
 
 
 
 
 

7801 Detroit Avenue • Cleveland, Ohio 44102 • (216) 939-7601 
ST. AUGUSTINE HEALTH CAMPUS • HOLY FAMILY HOSPICE • CHILD ENRICHMENT CENTER 

 
 

VOLUNTEER APPLICATION 
PLEASE PRINT 

   
 

Today’s Date: 
 

 
 Mr.  
 Mrs. 

 Ms. 
 Miss 

 

First Name: 
 

Last Name: 

Birthday: E-Mail Address: 

Street Address: Apt. # 

City: Zip: 

Preferred Phone: 
Have you worked or volunteered for us before? 
 

 No           If yes, when? 

Occupation: Name of Employer: 
 

Previous Work Experience/Special Training: 
 
 

 
Volunteer Work Experience: 

Agency or Organization Assignment Length of Time 
 
 

  

 
 

  

 
Volunteer Areas of Interest / Special Skills: 

 

DIRECT RESIDENT/PATIENT CARE 
 

 American Sign Language (ASL) 
 

 Appointment Escort 
 

 Cafeteria Assistant 
 

 Child Care 
 

 Eucharistic Minister / Sacristan 
 

 Exercise / Stretching / Warmup 
 

 Friendly Visitor 
 

 Hospice / Vigil Sitter 
 

 Massage 

 

DIRECT RESIDENT/PATIENT CARE 
 

 Music – Vocal or Instrumental 
 

 Pet Therapy 
 

 Recreation / Activities 
 

 Wheelchair Assistance / Transport 
 
INDIRECT RESIDENT/PATIENT CARE 
 

 Gardening 
 

 Laundry Assistant 
 

 Sewing 
 

 

ADMINISTRATIVE 
 

 Clerical / Filing 
 

 Computer / Data Entry 
 

 Marketing / Fundraising 
 

 Receptionist 
 

 Social Media 

 

 Other: _________________________________________________________________________________ 
 

 



 
 

 
What languages (other than English) do you speak/write/read? ______________________________________ 
 

Do you belong to a church?  No   If yes, name of church: ________________________________________ 
 

Do you have any issues that could impact your ability to volunteer?  No  If yes, please explain: 
________________________________________________________________________________________ 
_________________________________________________________________________________________ 
 

How did you hear about us? __________________________________________________________________ 
 

Why do you want to volunteer for us? __________________________________________________________ 
_________________________________________________________________________________________ 
 

Preferred Location:   Health Campus (nursing home/assisted living/child care)     Holy Family Hospice 
 

HOSPICE VOLUNTEERS: If you’ve experienced the loss of a loved one in the last year, please share: 
________________________________________________________________________________________ 
_________________________________________________________________________________________ 
 
 
Personal or Professional References (who have known you for at least one year, excluding relatives): 
 

Name Address, City, State, Zip Phone 
 
 

 
 
 
 

 

 
 

 
 
 
 

 

Third reference required for Holy 
Family Hospice volunteers only. 

 
 
 
 
 

 

 
Emergency Contact: 

Name Relationship Phone 
 
 

  

 
 
 
I certify that the statements made in this Volunteer Application are true and correct and have been given voluntarily.  I agree to abide by 
the organizations’ rules and policies and I understand that opportunities for volunteers are provided without regard to race, color, 
national origin, religion, sex, age or disability. I understand the organization is neither obligated to provide a volunteer position nor am I 
obligated to accept the volunteer position offered.   

 
 
 
Signature 

 
 
 
Date 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 

 


