VOLUNTEER APPLICATION

Nursing & Rehab Center

Ministry of Felician Franciscan Sisters

I St. Ionatius

4401 HAVERFORD AVENUE
PHILADELPHIA, PA 19104
(215) 349-8800

NAME (LAST, FIRST, MIDDLE)

PHONE (HOME)

ADDRESS, CITY, STATE, ZIP

EMAIL ADDRESS

EMPLOYED BY (IF EMPLOYED)

PHONE (WORK)

ADDRESS, CITY, STATE, ZIP

MAY YOU BE CALLED AT WORK? POSITION
o YES o NO
BRIEF DESCRIPTION OF WORK
EDUCATION (HIGHEST YEAR OF SCHOOL COMPLETED) (NAME OF INSTITUTION))

DO YOU SPEAK A FOREIGN LANGUAGE?

o YES o NO

IF YES, WHICH LANGUAGE

DO YOU HAVE ANY LIMITATIONS/DISABILITIES THAT WE
SHOULD CONSIDER DURING GIVEN ASSIGNMENTS?

o YES o NO

IF YES, PLEASE NAME LIMITATION/DISABILITY

EMERGENCY CONTACT
NAME

PHONE

RELATIONSHIP

EMERGENCY CONTACT
NAME

PHONE

RELATIONSHIP

PARENTAL APPROVAL IS REQUIRED FOR VOLUNTEERS UNDER THE AGE OF 18 YEARS OLD. I GIVE MY APPROVAL FOR THE

VOLUNTEER APPLICANT TO BE INVOLVED IN ST. IGNATIUS NURSING HOME’S VOLUNTEER PROGRAM AND AGREE TO THE
VOLUNTEER SERVICE POLICIES DETAILED IN THE VOLUNTEER HANDBOOK

PARENT/GUARDIAN SIGNATURE:

DATE:




REASON FOR VOLUNTEERING (COMMUNITY SERVICE FOR SCHOOL, CHURCH ORGANIZTION, ETC.)

NUMBER OF REQUIRED HOURS NEEDED:

WHAT DAYS OF THE WEEK WOULD YOU LIKE TO VOLUNTEER?

0 MONDAY oTUESDAY oWEDNESDAY o THURSDAY oFRIDAY o SATURDAY o SUNDAY

TIME PERFERENCE:

o MORNING oAFTERNOON o EVENING

LENGTH OF TIME YOU WISH TO SERVE:

o1 HOUR o 2 HOURS o 3 HOURS 0 LONGER PERIODS

LIST PERSONAL SKILLS, INTERESTS, HOBBIES THAT CAN BE DRAWN FROM PREVIOUS EXPERIENCES (OTHER LANGUAGES,
VOLUNTEER EXPERIENCES, WORK, ETC)

) 2)
3) 4)
5) 6)

WHAT CLUBS OR ORGANIZTIONS DO YOU BELONG?

1) 2)

3) 9

WHERE DO YOU WISH TO SERVE? (PLEASE CHECK YOUR PERFERENCES)

o TABLE GAMES 0 ARTS & CRAFTS
OINSTRUMENTAL TALENT 0 CHURCH MINISTRIES

oVOCAL TALENT o0 SPECIAL EVENTS (CHRISTMAS, VALENTINE’S, ETC.)
o ASSISTING WITH PARTIES o READING

oPROVIDING REFRESHMENTS o BIBLE STUDY

o DECORATING 0 MUSICAL THERAPY

o OUTINGS o CHOIR/GROUPS SING-A-LONGS
o PAINTING/WATERCOLOR/OIL o SCRAPBOOKING

oCURRENT EVENTS 0 HORTICULTURE/GARDENING
o WRITING (LETTERS, JOURNAL, ETC.) o EXERCISE

oCREATING NEW ACTIVITIES

OOTHER (LIST BELOW)

WHY DO YOU WANT TO VOLUNTEER HERE

*FOR OFFICE USE ONLY*: DATE OF INTERVIEW: DATE OF ORIENTATION:



Susan D





