SUNDALE NURSING HOME
VOLUNTEER INFORMATION







DATE____________________________
Name of Volunteer:______________________________________________________

Address:_______________________________________________________________
Phone:___________________Age:_______Sex:________

Email Address:__________________________________________________________

High School Attended:____________________College Attended:__________________

Degree or Major:_________________________________________________________

Have you ever done volunteer work before?____________________________________

If yes, where?____________________________________________________________

Do you have any special hobbies or interests?___________________________________

Is there anything in particular that you wanted to volunteer in?______________________

What days are you interested in volunteering?___________________________________

What times are you interested in volunteering?__________________________________

Do you prefer one on one activities?

Can you lead group activities? Do you enjoy being in large groups?

Could you coordinate a special project?

Do you prefer office work?

Are you comfortable around older people?

IN CASE OF EMERGENCY NOTIFY:_______________________________________

PHONE:_________________________________

PHYSICAL LIMITATIONS:________________________________________________

