APPLICATION FOR

VOLUNTEER PLACEMENT


	Personal Information

	Name:
	

	Address:
	City:                                       Zip:

	Home Phone: (    )
	Other Phone: (    )

	Are you 18 years or older?   ( Yes   ( No
	U.S. Citizen?    ( Yes   ( No

	Have you ever volunteered for St. John Health?    ( Yes    ( No

*If yes, please explain: 

	Hours available per week: __________________

( Morning    ( Afternoon   ( Evening
	Days of the week available:

( SUN  ( MON  ( TUE  ( WED  ( THU  ( FRI  ( SAT


	Areas of Interest

	Please list which volunteer role(s) within Hospice that you are interested in (i.e., Clerical/Administrative, Patient Companionship, Bereavement Support, and Fundraising).

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________



	Are you applying for volunteer hours to meet an academic or outside requirement?   ( Yes   ( No

*If yes, please explain: ___________________________________________________________




	Education/Employment History

	Highest degree/level of education completed:

	Practicum/Internships:

	Most recent employer:
Phone: (    )

	Position held:


	Other Volunteer Experiences

	Organization:
	Role/Duties:

	Organization:
	Role/Duties:


	Have you ever been convicted of a criminal offense: ( Yes   ( No    /    ( Misdemeanor   ( Felony

*If yes, please explain: ___________________________________________________________




	References (2 people outside your family)

	Name
	Relationship
	Address & Phone

	
	
	

	
	
	


	Emergency Contact Information

	Name:


	Relationship:
	Phone: (     )


I hereby certify that this document has been truthfully completed. I agree that the above information may be verified and the listed references may be contacted.

Signature: ________________________________________________________________       Date: ________________

Once completed, please email your application to Katie Landa, Volunteer Coordinator at: Katherine.landa@stjohn.org
