
                

Volunteer Office      845-1635 
11 Friendship St. 
Newport, RI 02840 

 

VOLUNTEER APPLICATION 
 
 
Name:_________________________________________________________________________________ 
         
Street Address: _________________________________________________________________________ 
        
City:  ______________________________ State: ____________________ Zip:_____________________  
 
Phone: _____________________________                                    
 
Email: ________________________________________________________________________________  
 
In an emergency, notify: _____________________________ Relationship:_________________ Tel#:______________ 
 
EDUCATION:  Indicate your highest level of completed education: 
 
____High school         ______2 yr post secondary        ______4 yr post secondary       ______Graduate school 
 
Other schools or special training: ______________________________________________________________________  
 
EMPLOYMENT: 
 
1.  Present / last employer: _______________________________________From: ______________ To: _____________ 

 
Position held: _______________________________________________ Reason for leaving:____________________ 

 
2.  Previous Employer: __________________________________________From: ______________To: _____________ 
       
       Position held:_______________________________________________ Reason for leaving:____________________  
 
REFERENCES: 
  Two persons other than relatives.  If student, give advisor or faculty member and one other person. 
 
Name: ______________________________________________________Tel #: _________________________ 
 
Address: ___________________________________ City: _____________________ State: _______ Zip: ____________ 
 
Name: _____________________________________________________  Tel #: _________________________ 
 
Address: ___________________________________ City: ______________________State: _______ Zip:____________ 
 
Previous volunteer experience and/or community activities (where, when, what kind of work): 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 

Are you doing this for course/community service requirements or an internship? _________________________________ 



If yes, how long and /or how many hours? _______________________________________________________________ 
 
Contact person at school/community center/other: ________________________________ Tel #: ___________________  
 
Please list any special skills, interests and/or hobbies: ______________________________________________________ 
 
Why do you want to volunteer at Newport Hospital? _______________________________________________________  
 
What type of  volunteer work are you interested in? ________________________________________________________ 
 
Days and times you are available? ______________________________________________________________________ 
 
Have you ever been convicted of a felony?          ________ Yes            ________ No 
 
 
I agree to comply with all hospital policies, including, but not limited to, protection of patient privacy and confidentiality. 
I affirm that all information provided on this application and accompanying material is complete and true.  I understand 
that my acceptance into the volunteer program is contingent upon satisfactory results of my health screening, criminal 
history check and other information provided by me.  I understand that the hospital reserves the right to terminate my 
service as a volunteer when, in the opinion of the director of volunteer services, such action is warranted. 
 
 
Signature: _______________________________________________________________Date: ____________________ 
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