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Community First Medical Center
5645 West Addison Street
Chicago, Illinois  60634    773-794-8463  Fax 773-527-5949
Application for Senior Volunteer Service

Date_____________________



Phone Number (      )_________________

Name_______________________________________________  ______________________________________

           Last




First


Spouse’s Name (If Applicable)

Address_________________________________________________________________________________

                  Street




City                            

Zip Code

Date of Birth_____________Marital Status_________________Height________Eye Color______________

Incase of Emergency Please Notify ________________________________________________________________






Name



Relationship      
Phone Number

Hobbies____________________________________     Business or Volunteer Experience_______________
________________________________________________________________________________________________________
Education and/or Occupation:

Check highest level completed:  ________High School  _______College __________Post Graduate
Are you currently pursuing higher education?   ___Yes   ___No
If so, what is the name & address of the institution? __________________________________________

____________________________________________________________________________________

Work Status:

________Employed 
 _________Retired
     _______Unemployed 
     _________Student
Employer: ______________________________________________________Phone:______________________
Skills/Work Experience:   

_______Computer _______Clerical  ______ Nursing     ______Accounting _____Retail   _____Other
Community affiliations (church, organizations, etc.) ___________________________________________
Date of last T.B. test (tuberculosis test)________________________________________________________

Have you ever been convicted of a crime at any time?  A conviction (misdemeanor or felony) includes a plea of “guilty” or “no contest”.         Yes _____    No _____

Note:  Conviction of a crime is not necessarily grounds for disqualification.
Why do you wish to Volunteer at Community First Medical Center?  What are your goals?
_______________________________________________________________________________________
Hours and days you prefer to be assigned___________________________________________________________

Please list any language you are proficient in other than English: ___________________________________
Can you reasonably promise to Volunteer regularly for at least 3 months?_______________________________










____________________________________











Signed

Date____________________________________

You have my permission to use my photograph in connection with news media publicity for Community First Medical Center.

________________________________________

Signature of Volunteer

_________________________________________
Name of Volunteer      (Please Print)

_________________________________________

Address

__________________________________________

City/State/Zip Code   12/96 2010, 2014
Community First Medical Center
5645 West Addison Street

Chicago, Illinois  60634

Volunteer Department

Personal or Professional References (Please exclude relatives)

PERSONAL REFERENCE

Name_______________________________________________Phone______________________________

Address___________________________________City____________________State_____Zip__________

Best time to contact:____________________________________

Physician
Name_______________________________________________Phone______________________________

Address___________________________________________City____________State________Zip_______

Signature_____________________________________________________________Date_______________

Your signature indicates your approval for us to check references and contact your physician regarding your fitness for volunteer duty.  The organization is not obligated to provide a placement, nor are you obligated to accept the position offered.
Community First Medical Center is committed to an Equal Opportunity Volunteer Program.
Revised 2016
