone

Address:_______________________________________________________________________________



(Street)


(City)


(State)

(Zip)

I authorize the contact of listed references.  I hereby certify I have auto liability coverage in force and I have a valid Michigan driver’s license.  I am also aware that it is my responsibility to fully license and insure, any vehicle used in the course of my volunteer duties.  I understand that the misrepresentation or omission of information required is just cause for non-appointment as a volunteer.  If appointed as a volunteer, I agree to abide by the policies of Family Health Care and to fulfill the volunteer responsibilities to the best of my ability.

Applicant Signature:_____________________________________________
Date:_________________

Volunteer Interest Checklist

**************************************************************************************

What I like to do


A lot

A Little
Not At All

Reading to children


______
______
______

Visiting homebound 

Seniors



______
______
______

Keeping Records


______
______
______

Typing




______
______
______

Driving



______
______
______

Contacting People


______
______
______

Serving on Committees

______
______
______

Meeting New People


______
______
______

Writing



______
______
______

Fund Raising



______
______
______

