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32 Wexner Heritage Village





Volunteer Application

NAME: ________________________________________________________________



 Last



First




MI

ADDRESS: _____________________________________________________________



Street



City




Zip

PHONE: (H:)_________________ (W:)__________________ (C:)_________________

E-MAIL:________________________________________________________________
D.O.B.: _________________ 
[   ] Under 18 years of age     SEX: [   ] Male    [   ] Female 


     mm/dd/yyyy (optional)
WORK/VOLUNTEER  EXPERIENCE:

________________________________________________________________________

________________________________________________________________________

SCHOOL/EDUCATIONAL BACKGROUND: (please include highest grade level/field of study)

________________________________________________________________________

AVAILABILITY:
(please check all that apply)  ____ Weekdays  ____Weekends

____  Mornings    ____  Afternoons    ____ Evenings

____  # of hours/week you would be willing to volunteer

Preferred placement: 

[   ] Wexner Heritage House
[    ]Creekside at the Village
[   ]  Memory Care Assisted Living: The Geraldine Schottenstein Cottage
[   ] Zusman Hospice (must be 18 years of age or older)  
Please list any skill or talents you would like to share: _____________________________

________________________________________________________________________

Why did you choose to volunteer at Wexner Heritage Village?

________________________________________________________________________________________________________________________________________________

How did you hear about Wexner Heritage Village?

________________________________________________________________________________________________________________________________________________

Have you ever been convicted of, or plead guilty or no contest to any of the crimes that would disqualify you from volunteering with older adults under Senate Bill 160 (see insert for list of disqualifiers)?
[   ]  YES     [   ]  NO 
REFERENCES:  (please list three)

The following must be individuals you have known for at least two (2) years, and are not relatives.  We must have complete addresses and phone numbers.  Reference checks will be kept confidential.


NAME

    ADDRESS or EMAIL

            PHONE

1. _____________________________________________________________________

2 _____________________________________________________________________

3 _____________________________________________________________________

In case of emergency, please contact:

_______________________________________________________________________

Name





Phone



Relationship

VOLUNTEER POLICY
Wexner Heritage Village (WHV) reserves the right to reject a candidate for any reason that the company, in its sole judgment, determines will or may affect the best interest of the resident or Volunteer program.  Furthermore, WHV reserves the right to withhold the reason for such refusal.  WHV also has the right to re-run background checks and/or request a drug screen at any time if warranted.
AUTHORIZATION
I certify that all information on this application is complete and true to the best of my knowledge.  I authorize investigation of any and all of my background, qualifications, and/or other information from whomever the Company deems appropriate or desires as I also authorize release of any and all information by whomever the Company deems appropriate or desires.  I also release all parties from all liability for any damage that may result from furnishing this information to the Company.  This release extends to all information deemed appropriate by any requesting and/or releasing party, person or others, as well as to the Company itself.  
Signature







Date

Parent/Guardian Signature (for minors under age 18)
      
      

        Date
Please return to:


WHV Volunteer Coordinator


1151 College Ave.


Columbus, OH  43209


Fax: 614-338-2379


E-mail: dlefton@whv.org








