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SOUTHWESTERN VIRGINIA MENTAL HEALTH INSTITUTE

340 Bagley Circle

Marion VA 24354

540-783-1200, Ext 855

VOLUNTEER SERVICES APPLICATION

Name       










                                                                                                                            

(If representing a group, give your title, if applicable)

If Group, Name of Group     










Address   












                                          (Street or P. O. Box)                                         (City)                          (State)                            (Zip)

Home Phone





Business Phone  




Fax #   




Email Address  




Birth Month/Day/Year                                     (If under 18 years of age, please fill in parental  permission below*)

Who may we contact in case of an emergency?  






Phone Number                                           Relationship to Applicant  



Student?   Yes ____   No ____   Where  



    Year  


Curriculum   ___________________    Would you be available to volunteer after your student work is complete?  

   Yes  ___  No ___ N//A  ___   

Interests, Hobbies, Skills, Education and/or Work Experience     





Previous Volunteer Experience  










List 3 persons that you give permission for us to contact (do not list relatives)

References:     1.  





Phone Number  


2.  





Phone Number  



3.  





Phone Number  


Applicant Signature  





Date  



*Parental Permission:  I give permission for my son or daughter to volunteer at Southwestern Virginia Mental Health Insitute.  

Parent’s Signature:      




Date  





For Office Use Only:
Name of Interviewer  










Date of Interview  










Volunteer is available:


Weekly (days of week)  











Mornings  (list times)










Afternoons (list times)  










Evenings (list times)








Volunteer Assignment:

□
arts & crafts assistant 



□
clerical/office assistant

□
volunteer instructor for training/patient education
□
gardening

□
beauty shop assistant



□
pet therapy

□
Operation Santa Claus



□
sewing/mending

□
Share-A-Rainbow (sponsor a patient)

□
library assistant

□
volunteer services assistant


□
receptionist assistant

□
social work volunteer



□
Bonanza (clothing pantry)

□
shopping assistant



□
readers

□
donor of cash or goods



□
meal companion

□
Focus Friends (visit a patient)


□
entertainment by groups

□
other  




Date of Assigment 




Termination Date




NOTES

