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VOLUNTEER APPLICATION


NAME______________________________________________________________________________
	           LAST 			FIRST					MIDDLE

LOCAL ADDRESS: ___________________________________________________________________
                                                                        
	____________________________________________________________________________
	CITY					STATE					ZIP             
                                     
PHONE NUMBER: ________________________          CELL NUMBER: ________________________

DATE OF BIRTH:  ________/________			MALE: ____     FEMALE: ____                                                             
		     Month	Day						 

EMAIL ADDRESS: ___________________________________    
          
OTHER ADDRESS: ___________________________________________________________________
                                                                     	_____________________________________________________________________________
	CITY					STATE					ZIP           

FROM: _____________TO:________________		PHONE NUMBER: ______________________


IN CASE OF EMERGENCY NOTIFY: _____________________________________________________

                                              PHONE: ______________________________


EDUCATION, TRAINING, SPECIALSKILLS AND/OR EXPERIENCE: ___________________________

 ___________________________________________________________________________________

DO YOU SPEAK, WRITE OR UNDERSTAND ANY LANGUAGE OTHER THAN ENGLISH? Y___N___


DAYS AND HOURS AVAILABLE: DAY(S) _________________________HOURS____________________

If selected to be a volunteer: I understand that as a volunteer for the Neuro Vitality Center I will not accept gifts or services from those I serve as a result of the performance of my duties as a volunteer. I further understand that all information I obtain from those I serve is of a confidential nature and is not to be divulged outside the confines of the Center. As well, I understand that the Neuro Vitality Center has the right to accept my services as a volunteer or to revoke them at any time.

SIGNATURE: _____________________________________ DATE: ____________________________
                                                                                       

OFFICE USE ONLY:  Training: _____ ID BADGE: ______ DATA BASE: ______ Scan________

           VOLUNTEER: _____         COMMUNITY SERVICE_______        RSVP_______ 

DEPARTMENT: R, K, G, A, S, E, O
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