	Kateri Residence


150 Riverside Drive, New York, NY 10024   (   www.kateriresidenceny.org

Phone 646.505.3536   (    Fax 212.873.0658   (    mfisher@chcsnet.org

Volunteer Application

Personal Information

	Date:
	
	SS#:
	

	Name
	
	Birthdate:
	

	Street Address:
	
	Apt:
	

	City:
	
	State:
	
	Zip:
	

	Home Phone:
	
	Cell #:
	

	Email:
	

	In case of emergency, whom should we contact?

Name:
Relationship:

Home Phone:

Work Phone:

Cell Phone:




Employment
	Employer:
	( Current

( Past



Date(s): _________________________

	Occupation/Title:
	

	Address:
	

	Work Phone:
	
	Email:
	

	Reason for leaving: 


Education Information

	If you are currently in high school, please tell us what school do you attend?

____________________________________________

Major/Concentration: ___________________________

School Location: ______________________________
	What grade are you in?

___________________________________________

What is you average (i.e. A, 3.0, 85%, etc.)?

___________________________________________

	What college or university do/did you attend?

______________________________________________

Major: ________________________________________

School Location: _______________________________

Did you graduate? ( Yes      ( No
Graduation date: _________________  GPA:_________

Degree completed: ______________________________
	Other schooling, certifications or licenses?
School: _____________________________________

Certification, License or Degree: ___________________________________________

School: _____________________________________

Certification, License or Degree: ___________________________________________


Tell Us About Yourself
	Special Interests

(check all that apply)
	
	Any special abilities or talents?

	( Acting
	( Fashion
	
	

	( Arts & Crafts
	( Hosting Programs
	

	( Clerical
	( Nursing
	
	

	( Decorating
	( Rehab Exercise
	
	

	( Drawing
	( Singing
	
	Do you speak another language(s)?

	( Dancing
	( Trips/Traveling
	
	

	( Other(please specify)
	
	
	

	
	
	


Volunteer Experience
	Name of Organization:
	( Current

( Past


Date(s):_________________

	Type of Volunteer Work Performed:
	

	Reason for leaving: 


Volunteer Interests

How did you become interested in volunteering at Kateri Residence?

( First time volunteer





( Former patient / family member at Kateri

( Seeking work experience




( Live or work close to Kateri
( Seeking employment




( Need to do community service hours
( Seeking exposure to healthcare facility


( Other: ___________________________
Availability
	What area are you most interested in?

( Resident/Pt. Contact                       ( Administrative/Clerical           ( Recreation/Friendly Visit

	Day(s) and Time(s) you are available to volunteer?

	M
	
	T
	
	W
	
	TH
	
	F
	
	S
	
	Sun
	

	

	Are you willing to: 

(check all that applies)
	( Push wheelchairs

( Run Errands
	( Friendly Visit

( Take residents outside (background ck required)


References
	Please list 2 references.  Recommended: 1 Personal (no family)  and 1 Business/Academic OR  provide two reference letters

	1
	Name:
	
	Relationship:
	

	
	Address:
	

	
	Phone:
	
	Known for:                                 
	
	years

	

	2
	Name:
	
	Relationship:
	

	
	Address:
	

	
	Phone:
	
	Known for:                                 
	
	years


Have you ever been convicted of a crime (s), misdemeanor (s) or felony?     ( YES  ( NO

If yes please give date(s) and details:  __________________________________________________________________________________
__________________________________________________________________________________

Please note: Disclosure of a criminal record will not automatically disqualify you from volunteer consideration. Additionally, falsification or omission of information on this application may result in immediate dismissal.
Personal Statement
	In a brief paragraph describe why you are interested in volunteering at Kateri Residence:



	

	

	

	

	

	

	

	

	

	


· I have answered each question fully and correctly. I understand that any deliberate misstatement will disqualify me, or will cause immediate termination of my volunteer assignment. I authorize Kateri Residence’s Volunteer Department to fully investigate my references.

· I understand that in accordance with New York State law, if I am offered a volunteer position, I may be fingerprinted and that such offer and continues volunteer placement are conditional upon satisfactory clearance by this institution.
· I hereby agree that I will keep confidential all materials I may read or learn about during my work here as a volunteer. In this regard, I will only discuss this information with appropriate staff and will never, under any circumstances, reveal the name of a patient/ resident. If I keep a journal or write a term paper of my experiences, I agree to submit a copy of this written material upon the request of my clinical supervisor or Volunteer Department in order to protect the confidentiality and legal rights of the patients.
Signature: _________________________________


Date: __________________________
If under 18, Parent/Guardian Signature is required:

Parent Signature: ___________________________


Date: __________________________

*PLEASE NOTE THAT THIS APPLICATION MUST BE THROUGHLY COMPLETED 

IN ORDER TO BE PROCESSED.*

	FOR OFFICE USE ONLY


Volunteer Assignment Sheet

Volunteer’s Name:  __________________________________________

Orientation Date _____________




Start Date ______________

	Mon.
	Tues.
	Wed.
	Thurs.
	Fri.
	Sat.
	Sun.

	
	
	
	
	
	
	


	( Agency/Affiliation  _____________________

( ASI

( Assn. Sheet

( Database

( Evaluation

( Fingerprinting & Screenings

( ID
	( Medical

( Orient Cklist

( Ref. Ck #1

( Ref. Ck #2

( Rolodex

( Timesheet

( Wheelchair Competency


	Interview Notes:

	Appt Date:





Time:
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