	First Name:
	Last Name:
	Street Address:

	Email Address:
	City:
	State:
	Zip Code:

	Date of Birth:
	Phone Number (Home):
	Phone Number (Cell):

	Emergency Contact Name:
	Emergency Contact Phone Number:

	Organization Affiliation (if any):

	Experience, Training, or Skills:

	Health or Physical Restrictions (if any):

	Do you have any criminal convictions? (If yes, please explain):


Delaware Valley Veterans Home
2701 Southampton Road, Philadelphia, PA 19154

Volunteer Application

	Reference Name:
	Reference Phone Number:

	1.
	

	2.
	

	3.
	

	Availability:

	__ Sunday

From:____

To:______
	__ Monday

From:____

To:______
	__ Tuesday

From:____

To:______
	__ Wednesday

From:_______

To:_________
	__ Thursday

From:_____

To:_______
	__ Friday

From:___

To:_____
	__ Saturday

From:____

To:______

	· The information requested on this application is necessary to assist in the recording of your volunteer hours for DVVH. Information will remain confidential.

· To the best of my knowledge, the information provided is true and complete. Furthermore, I hereby waive all claims to monetary benefits or gifts for services rendered as a volunteer.
· Youth Volunteer Parental Approval: _______________________ has my approval and support to work as a volunteer at the Delaware Valley Veterans Home.
Additional Comments:

__________________________________                      ___________________________________

Volunteer Signature                  Date                                Parent Signature                               Date


Please send to the Volunteer Coordinator                                                                                      Bill McGoldrick 2701 Southampton Road, Philadelphia, Pa. 19154 – Phone:  215-856-2743

