
 
 

VOLUNTEER APPLICATION 
 
 

Name:  _________________________________________________________________ 
Last     First    Middle Initial 

 
Address:  _______________________________________________________________ 
 
City:  _______________________________State:  ______Zip:  ___________________ 
 
Home Phone:  ________________________  Current Occupation:  _________________ 
 
In case of emergency, notify: ________________________________________________ 
 

Relationship: _________________________Phone:  _________________ 
 
Physician:   __________________________Phone:  _________________ 

 
Have you ever been a UVMC volunteer before? _________Yes ________No  If yes, 
when, and what did you do? 
 
________________________________________________________________________ 
 
Volunteer experience, if any:  _______________________________________________ 
 
________________________________________________________________________ 
 
Days of the week preferred for volunteering:  ___________________________________ 
 
Hours preferred for volunteering:  ____________________________________________ 
 
Days and times NOT available:  _____________________________________________ 
 
Would you be available to volunteer for special events?:  ____Yes  ____No 
 
Are you available to volunteer in the early evening?:         ____Yes  ____No 
 
Are you available to volunteer on weekends?:                    ____Yes  ____No 
 
Why do you want to volunteer at UVMC?:  ____________________________________ 
 
________________________________________________________________________ 
 
 



 
 
What qualities do you have that would make you a good volunteer? 
 
________________________________________________________________________ 
 
Personal References:  (please give three references other than family, and not living in 
the same household.) 
 
1.  Name:______________________________________________  Phone:  __________ 
 
     Address:  _____________________________________________________________ 
 
     City:  ____________________________  State:  ___________  Zip:  ____________ 
 
 
2.  Name:______________________________________________  Phone:  __________ 
 
     Address:  _____________________________________________________________ 
 
     City:  ____________________________  State:  ___________  Zip:  ____________ 
 
 
3.  Name:______________________________________________  Phone:  __________ 
 
     Address:  _____________________________________________________________ 
 
     City:  ____________________________  State:  ___________  Zip:  ____________ 
 
     I give my permission to have the Volunteer Department at Upper Valley Medical   
    Center request reference information form the people I have listed above. 
 
    Signature:  __________________________________________  Date:  ___________ 
 
 
 
FOR OFFICE USE ONLY:  _______________________________________________ 
 
________________________________________________________________________ 
 
 
 
 


