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Contact Information	
	Name
	
	Soc Sec #
	·     -

	Street Address
	
	Date of Birth
	

	City, State, ZIP Code
	
	Home Phone
	

	E-Mail Address
	
	Cell Phone
	

	Organization Affiliation
(if applicable)
	


Availability                                                                Interests                    	
	During Which Hours are you available to volunteer? 
	Check all that apply

	
	___ Canteen
	___ Activities

	
	___ Events
	___ Smoke Room

	
	___ Resident Comrade
	___ Escort Residents


[bookmark: _GoBack]Special Skills, Qualifications                               Physical Restrictions/Limitations	
	
	



Person to Notify in Case of Emergency	
	Name & Relation
	

	Street Address
	

	City, State, ZIP Code
	

	Home Phone
	

	Cell Phone
	


Agreement and Signature	
The information requested on this form is necessary to assist in the recording of your Voluntary Services hours for the Hollidaysburg Veterans Home.  This information will remain confidential, and will not be used for any other purpose.  Failure to furnish the above information will result in our inability to provide you with volunteer opportunities at our facility. 
	Name (printed)
	

	Signature
	

	Date
	



Hollidaysburg Veterans’ Home – DMVA
Post Office Box 319 | Hollidaysburg, Pennsylvania | 16648-0319
814.696.5371| Fax: 814.317.2589 | www.dmva.pa.gov
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