VNA

of Fox Valley VNA of Fox Valley
' Volunteer Application PNA Homs®
Name of Applicant
Address
Street City Zip Code
Home Phone ( ) Work Phone ( )
Cell Phone ( ) E-Mail
Employer (if currently working): Occupation
Can receive calls at work? [lves [INo [1Emergency Only

Education/ Special Training (include dates and brief summary):

Work Experience (include dates and brief summary):

Volunteer Experience (include dares and summary):

Other Special Background/Skills/Experience (may include any affiliations or qualifications not listed above, e.g.,
musician, massage therapist, hair stylist, artist. etc.):




# $ [ Yes [INo

Language [l Speak [IRead Clwrite
Language [ISpeak [1Read CIWrite
% & ' ( '
Name Phone ()
Address City Zip
Name Phone ()
Address City Zip
Name Phone ()
Address City Zip
# ) F+, W H% ! '
Baking and/or Crafting

[l Special Events (i.e., Holiday Parties, Health Fairs, Fundraisers, etc.)

[l Clinics (Assisting in clinic waiting rooms/bilingual in Spanish is a plus)

[l Administrative (Available at clinics and corporate offices)

[l Visiting with home bound patients

[l Hospice ( -

= Newspaper
= TV or Radio

= Volunteer or employee

Monthly gift basket assembly/delivery to patients

Other (please specify)
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As a VNA of Fox Valley Volunteer, I realize that I am subject to a code of ethics which binds the professionals
in the field in which I work. 1, like them, assume certain responsibilities and agree to account for what I do in
terms of what is expected of me.

' . of + & '
I interpret VNA of Fox Valley Volunteer to mean that I have agreed to work without compensation in money. Having
been accepted as a volunteer worker, I expect to do my work according to the standards set forth in the VNA of Fox

Valley Volunteer Policies and Procedures.
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I hereby certify that the statements made on this application are true and correct to the best of my knowledge. 1
understand that, by submitting this application I authorize inquiries to be made concerning my employment, character,
and public records for the purpose of determining my suitability as a volunteer. I affirm that I have read the

VNA of Fox Valley Volunteer Code of Ethics and agree to abide by its’ regulations. Iagree to respect the
confidentiality of any client information I acquire during the course of my volunteer activities with VNA of Fox Valley.

Applicant Signature Date
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For office Use Only

Phone Interview: Scheduled Completed

Comments




Permission/Release for Publicity Photographs \

I hereby authorize VNA to take and use photographs of me for use in all forms of print and electronic
marketing communications including TV and newspapers. By giving this consent I hereby expressly release
from liability the agency and all personnel thereof. I understand that I waive the rights to the use of these
photos and there is no consideration in terms of fees or wages for the use of these photos by VNA of Fox
Valley.

Date

Printed Name

Signature

Witness

Verbally interpreted in Spanish by Date

I understand the above statement and it was translated to me:
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