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Volunteer Applicant Personal Survey

Applicant’s Full Name: _________________________________   Date: ______________________

Complete and return this form with your completed application. Please be candid with your responses. If necessary, you may attach comments on a separate sheet of paper.

1. Volunteer Service Areas: please indicate which opportunities you would be interested in:

 Hospice Friendly Visitor          Clerical

 Mail delivery

 Pharmacy

            Greeter (MMH, Rehab)
 Open to any opportunity

2. Why did you select the areas you indicated?

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

3. When are you able to volunteer? (Most of our shifts are four hours).Please indicate a time range in the day you can volunteer:
	Sunday
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday

	
	
	
	
	
	
	


How many hours can you donate regularly each week? ________________________________

What days of the week are you available to substitute? ________________________________

Will you be out of town for certain seasons? Yes   No    If yes, when? ____________________

4. Education and special training:
Please circle the last grade completed:  High School 1 2 3 4         Diploma          GED           College 1 2 3 4          Major: ___________     Business School      Other __________________ SpecialTraining:_______________________________________________________________Hobbies,Skills,Special Interests:__________________________________________________ ____________________________________________________________________________ Have you ever worked in a hospital before? _______ Paid Worker?  ______ Volunteer? _____ How long? _______                                                                                                                     Previous Volunteer Experience: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________
