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ADULT VOLUNTEER APPLICATION (Ages 18 and over)
Date:
1.  (Mr./Mrs./Ms.)
(last) (first) (middle) (maiden)
2. Present Address
(number & street) (city) (state) (zip code)
3. Home Phone ( ) Business Phone ( )
4. Cell Phone ( ) E-Mail Address
5. Date of Birth Social Security No.
6.  Current Employment (if any)
(position) (company name) (telephone)
(company address) (name of supervisor)
If retired, list name of previous employer and last position held:
7.  Name of Spouse Business Phone ( )
Spouse’s Occupation Company Name
8. Have you been convicted of any crime other than a minor traffic violation? Yes No
If yes, please explain. (Conviction will not necessarily disqualify volunteer.)
9. Have you ever been charged with child neglect or abuse or any crime involving a child? Yes No
10.  Have you had previous volunteer experience? _ Yes __ No Ifyes, name of organization
From To
11. I am interested in: Daytime Evenings Hours
Please circle: Mon  Tue Wed Thurs Fri Sat
12.  Educational Background: High School College Degree

Are you currently a student, if so where?

Indicate skills/special interests:

Foreign Languages (fluency?)




13.  Organizational or community activities:

14.  How did you learn of Texas Scottish Rite Hospital’s Volunteer Program?

Reason for wanting to volunteer

Are service hours for agency/service project or other? If answer is yes, please give agency/service

project or other

How many hours are required for service? Completion Date:

15. Limitations related to health:

16.  In case of emergency, contact: (Mr./Mrs./Ms.).

Address: City State Zip

Home Phone: () Business Phone: ()

Relationship to you

17. Volunteers born after 1956 must attach proof of immunity to Rubeola, Rubella, and Mumps to this application.
Application will not be processed without this information.

18. Have you had chickenpox? Yes No. If NO, have you had the varicella vaccine? Yes No
If NO, please be sure to report ANY exposure to chickenpox.

19. Volunteers must have TB test. A test will be available at no charge at Orientation or you may bring a recent (within 90 days) test
from your doctor. Volunteers will be screened for TB annually.

20. Please PRINT three personal references (NO RELATIVES):

Reference letters will be sent to those listed below. When we have received the responses, a personal interview will be
arranged at your earliest convenience. Please list complete names and addresses:

(Mr/Mrs/Ms)

(name) (address) (city) (state) (zip code)
(Mr/Mrs/Ms)

(name) (address) (city) (state) (zip code)
(Mr/Mrs/Ms)

(name) (address) (city) (state) (zip code)

21. T understand that the information I have provided may be verified, if necessary, by contacting persons or organizations named in this
application, or by contacting any person or organization that may have information concerning me. I hereby release and agree to
hold harmless from liability any person or organization that provides information. I also agree to hold harmless Texas Scottish Rite
Hospital for Children and its trustees, officers, employees and volunteers from liability for seeking or relying upon such information.

Signature: Date:

Volunteer opportunities for qualified individuals are provided without regard to religion, creed, race, national origin, age, sex or disability
status.



APPLICATION DISCLOSURE
For Volunteers

Pursuant to the requirements of the Fair Credit Reporting Act, notice is given that a
consumer report* may be in connection with your application for volunteer placement
and/or that periodic consumer reports may be made in connection with your continued
volunteer position at Texas Scottish Rite Hospital for Children.

If you are denied placement, either wholly or partly, because of information contained in a
consumer report, a disclosure will be made to you of the name and address of the consumer
reporting agency making such report. You will also receive a copy of the report and a
statement of your consumer rights.

I have read the above notice and understand what it means. | hereby authorize the
procurement of a consumer report for volunteer purposes.

Name

Last First Middle Maiden

Date of Birth*

Social Security Number

Address

Street City County State Zip

Previous Addresses (Last 7 years):

Date

Signature

*for consumer report purposes only

*A consumer report may consist of employment records, education verification,
licensure verification, driving history, previous addresses, and other public records
relative to criminal charges. A credit report will not be requested unless it is deemed
pertinent to the functions of the position for which you are applying.
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