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Volunteer Information Sheet 
 
 
Name               
 
Address              
 
Telephone          Birthdate          Male____  Female____ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
What volunteer experience do you have? _______________________________________________  
 
 ___________________________________________________________________________________  
 
Please list three personal references (teachers, pastor, past supervisors, etc) 
 
Name______________________________   Relationship____________   Phone ________________  
 
Name______________________________   Relationship____________   Phone ________________  
 
Name______________________________   Relationship____________   Phone ________________  
 
What would you like to do at Willamette Manor? _______________________________________  
 
 ___________________________________________________________________________________  
 
(continued on reverse side) 

 
If you are under 18 years of age, have parent or legal guardian sign below. 

 
I give permission for my child to volunteer at Willamette Manor. 
 
Parent/Guardian Signature________________________________________________________________ 
 

 
In case of emergency, please contact 
 
Name_______________________________________________   Relationship_______________________ 
 
Telephone Number(s)_____________________________________________________________________ 
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Some possible interests.  Please check all that apply. 
 
____Baking / Cooking 
____Bringing in Pets to visit 
____Reading to others 
____Playing a musical instrument 
____Sewing / Needlework 
____Photography 
____Acting / Entertaining 
____Writing Poetry / Stories 
____Gardening 
____Playing Cards / Board Games 
____Singing 
____Painting / Drawing 
____Socializing 
____Fishing 
____Travelling 
____Walking 
 
Additional Information: ______________________________________________________________  
 
 ___________________________________________________________________________________  
 
 ___________________________________________________________________________________  
 
 ___________________________________________________________________________________  
 
 ___________________________________________________________________________________  
 
 ___________________________________________________________________________________  
 
 ___________________________________________________________________________________  
 
 ___________________________________________________________________________________  
 
 ___________________________________________________________________________________  
 
By affixing my signature, I hereby agree to regard all information (medical, personal, family, 
staff) I receive in the course of my volunteer duties as confidential.  I agree to keep 
professional confidentiality in all conversations on or off campus.  I agree to respect Resident 
Rights, as well as family and employee rights, to privacy. 
 
 
Signature________________________________________________   Date _____________________  


