VIM Berkshires

“The Spirit of Volunteerism in Healthcare”


Volunteer Application

Name _________________________________________________________________

          (Last)      


(First)



(Middle)

Address _______________________________________________________________

Telephone (Home) _________________________(Work)________________________

E-mail ____________________________________

SS # _____________________________________

Education & Training:  ____H.S. ____College ____Other

Field of Study ______________________________Prof. License _________________

Employer  Name  ________________________________________F/T _____P/T_____

Student  - F/T _____  P/T ____  Name of School _______________________________

Retired __________

Special Skills:  __________________________________________________________

Foreign Language (which) ___________________(ability: speak/read/interpret) _______

Past volunteer experiences __________________________________________________

Check which volunteer position(s) interest you:

Greeter ______ Receptionist ___ MD______Therapist______

Nurse ______ Receptionist______

Availability:  *I can serve  ______hours per ____week ____two weeks  ____month 

Preferred time:  morning ____ afternoon ____ evening ____ flexible _____

* Requested commitment: minimum four (4) hours monthly

Nmh rev 06092004 internet form


