
missouri veterans commission
missouri veterans home
VOLUNTEER APPLICATION

GENERAL INFORMATION

TYPE OF VOLUNTEER WORK INTERESTED IN (CHECK AREAS YOU WOULD PREFER)

IN CASE OF EMERGENCY, NOTIFY:

arts & crafts reading
bingo sewing/mending
canteen wheel chair transport
card games pastor/priest
clerical
companionship/one-on-one HOME SPECIFIC
computers (not available in all homes)
field trips barber aide
gardening flowers dietary services
holiday decorating dining room assistance
letter writing folding laundry
mail delivery other: _________________________
shopping receptionist
entertainment/dancing van/bus driver (requires copy of drivers license)
special events/parties

name relationship telephone number

background checks may be performed including personal reverences and the use of the missouri department of health and senior
services - employee disqualification list (e.d.l.). the e.d.l. is a listing of individuals who have been banned by the state of missouri
from working in a long-term healthcare setting. the missouri veteran commission uses this list for reference in volunteer selection.
relevance to assignment will be considered. submission of this form to the missouri veterans home office of volunteer services
indicates that i understand that i am not an employee of the missouri veterans home and that any duties i perform will be as a volunteer.
i agree to abide by the policies and procedures set forth by the missouri veterans home for my assigned duties. i also agree to update
this form as needed. i agree to uphold residents rights and confidentiality policies of the missouri veterans home. (if i am an employee
of the missouri veterans home, i acknowledge and understand that i may only perform volunteer activities which are not the same as
my duties as an employee.

signature date

mo 812-0762 (9-15)

name social security number date of birth

address city state zip code

home telephone cell telephone email address

type of volunteer gender
adult      Junior      group      other ________________________________________ male      female

have you ever worked for the state of missouri?
yes      no      if yes, reason for leaving.

have you had any criminal convictions other than parking?
yes      no      if yes, explain.

list hobbies, interests, musical talents

days and times available to volunteer


	ADDRESS: 
	CITY: 
	STATE: 
	ZIP CODE: 
	HOME TELEPHONE: 
	EMAIL ADDRESS: 
	Button_Save: 
	Button_Print: 
	Button_Reset: 
	SOCIAL SECURITY NUMBER: 
	CELL TELEPHONE: 
	RELATIONSHIP: 
	NAME: 
	DATE OF BIRTH: 
	OTHER VOLUNTEER: 
	CHK_VOLUNTEER: Off
	CHK_GENDER: Off
	CHK_STATE: Off
	REASON FOR LEAVING THE STATE: 
	CRIMINAL CONVICTIONS: 
	CHK_CRIMINAL: Off
	HOBBIES INTERESTS MUSICAL TALENTS: 
	DAYS AND TIMES TO VOLUNTEER: 
	EMERGENCY NAME: 
	EMERGENCY TELEPHONE: 
	SIGNED DATE: 
	HOME OTHER: 
	CHK_ACTIVITY: 
	0: 
	0: Off
	1: Off

	1: 
	0: Off
	1: Off

	2: 
	0: Off
	1: Off

	3: 
	0: Off
	1: Off

	4: 
	0: Off
	1: Off

	5: 
	0: Off
	1: Off

	6: 
	0: Off
	1: Off

	7: 
	0: Off
	1: Off

	8: 
	0: Off
	1: Off

	9: 
	0: Off
	1: Off

	10: 
	0: Off
	1: Off

	11: 
	0: Off

	12: 
	0: Off

	13: 
	0: Off

	14: 
	0: Off




