Spokane Veterans Home 

Volunteer Information 

NAME:______________________________________________________ SSN:__________________________

DATE OF BIRTH:_____________________________ ADDRESS:____________________________________

____________________________________________________________________________________________

BUSINESS PHONE:___________________________ HOME PHONE:_______________________________

EMERGENCY CONTACT:_______________________________  PHONE:_______________________

VOLUNTEER EXPERIENCE:_________________________________________________________________

____________________________________________________________________________________________

INTEREST & SKILLS:_______________________________________________________________________

____________________________________________________________________________________________

AVAILABILITY (PLEASE INDICATE DAY AND TIME):_________________________________________

____________________________________________________________________________________________

ASSIGNMENT OR PORJECT SUGGESTIONS YOU ARE WANTING TO DO:_______________________

____________________________________________________________________________________________

NEEDED SCHOOL HOURS:__________________________________________________________________

REASON FOR APPLYING:___________________________________________________________________

HEALTH RESTRICTIONS:___________________________________________________________________

REFERENCES

NAME:_____________________________________________  PHONE #:______________________________

NAME:_____________________________________________  PHONE #:______________________________

NAME:_____________________________________________  PHONE #:______________________________

ASSIGNMENT________________________________________SUPERVISOR:_________________________

I UNDERSTAND THE VOLUNTEER POLICIES, CODE OF ETHICS & MY DUTIES

VOLUNTEER SIGNATURE:__________________________________________________________________

VOLUNTEER COORDINATOR:_______________________________________ DATE:______________
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