[image: image1.png]At Memorial Hospital of South Bend




VOLUNTEER APPLICATION

Name









Date




           
Last


First


M.I.

Address



        City

         State
         
    Zip


Home Phone (    )


   Work Phone (    )


  Birthday




                                                                                                                                            month/day/year

E-Mail Address______________________________________________________

Employer







Job Title





Address







Supervisor





What are your expectations of this volunteer experience?






List your previous/current volunteer experience(s)








Have you had any experience with a seriously ill child or grief counseling?


















How did you hear about volunteering at the Family Room?




















Please list the names and addresses of three references, other than relatives, who have known you for at least one year.


Name

Address

City/State

Zip

Phone Number

1.













2.














3.













Interviewed:_______________


Reference Check:____________


Shadow:___________________


Start Date:________________
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