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Application for Volunteer Services

-Reasonable accommodations considered upon request-

Your Name:  Last_______________________First_________________MI___________

Mailing Address:  City________________State_____________Zip Code____________

Telephone Number:  ______________________________________________________ 

Nickname__________________________Are you a veteran?______________________

Are you 18 years or older?  ______________________If NO, Parent must sign below:

________________________________________________________________________

Emergency Notification:  

Name __________________________________________________________________

Telephone_______________________   Relationship:____________________________ 

Facility Location: (circle) 

Augusta      Bangor    Caribou      Central Office       Machias     Scarborough        S. Paris 

When are you available to work:
Please circle one:   Sun       Mon       Tues       Wed       Thur        Fri        Sat             

Number of hours desired per week: __________________________________________      

Time Available:    Morning __________Mid-Day___________Evening______________

Tell us about any education and/or training that may prove useful in volunteer service:

________________________________________________________________________

________________________________________________________________________

Present or Last Employer:
Employer Name      _______________________________________________________ 
Employer Address  _______________________________________________________ 

Your Title                ___________________Dates Worked_________________________

Reason For Leaving:_______________________________________________________

Previous Employer:
Employer Name      _______________________________________________________ 
Employer Address  _______________________________________________________ 

Your Title                ___________________Dates Worked_________________________

Reason For Leaving:______________________________________________________
Have you ever been convicted of a crime, other than a non-alcohol related traffic offense?  Yes__________   No___________

If you are selected to volunteer a criminal background check will be completed.  If you answer yes to the question above, please explain.

___________________________________________________________

_____________________________________________________________________

(Use additional sheets of paper as necessary)

Do you have a person who resides in your household or relative who works at Maine Veterans’ Homes?   Yes _____ No _____ If yes, person’s name: __________________ Relationship:  _____________ Dept: _________________________ Shift: ___________ 

List organizations where you are a member or volunteer: ________________________________________________________________________________________________________________________________________________________________________________________________________________________

List your interests, skills, hobbies and talents:  ________________________________________________________________________________________________________________________________________________________________________________________________________________________

Do you have any previous volunteer experience? Yes _____ No ____

If yes, please explain:  ________________________________________________________________________________________________________________________________________________________________________________________________________________________

Why do you want to volunteer at the Maine Veterans’ Homes? ________________________________________________________________________________________________________________________________________________________________________________________________________________________

Students only:  Please list school activities you are involved with: ________________________________________________________________________

________________________________________________________________________________________________________________________________________________

Did someone refer you? Yes       No   If yes, please list the person’s name: ____________

Below, we have listed some ideas for volunteers.  Please circle all that you would be interested in.  Feel free to add any that have been omitted.  

Typing  / Filing


Other Administrative

Sign Language
        

Volunteer Coordination

Arts / Crafts
    


Photography   

Storytelling    
 


Group Affiliation  




Escort / Transport    


Visiting



Delivering Mail 

    
Hospice / Bedside Volunteer

Baking   



Reading


   

Clowning    



Gardening  / Plant Care



Playing Cards    


Music    



Bingo    



Event Helper  

Computer Skills


Life Review

Animal Care



Foreign Language Specify:_____________

OTHER:_______________________________________________

Please list two references, not related to you, who are familiar with your skills, interest and abilities with people:

Name:____________________________________  Daytime Phone: ________________

Address:______________________________________________________________

Name:____________________________________  Daytime Phone: ________________

Address:______________________________________________________________

If selected for volunteer services, I understand that:  

1. I will be providing volunteer service with residents, staff and other volunteers with equal respect to race, color, religion, ancestry or national origin, age, sex, physical or mental disabilities, or sexual orientation.  

2. I must abide by the nursing home regulations and Maine Veterans’ Homes policies, procedures and code of conduct.  

3. If I have direct contact with residents as part of my volunteer responsibilities, I understand that a criminal background check will need to be completed as required by policy under Maine Veterans’ Homes.

I hereby certify that this application contains no willful misrepresentation or falsifications and that the information given by me is true and complete to the best of my knowledge and belief.  I understand that my answers may be verified and that I may be declared ineligible for appointment or dismissed from Maine Veterans’ Homes volunteer assignment if there are any misstatements or material omissions.  I agree that my present employer and any previous employers may be contacted for references prior to the Maine Veterans’ Homes extending me an offer to volunteer.  I understand that if chosen as a Volunteer, I will not have any contract and may be terminated at any time without advance notice at the will of Maine Veterans’ Homes.

I hereby authorize the requested individual, company or institution to furnish the Maine Veterans' Homes with any information they may have on record or otherwise concerning me.  In addition, I hereby release the individual, company or institution and all individuals connected therewith, including the Maine Veterans' Homes from all liability for any damage whatsoever incurred in furnishing such information.

I have read, understand and authorize the above release of information

__________________________________________
____________________

Volunteer Signature





Date

Date of Birth_____________________ Maiden / Other Names:________________ 
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