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	Personal Contact Information

	Name:
	
	Primary Language:
	

	Home Phone:
	
	Email:
	

	Address:
	
	
	

	
	
	
	


	Emergency Contact Information

	Name:
	
	Relationship:
	

	Home Phone:
	
	Work Phone:
	

	Address:
	
	Primary Language:
	

	
	
	
	


	Current Work & Education History

	Current Employer:
	
	Position:
	

	Current School:
	
	Grade:
	

	Current College/Univ.:
	
	Program:
	

	
	
	
	

	Other Work Experience:
	

	Other Volunteer Experience:
	


	Skills & Interests

	

	Music
	
	
	Arts & Crafts
	
	
	Recreation & Games
	
	

	Language
	
	
	Cooking
	
	
	Woodworking
	
	

	Gardening
	
	
	Other
	
	
	
	
	


	General Time Availability

	

	Mon – Fri:
	Morning (eg.10am – 11:30am)
	
	Afternoon (eg. 2pm – 4pm)
	
	Evenings (eg. 6pm – 7:30pm)
	

	Sat – Sun:
	Morning (eg.10am – 11:30am)
	
	Afternoon (eg. 2pm – 4pm)
	
	Evenings (eg. 6pm – 7:30pm)
	

	Times not available:
	


	Goals & Learning Objectives:

	

	

	

	


	Personal Reference(s)  (no relatives, please)

	Name:
	
	Home Phone:
	

	Address:
	
	Work Phone:
	

	
	
	
	

	Name: 
	
	Home Phone:
	

	Address:
	
	Work Phone: 
	


	Please Sign & Date

	

	I hereby agree that all information provided is true and accurate.  I give Geraldton District Hospital authorization to contact references provided.  Should I be accepted as a volunteer, I agree to adhere to the hospital policies, procedures and standards of care that are applicable to volunteers and the services volunteers provide.

	

	Applicant’s Signature:
	
	Date:
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