SENTARA Volunteer Application
Adult Program

Hospital Applying to: Select Hospital

Application Date: Date Received in Office:
Name: Phone Number: /
Last First Home Cell
Address:
Number and Street City State Zip

Email Address:

Emergency Contact: /
Name Relationship

Emergency Contact

Phone Numbers: / / /

Home Cell Work Other
Education
Highest Grade Attended: Are you Currently Enrolled in School? [JYes [INo

If College, What Is Your Major

Employment (Current)

Employer Name: How Long?

Your position and Duties:

References (2 Non-related)

Name: Phone:
City: State:
Name: Phone:
City: State:
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SENTARA Volunteer Application
Adult Program

How Did You Learn About the Volunteer Program?

What Day(s) Would You Be Available to Volunteer? (Please select time frame of day(s) desired)
Monday Tuesday Wednesday Thursday Friday Saturday Sunday

Mornings [ O | ] ] O ]
Afternoons | | Il Il Il O Il
Evenings [ ] ] Il | ] ] ]

Previous Volunteer Experience:

Have You Ever Been Convicted of A Crime? [_]No [lYes, If Yes, when and please explain:

[] | certify that the information contained in this application is true in all respects. | understand that
if any information is found to be false, | am subject to dismissal without notice. (Selecting this
box acts in place of your signature for online applications). Signatures will be obtained at
interview.

Signature Date

[ incrorm |
I Submit Form
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