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Volunteer Application – The Washington Home

	Date:
	

	Name

	(Please circle one Mr. / Mrs. / Ms. / Miss)

	Address

	City
	State
	Zip Code


	Home Phone:  (       )
	Work Phone: (       )

	Email Address: 

	Occupation:

	

	Employment History:

	

	Education / Training

	

	Select State of Health
	· Excellent
	· Good
	· Fair
	· Poor

	Do you have any physical handicap 
or special physical needs?
	· Yes
	· No

	If yes, please describe:

	In the event of an emergency, whom should we notify?

Name:
Phone:  (        )

	Address

	City
	State
	Zip

	Briefly explain reasons for volunteering and past volunteering experience:

	

	


