
HELPING HAND REHABILITATION CENTER

9649 W. 55
TH

 STREET

COUNTRYSIDE, IL 60525

708 352-3580

VOLUNTEER APPLICATION

GENERAL INFORMATION

NAME:____________________________________________DATE______________________

ADDRESS:____________________________________________________________________
STREET CITY COUNTY STATE ZIP CODE

DAY TELEPHONE ___________________ EVENING TELEPHONE: ___________________

EMAIL ADDRESS: ____________________________________________________________

SOCIAL SECURITY NO._______________BIRTHDAY: ______________________________

EMERGENCY CONTACT:_______________________________________________________

RELATIONSHIP:_______________________________________________________________

PHONE NO: __________________

HOW DID YOU HEAR ABOUT VOLUNTEERING AT HELPING HAND?_______________

______________________________________________________________________________

______________________________________________________________________________

WHY ARE YOU INTERESTED IN VOLUNTEERING AT HELPING HAND? _____________

______________________________________________________________________________

______________________________________________________________________________

DO YOU HAVE ANY PAID OR VOLUNTEER EXPERIENCES, EDUCATION OR LIFE

EXPERIENCES THAT MAY APPLY TO YOUR VOLUNTEER WORK AT HELPING HAND

PLEASE DESCRIBE? ___________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________



WHAT TYPES OF ACTIVITIES WOULD YOU LIKE TO ASSIST WITH?

*****ADD TYPES OF ACTIVIES FROM SUPERVISORS

EDUCATION

NAME OF SCHOOL SPECIALTY\MAJOR GRADUATED\

DEGREE

HIGH SCHOOL

BUS.\VOC.

COLLEGE

GRADUATE

VOLUNTEER INFORMATION (OPTIONAL)
ALL VOLUNTEERS ARE CONDIERED FOR ALL POSITIONS AND TREATED WITHOUT REGARD

OF RACE, COLOR, RELIGION, SEX, NATIONAL ORIGIN, AGE, MARITAL OR VETERAN STATUS,

MEDICAL CONDTIONS, OR DISABLITY. THE INFORMATION BELLOW WILL BE USED TO

DETERINE DIVERISTY OF HELPING HAND VOLUNTEERS.

SEX M F

MARITAL STATUS SINGLE MARRIED

CHOOSE ONE EMPLOYED UNEMPLOYED RETIRED

STUDENT

ETHNIC GROUP BLACK/AFRICIAN WHITE 

HISPANIC\LATINO NATIVE AMERICAN

ASIAN\PASIFIC ISLANDER OTHER

PERSONAL REFERENCES:
THESE REFERENCES WILL BE CHECKED. LIST TWO PEOPLE, OTHER THAN FAMILY, WHO KNOW

YOUR QUALIFICATIONS AND\OR BACKGROUND.

NAME ADDRESS PHONE NUMBER RELATIONSHIP TO

YOU



AVAILABILITY  AM(9:00AM-12:00PM)  PM(12:00PM-5:00PM)  NIGHT(5:00PM-9:00PM)

SUNDAY AM PM NIGHT

MONDAY AM PM NIGHT

TUESDAY AM PM NIGHT

WEDNESDAY AM PM NIGHT

THURSDAY AM PM NIGHT

FRIDAY AM PM NIGHT

SATURDAY AM PM NIGHT

COMMENTS:__________________________________________________________________

______________________________________________________________________________

I certify that the information given herein is true and correct to the best of my knowledge and

belief. I understand that providing false information on this application may be grounds for

denying my application or for termination my services as a volunteer.

Applicant’s Signature: ______________________________Date _________________________


