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Understanding the Mind, Restoring the Spirit



VOLUNTEER QUESTIONNAIRE
(Please Print)
Date: __________   

Name: __________________________________________  

Address: _____________________________________________________________

City:________________________________  State:_________ Zip:______________

Day Phone:__________________________    Home:____________________________

 E-Mail: _____________________________   Age, if under 18 _______ 

How did you learn about Lindner Center of HOPE? _________________________    

What Days and Times Are You Available to Volunteer?  (Check when available)

 Mon.
      Tues.         Wed.        Thurs.           Fri.            Sat.
      Sun                       
Mornings:      ___________________________________________________________

Afternoons:____________________________________________________________


Evenings:______________________________________________________________

What type of volunteer work is you interested in doing?  (Circle)

Clerical    
Working with patients/families   Gardening
Fund Raising

Welcoming Guests
Speakers’ Bureau
Other ___________________________ 

Skills:   (Circle)  Computer

Clerical
Gardening

Musical 

Other _________________________________________________
Lindner Center of HOPE (“LCOH”) believes that the patient - therapist relationship is extremely important and believes that if this relationship is subject to dual roles, a conflict could be created and the treatment of the patient may be threatened.   Therefore, individuals who are currently receiving treatment at LCOH may not be employed or volunteer at LCOH for at least two years after treatment has been completed.  
Potential volunteers should withdraw from further consideration when made aware of this policy.  If an individual doesn’t withdraw, and is selected for a volunteer position at LCOH, the volunteer relationship will be terminated when the relationship is identified.

   Signature




                                                    Date

