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Date Interviewed: ____________________

Interviewed by: ______________________

Attended Orientation: _________________

St. Francis Medical Center Volunteer Services

Senior Volunteer Application

Name:
(Mr./Mrs./Miss)______________________________ Phone: (        ) ________________

Address: ______________________________________________________________________



Street





City


Zip Code

Social Security Number ______________________
     Education: ________________________

     (Please indicate highest level achieved)

Other Training:  ________________________________________________________________

Present Occupation: _____________________________________________________________

Prior Experience: _______________________________________________________________

Volunteer: ____________________________________________________________________

Other:________________________________________________________________________

Skills, Special Interests: _________________________________________________________

Participation in other organizations: 
_______________________________________________

Service Preferred: ______________________________ Days and Hours: __________________

IMPORTANT: Please attach two (2) letters of recommendation: from either a clergy person, volunteer director, or someone who can tell us about your gifts and strengths.

Do you have friends or relatives employed at St. Francis Medical Center?  _______       _______










   
YES

 NO

If yes, indicate names, relationship and where they work in SFMC: _______________________ 

_____________________________________________________________________________

Are you currently under the care of a physician for any physical or emotional illness ____   ____ 

                                                                                                                                         YES    NO

Name of regular physician? _______________________________________________________

In the event of an emergency please notify:___________________________________________

Relationship________________________ Telephone # (     )_____________________________

Return completed application to:

Russell Hansel

Vice-President, Mission & Ministry

St. Francis Medical Center  
601 Hamilton Avenue                                                                                                             
Trenton, NJ 08629     
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