
VOLUNTEER APPLICATION

Date:______________________

PLEASE PRINT

Name_________________________________________________________________________

Address_______________________________________________________________________

Telephone Number______________________________________________________________

Are you 18 years of age or older?   FORMCHECKBOX 
Yes     FORMCHECKBOX 
No  (If no, signature of Guardian will be required)

Days Available:  (circle)
Mon          Tues          Wed          Thu          Fri          Sat          Sun 

Hours Available:  (circle)        Morning          Afternoon          Evening

How often would you like to Volunteer:  ____________________________________________

What brings you to do Volunteer Work at Hanover Hill?  _______________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Indicate special qualifications or skills that you possess _________________________________

______________________________________________________________________________

______________________________________________________________________________

Interests while volunteering:  (i.e., transporting, crafts, pastoral services, individual visits, community trips, etc.)____________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Have you ever been convicted of a crime?  If yes, please provide dates and description; _______

______________________________________________________________________________

______________________________________________________________________________

PRIOR EMPLOYMENT/VOLUNTER WORK:

Organization/Employer


Title



Dates

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

PERSONAL REFERENCS:

Name





Address


Telephone

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

The above information is true and complete to the best of my knowledge.  Should I serve at HHHCC, any misrepresentation or false statement contained herein may be considered cause for possible dismissal.  HHHCC has my permission to obtain all necessary information from references I have listed or any other sources, concerning my prior employment, personal history or credit standing and I release all parties from any possible damage resulting from disclosing such information with or without prior written notice to me.  I reserve the right to know the names and addresses of any investigative agencies used in order that I may learn the information contained in any reports furnished to HHHCC.

I understand this application does not constitute a contract of any kind.  I may end volunteer service at any time at my discretion, with or without notice and HHHCC may terminate my service at any time at their discretion, with or without notice.

All Volunteer applicants will be considered for service without regard to race, religion, color, sex, national origin, age, marital or “veteran status”, medical condition or disability, or any other status protected by law.

Date__________________
Signature of Applicant___________________________________

A criminal record check may be required for any volunteer 18+ years of age in a 1:1 enviroment with resident/patient.

	CONFIDENTIAL (TO BE COMPLETED BY Recreation Therapy Director)

Personal and/or Professional Reference Completed on_____________________________.

Contact Person_____________________________________    

Comments___________________________________________________________________

___________________________________________________________________________





