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VOLUNTEER APPLICATION
aroline Silva, Volunteer and Community Outreach Coordinator |

Date _____________________  Name _________________________________________________________________

Address __________________________________________________________________________________________

Phone_______ B  

Educational background
 College        Other

If currently in school, what is the name of your school? ____________________________ Your grade level _______ 
 __________________________________

Preferences
 Patient contact        

Check any of the following in which you are skilled   Musical instruments

Other skills  _______________________________________________________________________________

Time of day A.M. P.M.
Day of week Monday Tuesday   Wednesday       Thursday       Friday 

Saturday Sunday
References
Name______________________________________________________________ Phone ________________________
Name______________________________________________________________ Phone ________________________

Additional information
Have you ever had any association with Christian Health Care Center?

 Yes       __________________________________________________________

Name______________________________________________________________ Phone ________________________

I will n

.
Signature __________________________________________

For Volunteer Department use only
Interview date ___________________________________  Start date _______________________________
Location assignment  ______________________________________________________________________

 Tour   




