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HILLVIEW HEALTH CARE CENTER CAMPUS 
VOLUNTEER APPLICATION 

 
Location Preference:  Hillview___   Carroll Heights___   Hillview Terrace___ 

 
I. Name ___________________________________________         Date: ___________ 

  (Last)                     (Middle)  (First) 
Address:  ________________________________________________________________ 
 
Home Phone: _____________________  Best Time To Call: _______________________ 
Cell Phone:  ________________________E-mail address:_______________________________ 
 
Emergency Contact (name and phone number): __________________________________ 
Relationship: ________________________ 
 
References: (only one may be a relative - list name, relationship, and day-time phone number): 
 
1. ______________________________ 2. _________________________________ 
   (______)_______________________     (______)__________________________ 
Email:___________________________    Email:____________________________ 
          
 
 
 
 
 

II. Frequency with which you wish to volunteer. (circle preference) 
 
Weekly (1, 2, or 3 days)  Every Other Week  Weekends Only 
Monthly    Other: _________________________________________ 
Days of the Week Preferred: _____________________________________________________ 
 

III. Time Preference/Skills/Abilities.  (circle preference)  
Mornings:      Afternoons:    Evenings:  
9:00 a.m.–1:00 a.m.     1:00 p.m.–4:00 p.m.  6:00 p.m.–8:30 p.m. 
 
Any skills, hobbies, or previous experiences you would like to share: 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
Any physical limitations:    ____ Yes   ____ No 
If yes, please explain: ___________________________________________________________ 
 
 
 
 
Is it OK to take pictures of you for bulletin boards, volunteer fairs, etc? _____Yes   ____No  
 
 
Signature: ___________________________    All States you have resided in?_________ 

This section for college students only: 
 
School:_____________________________ Major:________________________________ 
Class requiring hours:_________________ # if hours required______________________ 

**Hillview does not accept volunteers involved in theft, abuse, or drug cases.** 
ALL VOLUNTEERS MUST GO THROUGH A 1-HOUR ORIENTATION SESSION 
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CONTINUED ON BACK 

 
IV. Possible Areas of Work Preference (Please mark your preferences.) 

 
_____  Help with Parties 
 
_____  Provide Talent (Instrumental, vocal, hobby, instruction on a topic) 
 
_____  Help In Making and Putting Up Decorations 
 
_____  Taking Residents for  Walks/Rides/Outings:  _____  With Staff _____  Without Staff 
 
_____  Transporting Residents To and From Activities 
 
_____  Helping with Special Events  
 
_____  Book Cart (Distributing Books/Magazines/Puzzles) 
 
_____  Help With Programs for Low Functioning Residents (Creative Stimulation, Lounge  

  Program) 
 
_____  Teach a Special Talent 
 
_____  Assist During craft Projects/Woodworking 
 
_____  Friendly Visits For Room bound Residents (Reading/Simple Games/Talking) 
 
_____  Letter Writing 
 
_____  Outdoor Gardening 
 
_____  Assist Exercise Group 
 
_____  Ladies Fingernail Painting 
 
_____  Assisting on Community Outings 
 
_____  Assisting/Leading Table Games 
 
_____   Maintenance Work 
 
_____   Provide our shopping cart or open the Store at Hillview Terrace 
 
 
 
 
 
 
 


