Sentara Potomac Hospital
ADULT VOLUNTEER APPLICATION FORM
Please enter YES to confirm you are 18 years or older.       

PERSONAL INFORMATION
 First Name, MI, Last name, (Preferred):      
Street Address, City, State, ZIP:      

 Home Phone:      			Work Phone:      			Extension:      

 Cell or Pager:      			Email:       
BACKGROUND
Employment:  If you are currently employed or have ever been employed please provide Company Name, Position, Supervisor, years, and briefly describe your work experience:       

Education:  Provide School/University and Degree obtained for the highest level of education you have achieved:  
     

History: For security purposes, we must conduct background check on all adult volunteers.  Conviction for a crime will not necessarily bar you from our program.  We also consider your age at the time of the offense, its nature and that of the volunteer work you see, whether you are deemed rehabilitated and other factors.  With that information, please answer the following: 

[bookmark: Check1]Have you ever been convicted of a crime other than a minor traffic violation?          |_| No   |_| Yes

Have you ever been ordered by a court to perform community service?                     |_| No   |_| Yes

If yes to either or both of the questions, please explain.  Include the type of crime(s) involved:      

AVAILABILITY PREFERENCES 

Check days most convenient to you:       |_| Mon    |_| Tue   |_| Wed   |_| Thu    |_| Fri    |_| Sat  |_| Sun

Check times most convenient for you:    |_|    AM (9-12)       |_|    PM (12-3)        |_|    PM (3-6)    |_|   Eve (6-9)

If you prefer to volunteer for a particular hospital program, service or location, please specific:      

Enter date you can start volunteering:      

Entering your name on the signature line confirms that the above information is truthful and provided freely.  

Signature:      									Date:       
