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Volunteer Application 

Applicant Information 

Full Name: Date:  
Last First M.I.

Address: 
Street Address Apartment/Unit # 

City State ZIP Code 

Phone: Email  

Days Available:  Times Available: 

How did you hear about this position and/or the health center? 

Why are you interested in volunteering specifically at NeighborHealth Center? 

Do you have any special talents or skills that you feel would benefit our organization? 

Specific Interests: 
 Administrative 

 Clinical 

 Other: ____________________________________________________________________________ 

A “yes” answer to any of the following questions does not necessarily disqualify an applicant from the selection 
process. 

Are you under the age of 18? 
 Yes      No 

Have you ever been suspended, terminated, discharged, or resigned to avoid being discharged from a job? 
 Yes      No 
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Education 

High School:  City, State:  
 

From:  To:  Did you graduate? 
YES 

 
NO 

 Diploma:  
 
 

College:  City, State:  
 

From:  To:  Did you graduate? 
YES 

 
NO 

 Degree:  
 
 

Other:  City, State:  
 

From:  To:  Did you graduate? 
YES 

 
NO 

 Degree:  

References 
Please list three professional references. 

Full Name:  Relationship:  

Company:  Phone:  

E-mail:  
    
Full Name:  Relationship:  

Company:  Phone:  

E-mail:  
    
Full Name:  Relationship:  

Company:  Phone:  

E-mail:  

Previous Employment 
Company:  Phone:  

Address:  Supervisor:  

Job Title:    Dates of Employment:  

Responsibilities:  
 

May we contact your previous supervisor for a reference? 
YES 

 
NO 

  
    
    
Continue on next page.  
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Company:  Phone:  

Address:  Supervisor:  

Job Title:    Dates of Employment:  

Responsibilities:  
 

May we contact your previous supervisor for a reference? 
YES 

 
NO 

  
    
    

Disclaimer and Signature 
I certify that my answers are true and complete to the best of my knowledge.  

As a volunteer for NeighborHealth Center I agree to abide by the policies and procedures. I understand that I will 
be volunteering at my own risk and that the organization, its employees and affiliates, cannot assume any 
responsibility for any liability for any accident, injury or health problem which may arise from any volunteer work I 
perform for the organization. I agree that all the work I do is on a volunteer basis, and I am not eligible to receive 
any monetary payment or reward. 

Signature:  Date:  
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