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Saint Vincent Health Center
Volunteer Application
Please Complete all Fields
Name:_________________________________________________________________________
Address:________________________________________     City:____________      State______
ZIP:__________      Home Phone:___________________      Work Phone:___________________
Cellular:__________________          Email:____________________________________________
Social Security:______- _____- ______        

 Date of Birth: ________________________
Emergency Contact
Contact in Emergency:____________________________________________________________
Phone #:______________________________      
    Relationship:_______________________
Student Only
No. of Service Hours Required:_____      
    School:_________________________________

Address of School:_______________________________________________________________
Your Grade:_____  
        School Contact:_______________         School Phone :______________

Skills & Interest
Education/Degree:_______________________________________________________________
Hobbies/Skills/Interest:____________________________________________________________
Previous Volunteer Experience:_____________________________________________________
Preferences in Volunteering
Is there a particular type of work in which you are interested in?

___ Working one-on-one with patient services
___ Helping around the office
___ Doing research, training or an individual project
___ Fundraising
___ Working on group projects
___ Other:____________________________________________________________________

Is there a person or group with whom you are particularly interested in working with?

Adults:___ Seniors:___  Males:___ Females:___ Disabled Persons:___ Children:___ 
No Preference:___
Are there any groups with which you would not feel comfortable working with?
___ No
___ Yes  If yes, please specify__________________________________________

Availability
At what times are you available for volunteering?

___ 8 AM – Noon

___ Noon – 4:30 PM

         ___  Evenings
       
         ___ Weekends
How many hours would you like to volunteer a week?____

Actual days that you are available to work: M  T  W  Th  F  SAT  SUN

Do you have access to a car for volunteer work? Yes___ No___

Background Verification
1. Have you ever been convicted of a misdemeanor or felony? Yes___ No___

2. Do you have any physical limitations or are you under any course of treatment which might limit your ability to perform certain types of work?

 ___No    ___Yes:__________________________________________________________
3. Do you have computer skills? ___No ___Yes  If yes, please specify___________________
________________________________________________________________________
4. Please list two non-family references that we may contact?    

           Name:__________________________ 
Phone:_______________________

Name:__________________________ 
Phone:_______________________

5. Are you related to anyone employed at Saint Vincent? Yes___ No___

If yes, who: _______________________________________________________________
6. How did you hear about us?__________________________________________________
________________________________________________________________________
7. If you are currently a volunteer at Saint Vincent, how many years have you been volunteering?  _____  What year did you start? _______

Office Use Only
___ Saint Vincent health history completed

___ Orientation completed
___ Area Assigned ___________________ Start Date ______________

___ Department Contact __________________ Ext.______

___ Department Orientation Complete
___ Auxiliary Contact Made
Comments: ____________________________________________________________________________________
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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