
             

             

             

             

             

             

             

             

             

             

             

             

             

             

             

             

             

             

             

             

             

             

             

             

             

             

             

             

             

             

             

             

             

             

             

             

             

             

             

             

             

             

             

             

             

             

             

      

 

Southwest Regional Rehabilitation Center 
 

VOLUNTEER APPLICATON 

 
Today’s Date  ______________________ 
 
 
Name__________________________________________________________________________ 
  Last    First    Middle 
 

 
Present Address _________________________________________________________________ 
   Street   City   State  Zip Code 
 

 
Phone Number ___________________________ 
 

EDUCATIONAL BACKGROUND 

Please CIRCLE the highest level completed 
 
Grade School:  5    6    7   8 High School:   9    10    11    12 College:    1    2   3   4 

 
High School:___________________________ College:______________________________ 
 
Degree (Type) ___________________________________________________________________ 
 

SKILLS AND INTEREST 

Check all that apply 
 
___  Assist patients with meals, visit and/or read to  
       patients 

___  Assist nursing and/or therapy with inventory and   
       other projects as directed 

___  Deliver mail/ flowers, read to patients ___  Assist Center with clerical projects 
___  Assist patients with recreational activities  
       (games, puzzels, etc.) 

___  Observe Therapy sessions and assist  
       Therapist(s) as directed and appropriate 

___  Provide lobby hospitality services, greet  
       and direct patients and visitors entering Center    

___ Take patients for walks on Center grounds 

        ___ Assist with transporting patients to/ from therapy  
      Gyms 

___  Share individual talents with patients/ Center      
  
 

Other skills and interests ___________________________________________________________________ 
 
________________________________________________________________________________________ 
 

VOLUNTEERING TIMES 

Days and Times available: 
    
    _____________________________________ 

    
     _____________________________________ 

    
    _____________________________________ 

     
    _____________________________________ 

    
    _____________________________________ 

     
    _____________________________________ 

  

 
Have you ever volunteered before?  ____ Yes     ____ No 
 
Location _______________________________________________________  Years of service there ________ 
 



             

             

             

             

             

             

             

             

             

             

             

             

             

             

             

             

             

             

             

             

             

             

             

             

             

             

             

             

             

             

             

             

             

             

             

             

             

             

             

             

             

             

             

             

             

             

      

 

 

EMPLOYMENT HISTORY 

  
Occupation Retired:          ____ Yes     ____ No 

 
Employer Position & Duties 

Name & Address 
 
 

 

Name & Address 
 
 

 

Name & Address 
 
 

 

 

 

Have you been convicted of a felony or any crime of dishonesty or theft? ____ Yes   ____ No 
If so, for what, when and where?  Use blank space below for details. 
 

 
___________________________________________________________________________________________ 
 

REFERENCES 

Please list three personal references that are not related to you. 

Name Address Phone 

 
1.  

  

 
2.  

  

 
3.  

  

 
This institution does not discriminate in any decision on the basis of race, color, sex, citizenship, national origin, ancestry, or on the basis of 
age or physical or mental disability unrelated to ability to perform volunteer work.  No information on this application is intended to secure 
information to be used for such discrimination. 
 
I voluntarily give this institution the right to make a thorough investigation of my past employment and activities, agree to cooperate in such 
investigation and release from all liability or responsibility all persons, companies or corporations supplying such information.  If I am a successful 
volunteer applicant and are offered a position, the offer will be conditional on me successfully passing an appropriate drug screen. 
 
Should I require handicap accommodation, it is my responsibility to request in writing within 182 days after I know or reasonably know it is 
required. 

 
_________________________________________________  
Name (Please Print) 
 
_________________________________________________                         ___________________________ 

Signature                                                                                                                   Date 

NOTIFY INCASE OF EMERGENCY 

 
Name:  _______________________________________Phone:  __________________________________ 
 
Address:  __________________________________________________________________________________ 
 

Interview Notes 

 
 
 
 
 
 



Volunteer Applicant Release 
 

 

I hereby authorize Southwest Regional Rehabilitation Center to contact any and all corporations, 

current and former employers, educational institutions, law enforcement agencies, courts, military 

services, etc., for the purpose of obtaining general information about my background, including, but 

not limited to, information about my employment history, education history, criminal history, etc. 

 

I also hereby authorize all persons, corporations, current and former employers, educational 

institutions, law enforcement agencies, courts, etc., to cooperate with Southwest Rehab Hospital and 

to release any information they may have concerning me, including any information in my personnel 

record or otherwise known to them.  I hereby specifically release such parties from any and all 

liability for providing/disclosing such information. 

 

If I become a volunteer, I understand and acknowledge that this Volunteer Applicant Release shall 

remain in force and effect for the length of my volunteerism with Southwest Regional Rehabilitation 

Center. 

 

I certify that to the best of my knowledge all information provided in this Volunteer Applicant 

Release is accurate, true and complete.  I understand and agree that any falsification, 

misrepresentation or omission of fact, either in this Release, in my Volunteer Application, or during 

the pre-hire process will be reason for (1) my not being offered a volunteer position, or (2) dismissal 

at any time from the service of Southwest Regional Rehabilitation Center.   

 

 

Name________________________________________________________________________ 

 

(Please print) Other names used ___________________________________________________ 

 

Date of birth ________________ / _________ / _______________ 
       month     day                       year 

 

Address ______________________________________________________________________ 

 

City/State/Zip __________________________________________________________________ 

 

Date received degree (if applicable) ________________________________________________ 

 

Driver’s License Number & State __________________________________________________ 

 

 

 

(Signature of Applicant) 

 

 

(Date) 

 


