
DENVER HEALTH 


APPLICATION FOR VOLUNTEER POSITION

NAME:        Date      
ADDRESS:       City      
State     
Zip     
HOME PHONE:       

CELL PHONE      


OFFICE PHONE:      
DATE OF BIRTH       E-MAIL ADDRESS:      
EDUCATION:

	Type of School
	Name & Address of School
	# Years Completed
	Degree Received
	Major
	Did you Graduate?

	High School or G.E.D
	     
	     
	     
	     
	 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No  

	College (Undergraduate)
	     
	     
	     
	     
	 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

	College (Graduate)
	     
	     
	     
	     
	 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

	Technical School
	     
	     
	     
	     
	 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

	Other 

(Specify)
	     
	     
	     
	     
	 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No


EMERGENCY CONTACT:
Name      Address      City       State      Zip      
Home
     


Cell      


Relationship
     


REFERENCES:
Please list two (2) persons not related to you who could speak to your qualifications. 

Name        E-mail       Phone        Relationship
     
Name       E-mail       Phone        Relationship
     
PRESENT EMPLOYER: 
_     __________________________________________________________________________

Company Name

_     __________________________     ___________________________________________
Address                                                  City/State/Zip

Duties/Responsibilities_     ________________________________________________________
_____________________________________________________________
If unemployed, are you currently seeking employment at Denver Health?   FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

EXPERIENCE: 
Licensed profession or trade: Yes FORMCHECKBOX 
 No FORMCHECKBOX 
 Specify:     
Previous volunteer experience either healthcare or non-healthcare?  Yes  FORMCHECKBOX 
No FORMCHECKBOX 
 


If yes, please list the organizations for which you have volunteered:     
VOLUNTEER GOALS AND INTERESTS:
Why did you want to volunteer at Denver Health?      
What goals do you hope to achieve as a volunteer?      
Are you interested in volunteering in a specific area of the hospital?      

If so, why?      
	Skills/Hobbies
	Volunteer Work Preference
	Availability

	 FORMCHECKBOX 
 Art
	 FORMCHECKBOX 
 Adults
	Please check the boxes for the days and times you are most often available to volunteer.

	 FORMCHECKBOX 
 Dance
	 FORMCHECKBOX 
 Children
	

	 FORMCHECKBOX 
 Foreign Language
	 FORMCHECKBOX 
 Visitors/Families
	

	 FORMCHECKBOX 
 Media
	 FORMCHECKBOX 
 Patient
	
	M
	T
	W
	(
	F
	S
	S

	 FORMCHECKBOX 
 Music
	 FORMCHECKBOX 
 Non-patient
	Morn.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	 FORMCHECKBOX 
 Singing
	 FORMCHECKBOX 
 Office/Clerical
	After.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	 FORMCHECKBOX 
 Spanish
	 FORMCHECKBOX 
 Other – Please specify     
	Eve
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	 FORMCHECKBOX 
 Other
	
	


HOW DID YOU HEAR ABOUT US?
 FORMCHECKBOX 
Denver Post  
 FORMCHECKBOX 
TV 
 
 

 FORMCHECKBOX 
Denver Health Volunteer: _____________________ 

 FORMCHECKBOX 
Employee: _____________________

 FORMCHECKBOX 
Denver Health Web site 


 FORMCHECKBOX 
Metro Volunteers 
 FORMCHECKBOX 
Other Web site:__________________________ 


 FORMCHECKBOX 
Other, please specify:___________________________________________________

PHYSICAL LIMITATIONS:
Is there any reason you could not complete the essential functions of the position for which you are applying?
  FORMCHECKBOX 
Yes    FORMCHECKBOX 
No  If yes, what accommodations could be made to enable you to perform the job duties of the position for which you are applying?      
SPECIAL DATA:
Have you ever been convicted or found guilty by a judge or jury of any crime (felony or misdemeanor) that resulted in imprisonment, jail, probation, a deferred sentence, or a fine?  (A conviction will not necessarily bar volunteering; seriousness of the offense and rehabilitation will be considered.) Yes FORMCHECKBOX 
 No FORMCHECKBOX 

 If yes, please explain     
I certify that the answers given herein are true and complete to the best of my knowledge. I understand that any misrepresentations, omissions of facts, or incomplete answers in any application document will disqualify me from further consideration for volunteering. I further understand that, if I volunteer, any misrepresentations or omissions of facts in any application will be cause for my dismissal at any time without prior notice. 

I agree and understand that I must comply with all current and future rules, regulations, policies, procedures, practices and protocols of Denver Health and that I am responsible for compliance with all revisions, and/or additions to rules, regulations policies, procedures, practices and protocols during the course of my volunteer service.

Volunteer Signature








Date

Revised 1/20/12

