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VOLUNTEER APPLICATION

NAME____________________________________________________________________________________

ADDRESS_________________________________________________________________________________




Street



City



State


Zip

TELEPHONE ______________________________________________________________________________




Home







Alternative

E-MAIL ADDRESS _________________________________________________________________________

EMERGENCY CONTACT ___________________________________________________________________






Name



Home Phone Number


Work Phone Number

Are you a U.S. Citizen or otherwise authorized to volunteer in the U.S.?  

___Yes 
___ No



AVAILABILITY- Please check the day(s) and shift(s) you will be available if your application is accepted.

	
	Sunday
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday

	 Morning
	
	
	
	
	
	
	

	Afternoon
	
	
	
	
	
	
	

	Evening
	
	
	
	
	
	
	


Total number of hours per week you would like to volunteer:_______________________




REFERRAL SOURCE  How were you referred to the Volunteer Program at Brighton Hospital?


___ Friend/ Relative ________________________		___ Recruitment Brochure


___ Another Volunteer ______________________  	___ Advertisement_________________________


___ Club/ Organization ______________________		


___Other ________________________________________________________________________________





VOLUNTEER WORK OBJECTIVES


___ Learn new skills			___ Use skills				___ Help the community


___ Have fun and relaxation		___ Explore careers			___ Meet & work with people


___ Develop skills			___ Make worthwhile use of free time


___ Other _______________________________________________________________________________





ASSIGNMENT PREFERENCE- After reading enclosed list of Service Areas, please state your preference


1. _____________________________________________________________________________________


2. _____________________________________________________________________________________


3.______________________________________________________________________________________





EDUCATION


Name & location of most recent school attended: ________________________________________________


Grade Level Completed ___________ Degree(s) _________________________ Major(s)________________





EMPLOYMENT- Please state most recent first


Employer Name/ Location ____________________________________________________________________________________


Position _________________________________Dates of employment______________________________


Duties _________________________________________________________________________________





Employer Name/ Location


____________________________________________________________________________________


          Position _________________________________ Dates of Employment ____________________________


      Duties _________________________________________________________________________________





          	


___ Yes, I give my permission to Brighton Hospital to contact these employers for verification of employment.





___ No, I’d prefer that the listed employers not be contacted at this time.																











									





REFERENCES- Give three (3) names (not including family) and phone numbers.  


References will be checked





1.  Full Name & Relationship __________________________________________________________________


Home Phone Number ____________________________ Work Phone Number__________________________





2.  Full Name & Relationship __________________________________________________________________


Home Phone Number ____________________________ Work Phone Number __________________________





3.  Full Name & Relationship __________________________________________________________________


Home Phone Number ____________________________ Work Phone Number __________________________








SPECIAL SKILLS- Please state if you speak/ write any languages and if you have any special skills you can use (accounting, computer experience, music, art, etc.).


______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________





READ THE FOLLOWING CAREFULLY AND SIGN WHERE INDICATED BELOW





I hereby certify that all data contained in this application for volunteer service is true and accurate.  I understand that any data in this application may be checked, and further I authorize investigation of all statements contained herein.  Any misrepresentation of information may be sufficient for rejection of the application.





Signature of Volunteer Applicant ______________________________________ Date _________________








