
 
 

Volunteer Application 
 

 
 

 

  Please Print 
 
   Name: ___________________________   ________________________   _________   ______________ 
                            Last                                                                    First                                                              M Initial              Prefix 
 
    Present Address: _______________________________   ____________________   ________   _______ 
                                      Street                                                               City                                         State              Zip 
 
   Home Telephone: ______________________________   Business Telephone: ____________________ 
 
   Email Address: _________________________________________________________________________ 
 
   Are you 18 years of age or older:   Yes   /   No           Are you a U.S. Citizen   Yes   /   No 
 
   Employer: _____________________________________________________________________________ 
 
    (Junior)Parent or Guardian: _____________________________________________________________ 
 
   Emergency Contact: _________________________________________    Phone: __________________ 
 
   Contacts Relationship: __________________________________________________________________ 
 
    Emergency Contact (Backup): ________________________________    Phone: __________________ 
 
   Contacts Relationship: __________________________________________________________________ 

   Referral:    □  Volunteer       □  School       □  Advertisement       □  Publicity  
 
   (Junior) School: ___________________________________   Expected Graduation Date: __________ 
 
                    Career Plans: __________________________________________________________________ 
 
   Reason for Volunteering: ________________________________________________________________ 
 
   Valuable Experience: ___________________________________________________________________ 
 
   What type of volunteering would interest you? ___________________________________________________ 
 
    ______________________________________________________________________________________ 
 
    What are your interests, skills, hobbies: _________________________________________________ 
 
     _____________________________________________________________________________________  
 

 
 
 
 
 
 



 

When are you able to volunteer? 
 

                     Sunday    Monday    Tuesday    Wednesday    Thursday    Friday    Saturday    Sunday 
 

   Morning  
 

   Afternoon 
  
   Evening 

 

   How Often:          □   Daily                  □   Twice a Week                  □   Once a week         
 
  

NOTICE: THIS APPLICATION WILL NOT BE PROCESSED WITHOUT THIS DECLORATION. 
 
   I understand that a criminal back ground check must be provided by me to complete the  
   application process.  Willful false answers will result in termination of volunteer services. A  
   conviction is defined as any crime which you have plead guilty to, have been found guilty in a  
   court of law, plea bargained with any attorney, paid a fine, been incarcerated, done community  
   service, etc. felonies and misdemeanors apply. Evidence of criminal record does not necessarily  
   disqualify you from volunteering at St. Camillus Health and Rehabilitation Center.  
 
   Do you have a finding by any federal, state or local agencies or jurisdiction of patient or  
   resident abuse?                                                                            Yes [    ]           No [    ] 
   Have you ever been convicted of a crime?                                   Yes [    ]           No [    ]                    

 
I understand that falsification or the omission of any information requested may be grounds to 
deny acceptance in the volunteer service. I understand that my service is voluntary and may be 
terminated at any time. I agree to keep all information that I am aware of concerning patients / 
residents of St. Camillus confidential.  I also agree not to disclose information about patient’s 
illness, not to ask for information concerning a patient, nor offer patients or families advice or 
options. I will respect all patients rights. 
 
Applicants Signature: _________________________________________________ Date: ____________  
 
 
 
 

Parental Consent (Juniors) 
My son/daughter has my approval and support to serve as a Junior Volunteer at St. Camillus 
Health and rehabilitation center. I also give my consent to have an initial PPD tuburculin skin 
test), and PPD annually thereafter.  
   
Parent or guardian Signature: _____________________________________________   Date: ___________ 
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