Ronald McDonald House Charities, Inc.
Volunteer Application

Date:
NAME: Home Phone: ( )
Last First Middle Initial
Address:
Mailing Address City State Zip Code
Birth Date: / / Sex: Occupation:

How did you hear about the RM Family Room?

Employer: Work Phone: ( )
Address:

Street Address City State Zip Code

May we contact your employer as a reference: May we contact you at work:

References:
Name: Phone No.:
Address:

Street Address City State Zip Code
Name: Phone No.:
Address:

Street Address City State Zip Code

May we contact the above references:

Please describe what you consider an ideal volunteer job for you at this time (position, expectations, etc.) Why?

Special skills, training and interests you would be willing to share in your work:

Over



Volunteer Application
Previous Volunteer Experience

Organization Activity Date

Availability

Preferred Times: (3 hour shifts starting at 9am, 12pm, 3pm & 6pm)

Preferred Days: (Monday thru Sunday):

Is it necessary to limit your physical activity in any way? If yes, please explain.

In case of emergency, notify:

Name: Relationship:
Address:

Street Address City State Zip
Home Phone No.: ( ) Business Phone No.: ( )

Carilion Clinic Childrens Hospital requires that you complete their volunteer orientation and have a TB test and criminal
background check. Are you willing to complete these requirements? Yes No

Signature:
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