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A SKILLED NURSING AND REHABILITATION CENTER SUPPORTIVE LIVING APARTMENTS INDEPENDENT RETIREMENT LIVING





VOLUNTEER APPLICATION
Personal Information




Date: 




Name (Last, First, Middle): 










Mailing Address: 











City:  



 State: 


 Zip Code: 




Home Phone (Please include area code): 






Work Phone (Please include area code):  






Cell Phone (Please include area code): 






E-Mail Address: 








Are you over 16 years of age?    

 Yes


 No

Emergency Contact
Name: 





 Relationship: 





Home Phone (Please include area code): 






Work Phone (Please include area code): 






Street Address: 








City, State, Zip: 








Volunteering Experience
Have you volunteered before?  ⁯ Yes
⁯ No
Describe any previous work experience that may be relevant to your volunteer opportunities here at Bethany:

When are you available to volunteer?  (Check the boxes that apply)

	
	Sunday
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday

	A.M.
	
	
	
	
	
	
	

	P.M.
	
	
	
	
	
	
	


Have you ever been convicted of a felony?  ⁯  Yes     ⁯  No
If yes, please explain: 






















Signature:

I certify that the information given in this volunteer application is true and correct and has been given voluntarily.  I understand that this information may be disclosed to any party with legal and proper interest, and I release the organization from any liability whatsoever for supplying such information.  I understand that I will not be paid for my services as a volunteer at Bethany Home, Inc.
Signature: 





  Date:  






EMPLOYMENT REFERENCE AUTHORIZATION
Date:







Applicant Name:






 (Please Print)
Address:








City, State, Zip:








Social Security #:

-
-


Other names under which I have worked:







To Whom It May Concern:

I have applied at Bethany Home, Inc. for a position as 



.  I hereby authorize you to furnish Bethany Home, Inc. with all the information requested, and any other information you have concerning me.  I hereby release you, your organization and Bethany Home, Inc. from all liability for any damage whatsoever arising there from.

Thank you,


Applicant Signature
