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Activities Volunteer Application Form
Name:________________________________________________________

Address:____________________City: ______________Zip:____________

Phone:______________________Cell:_____________________________
Email Address:________________________________________________

Schedule Preferences

Morning__________
Afternoon___________
Evening_____________

Days: M____     T____
W____     TH____
    F____
  S____     SU____

Special Skills (Hobbies, Second Languages, ect.)

__________________________________________________________________________________________________________________________

Volunteer Activities of Possible Interest – Please circle all that applies
Assist with Group Programs

One-on-One Visits
Arts and Crafts



Conventional Visits
Reading for Book Club


Letter Writing
Exercise Classes



Crafts
Birthday Parties



Current Events
Holiday/Festive Parties


Reminiscing
Reading Current Events


Trivia
Religious Programs



Table Games/ Cards
Parlor Games



            Reading Aloud
Gardening Club



Sensory Stimulation
Grooming Club



Outdoor Walks   Field Trips



Active Games
Resident Volunteer Club 

Bingo

Emergency Contact

Name:________________________ Relationship:___________________
Phone:________________________Date:_________________________

Signature:___________________________________________________

Do you need accommodations to perform volunteer services? ___yes___no

If  yes, please explain:___________________________________________
Have you ever been convicted of a criminal offense? ___yes ___no

If yes, please explain:____________________________________________

(A conviction may not necessarily disqualify an applicant)

Personal References: Three references are required, more are accepted. References should not be a relative, or live within your household and should know you fairly well (at least 6 months). Please complete the following information completely. Incomplete information will delay processing.
Reference #1


     Reference #2

Name:_____________________    Name:_________________________

Address:___________________     Address:_______________________

__________________________     _______________________________

Length of time known________     Length of time known_____________

Phone:____________________
     Phone:_________________________

Reference #3


     Reference #4

Name:_____________________    Name:_________________________

Address:___________________     Address:_______________________

__________________________     _______________________________

Length of time known________     Length of time known_____________

Phone:____________________
     Phone:_________________________
I certify that all statements contained herein are true and complete to the best of my knowledge.

Signature:______________________________ Date:_________________
Volunteer Rules of Conduct

The primary concern of all volunteer must be the well-being of each resident. Our residents must be shown respect, courtesy, thoughtfulness, cheerfulness, and patience by all staff members.

Confidentiality

Residents of this community and residents with whom volunteers may be in contact are entitled to confidentiality regarding any information obtained about them. Volunteers mat not discuss the residents’ confidential information with other residents. Volunteers may not discuss the residents’ confidential information with each other or community staff. Volunteers may discuss confidential information about residents, as needed, with the health services and/ or activity director.
The following represents general rules of contact to be followed at all times. This conduct includes, but not limited to the following.
Prior to volunteering at the facility
All volunteers are required to complete a volunteer application. This form requires documentation verifying that the individual is complying with all applicable state and federal laws and regulations regarding services to be performed on the premises. This application process also requires written personal references.

Test for Tuberculosis
The TB test requirement applies to all volunteers who have regular contact with residents. All volunteers are screened with the Tuberculin Skin Tesa and must sign the Consent for TB testing. Documentation of the volunteer’s test for tuberculosis must be on file before the volunteer provides services at the facility. In addition, the volunteer must agree to be tested according to state requirements.
Criminal Background Check

All volunteers 18 years and older must have documentation of a criminal background check on file before they provide services at the facility, if they are a regularly scheduled volunteer.

Completion of Orientatation

Completion of the on-site Volunteer Orientation is required prior to Volunteering in the facility. This Orientation Program is coordinated through the activity director.
Parking

All volunteer will park in the designated parking area in any available space, except those designated for special needs.

Please sign/in and sign/ out in the volunteer binder before and after volunteering session.

