
 
 

 
2 Nazareth Lane 

St. Louis, MO  63129 
(314) 487-3950 

Fax (314) 487-8001 
 

VOLUNTEER APPLICATION 
 

LAST NAME:____________________________ FIRST NAME: _________________________M.I.:_____ 
 
DATE OF BIRTH:___________________________ SSN:__________________________(required by state) 
 
ADDRESS:_____________________________________  MAIDEN NAME:__________________________ 
 
CITY/STATE/ZIP:__________________________________HOME PHONE: (     )____________________   
 
WORK PHONE: (    )__________________________E-MAIL:_____________________________________ 
 

------------------------------------------------------ 
 

Have you volunteered for Nazareth Living Center before Yes___________  No_____________ 
 
How did you become interested in our Volunteer Program? __________________________________________ 
 
__________________________________________________________________________________________ 
 
If presently employed, Company’s name:________________________________________________________ 
 
Work Experience:___________________________________________________________________________ 
 
Education/School:___________________________________________________________________________ 
 
Volunteer Experience:_______________________________________________________________________ 
 
Please give any other information you feel is important to your application. 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 

------------------------------------------------------ 
 

In case of emergency, please contact: 
 
Name_________________________________________ Relationship_________________________________ 
 
Home Phone: (     )_____________________________Work Phone: (     )______________________________ 
 
Limitations related to health (if any)____________________________________________________________ 
 
 
 



 
Any interest/skills you would be interested in sharing as a volunteer here? (Please check all that apply) 
 
Clerical Skills 
______ Filing    ______Using a copier   ______Computer    
 
Patient Care Services 
______ Nursing Units   ______ Feed patients   ______ Read to patients 
______ Transporting   ______Playing Games/Cards  ______ Visiting, listening 
______ Ice Cream Parlor 
 
Other Services 
______ Helping Activities Department   ______Helping in Dining Room _____Helping in Physical Therapy 
______ Pastoral Care (helping with Masses, Funerals, pray with residents, etc.) 
 
 
Other Skills 
______ Drawing ______ Painting ______ Knitting ______Crocheting 
______ Sewing ______ Crafts  ______ Needlework 
______ Baking ______ Singing ______ Musical Instrument   Specify _______________________ 
 
Additional skills/comments:___________________________________________________________________ 
__________________________________________________________________________________________ 
 
Please mark the day and time you wish to Volunteer: 
 
Monday  _______ Tuesday _______Wednesday _______ Thursday _______ Friday _______ Saturday _______ Sunday_______ 
 
Time:________________________ 
 

Opportunities for volunteers are provided without regard to religion, creed, race, national origin, age, or sex. 
The above information is accurate and correct to the best of my knowledge.  The Nazareth Living Center 
is not obligated to provide placement nor am I obligated to accept the position offered. 
 
Signature:______________________________________________  Date:________________ 
 

PERMISSION FOR RELEASE OF INFORMATION 
VOLUNTEER REFERENCE CHECKS 

 
I, ___________________, do hereby grant permission for the below-named individuals and/or agencies to  
    (VOLUNTEER CANDIDATE) 
release information to Nazareth Living Center concerning my character, employment, performance, skills, 
competence, and/or general ability.  It is understood that this permission includes cumulative and confidential 
information, which would assist Nazareth Living Center in filling volunteer positions. 
 
  Name                   Address               Phone Number 
 
1. _______________________________    ____________________________________  _________________ 
 
2. _______________________________    ____________________________________  _________________  
  
DATE____________________   SIGNATURE___________________________________________________ 
 
I understand that the Missouri Family Care Safety Registry (FCSR) is a service provided by the State of Missouri for 
employment background screening purposes.  I understand that the Archdiocese of St. Louis may be utilizing the FCSR for 
both employment candidates and volunteer candidates.   


