
 

                ADULT DAY SERVICES 
 

Volunteer Application 

 
 

Name___________________________________________  Date_________________________ 

                             Last                           First 

Address_______________________________________________________________________ 

 

Telephone # (____)____________________             Cell #  (____)________________________ 

 

Occupation/Former Occupation ____________________________________________________ 

 

Employer (if applicable)_____________________________Tele. # (         )_________________ 

 

Emergency contact person___________________________ Tele. #(          )_________________ 

 

Relationship to emergency contact person____________________________________________ 

 

 

Please tell us how you learned about volunteer opportunities at the North Penn VNA Adult Day Services 

 

______________________________________________________________________________ 

 

 

Please tell us about previous volunteer experience______________________________________ 

 

______________________________________________________________________________ 

 

 

Please provide us with the name and telephone number of a person or organization that we may  

contact for a reference (not a relative)._______________________________________________ 

 

 

 

Are you connected with a volunteer organization such as RSVP (Retired & Senior Volunteer Program)   

or an educational institution such as Montgomery County Community College?   Yes____  No____    

If yes, please list the name of the program and contact person’s name and phone #.  Thank you. 

 

_____________________________________________________________________________ 

 

 

===================================================================== 
 

 

 



 

 

 

Please choose the Center where you would like to volunteer: 

 

  Lansdale Center          Souderton Center           Schwenckfeld Manor  

 

The area you prefer if any: 

   the office 

                           the activity department 

                           the kitchen 

 

I am available for the following hours:  ________________________________ 

                           one day a week                           

                           one day every other week           

                           one day a month                         

                           as needed                                    

 

 

===================================================================== 

 

 

**************************** 

 

As a volunteer with the North Penn Visiting Nurse Association, I am aware that any information 

concerning the individual clients being served is to be held in strict confidence.  This confidentiality is 

now strictly regulated by the law known as HIPAA.   As a volunteer, I understand that the North Penn 

Visiting Nurse Association, a charitable non-profit organization, cannot undertake financial responsibility 

for me for any accident in which I am involved while engaged in my volunteer duties.  Therefore, I hereby 

release the North Penn Nursing Association, and any of their successors, from any liability for injuries I 

may incur in the performance of my volunteer duties for the North Penn Visiting Nurse Association. 

 

 

____________________________________________                               __________________ 

                                  Signature                                                                                   Date            

 

 

 

 

 

 

FOR 

OFFICE 

USE 

ONLY: 

Start 

Date: 

 

 

 

 

 

Anticipated 

length of 

commitment 

(if known): 

Primary 

Center: 

Assignment 

area: 

Orientation & training 

date: 

Last 

day: 

Staff providing 

orientation:  

 


