MENNONITE VILLAGE Reteren
____ Reference
___Assignment
____ Nametag
HANDS & HEARTS ___ Database
___ Orientation
BG Check
VOLUNTEER APPLICATION —
Your Name Date
Address City Zip
Phone Number E-mail address
Your birth-date day month
List School IF your assignment is part of a school project or program:
Reference name (unrelated adult): Reference phone #
Are you a Mennonite Village Resident? ___No___ Yes
Have you ever been convicted of any crime? _ No ___ Yes If yes, give state
Have you ever had a positive tuberculosis test? O No O Yes
Willing to volunteer at:
__Quail Run (Assisted Living) ____Mennonite Home (Nursing Home)
___Lydia’s House (Alzheimer's and Dementia) ___The Village (Independent Living)
____Anywhere Needed
Approximate amount of time willing to volunteer:
___ 1 hour/week ___2-4hours/lweek  _ 5-8hours/week 1 time/month
___2-4times/month ~__ Special events (on call)
Times usually available to volunteer:
___Mornings ___Afternoons ___Evening ___Saturday ___Sunday
Please check activities you are interested in doing:
Thereputic Activities:
_ Arts & crafts ___Games helper ___ Play music
___Lead discussion groups ___Lead group exercises ___Lead weekend activities
___Walk residents outside ___Bingo Callers ___Visiting Companion
__ Clerical ___ Other
Domestic & Maintenance:
___Food service helper ___ Sewing ___lIroning
____Grounds maintenance ___Fold laundry ___ Other

Gift Shops: (Must be 18 or older.)
___ Staff gift shop
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Personal Services:
____Reading (one-on-one or in groups) ___Facials, makeup, apply lotions, fingernail polish
____Accompany residents to activities off campus ___ Write and/or read mail

Activities in Your Home:
____Sewing ___Make scrapbooks ___ Craft Preparation

Pastoral Services:

___Visit one on one with residents ___Sit with dying residents (training provided)
___Transport residents to services ___Usher for Sunday morning or memorial services
___Lead singing ___Speak at Sunday morning or afternoon services
___Play piano ___Provide special music

___Lead Bible studies ___Lead praying of the Rosary

Administrative:
____ Computer room (help users) ___ Clerical assistance (help with mail, data entry, etc.)

Please list your interests, skills and hobbies that you are willing to share with others.

Volunteer Statement: | wish to donate my services to the Mennonite Village and | understand that there is no
payment for services rendered under the volunteer program. | understand | must abide by the rules, regulations,
and policies of the Mennonite Village, and that | shall work under the direction of a department supervisor and
Volunteer Services Coordinator. | understand that confidentiality must be maintained concerning residents’
information. | understand that if I do not abide by the supervisor's and Volunteer Coordinator’s rules, regulations
and policies, or break confidentiality, that | will be terminated from the volunteer program. | authorize the
Volunteer Coordinator to investigate statements made in this application, to obtain a Criminal History Check and
to contact my reference.

Volunteer’s Signature: Date:

Parental release if under age 18:

| give my permission for to volunteer at the Mennonite Village. |
understand that they are expected to follow all rules, regulations and policies of the Mennonite Village. The
Mennonite Village is authorized to obtain a tuberculosis test.

Parent or Guardian Signature: Date:
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TB Test OK date
Start date:
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