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Volunteer Application Form

Thank you for your interest in volunteering with Riverside!! All volunteer applications are reviewed with consideration of
current availability for volunteer opportunities. Volunteer applicants and volunteers within Riverside Health System shall be
afforded equal opportunities in all aspects without regard to race, color, religion, political affiliation, national origin, disability,
marital status, gender or age.

CONTACT INFORMATION

Name: Last First Middle Initial____
Address: City Zip

Phone: (Home) (Mobiiej

Email Address: (Please print clearly)

VOLUNTEER PREFERENCE

At which location(s) do you wish to volunteer? (Select all that apply)
[[] The Gardens [] Hampton [ JMathews [[]The Orchard  [T] Patriots Colony [ ] saluda

[ ] sanders [Ismithfield [ Jwarwick Forest [ ] West Point

What type of volunteering are you interested in? (Select all that apply)

[ ]clerical work [CJAnswer phones [JRestock supplies [ ] Push patients in wheelchairs [] Feeding (Training Req)
DDistributing water and ice [:] Welcoming visitors D Offer bedside companionship D One-on-One Visitor

[ Imusic Enthusiast (instrumental or vocal) [_] Assist in transporting residents [ | Drink/Snack cart

[Jpet Visitor/Pet Therapist (proper documentation and special permission needed)

Please list your availability (check days you are available & write in times you are available)

[ ] sun: [ IMon: [ ITues: [ Jwed: (] Thurs: [ Fri: [ ]sat:

EXPERIENCE

Please list any personal/work experience that would assist in the position for which you are
volunteering?

Have you ever volunteered for RHS? [] Yes [ ] No If yes, what position?




BACKGROUND INFORMATION

Have you ever been discharged or asked to resign from an employer and/or volunteer service?

[J ves [ No Ifyes, please explain.

Have you ever pleaded guilty or been convicted of a crime other than a traffic violation?
[(ves [ No Ifyes, please provide:

Description of offense:

Date of Conviction: City/County, and State of Conviction:

REFERENCES

List names, email addresses and phone numbers for three persons (not relatives) who can provide
personal/professional reference:

Name Email Address Phone Number

EMERGENCY CONTACT
If you are involved with us as a volunteer and an emergency arises, whom should we contact?

Name: Relationship:

Telephone: (Home) (Mobile)

1 understand and agree that completing this application form does not automatically register me as a
volunteer. There are certain qualifications | must meet, including a criminal background check and the
acceptance of the established volunteer policies and procedures before | may begin volunteering.
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Signature: Date:

Rev: 06/01/18



. VIRGINIA DEPARTMENT OF SOCIAL SERVICES
(Model Form)

SWORN STATEMENT OR AFFIRMATION
FOR ADULT FACILITY EMPLOYEES

To the Applicant:
Secﬂonﬁ.z-lmoftheCodeoanmquiruﬁﬂinypemndedrhgworkataﬂcmnduﬂmdﬂving

mhwpmmmmmmmmwdmwmmmmmmy
individuals convicted of a barrier crime. However, applicants convicted of one misdemeanor barrier crime
mthvolvhgnbmoruglectmaybehiudifﬂwymhnwdapmdmthemﬂcﬂm

Anypmmﬂdngahhemmmmtmﬁnforgnmdhgmywoﬂuquhnbegumyota
Class 1 misdemeanor.

Farther dissemination: of the blckpomdchﬁcklnfomﬂolpmﬂdedonﬁhfomkprohnﬁtedm
then to the Commissioner’s representative or a federal or state authority or court as may be reqeired to
comply with an express requirement of lew for such further disseminstion,

Please Print
1.

Last Name Ticst Middis Maiden Social Security Number
Address  Stroet/P.0. Box/Apt. # City State Zip Code

2. Have you embemmﬁﬂudofahwﬁolaﬁm(s)bﬂaduﬁngoﬁmmmﬂmdbefmemdm
birlhdaythatwmﬁmﬂyuﬁudicatedhajuvenihwmtormdaayouﬂaoﬂ‘mderhw? —Yes___ 1o

If yes, list all and explain

3. Are you the subject of any pending criminal charges? yes____no
If yes, explain

-ﬁnmyﬁldﬁcﬁmofhﬁmﬁmhcﬁmremﬂmofﬁmofﬁmm,mymﬁrﬁmmmym
to any employment offered by this facility. Imdmmd&ntﬂlinﬁmmﬁmmﬂﬁxfmmismbjwtta
verification.

Applicant’s Signature Date:

NOTE TO LICENSEE: mtommmberemhedfnrmwmmmedemplnm

032-05-0163-10-eng (04/16)



EP-167 (Raviead 12-01.2012)

CRIMINAL HISTORY RECORD NAME SEARCH REQUEST

FURPOBE OF T8 RIQUEST (Check only one):

[ pomestic aporrion ] nvrernaTIONAL ADOPTION
CORSTRY
[] visA NTERNATIONAL TRAVEL) [#] OTHER (pleese specify)  mmovaemvy
LAST NAME FIRSTNAME MIDDLE NAME MAIDEN NAME
R 85X | DATEQERIRTH EOCIALERCURNY NUMBER
/ ! (MM/DD/YYYY)

AFFIDAVTT FOR RELEABE OF INRORMATION:

Imwmmmmmﬁumvmmmmmmma&cmmmmhsmmmmﬂwmm
of such search to the agent or individual euthorized in this document fo ressive same.

A Sigasture
State of O County [ Gityof ;o wit Subscribed and swoen o before me on:
(roafpDAYYY)
My commission expires: My registration # is:

Signature of Notary Poblic

BIGNATURE OF PERSON MAKING REQUEST:

As provided in Section lsmm,mmrmwmmmmmuﬂnMﬂmmmummﬁmlmmmam
individual to cbtain their record end will not farther disserninate the information received, except as provided by law.

Signsture of Individual Making Request
State of O County [ City of ; to wit: Subscribed and swom to before me on:
E (rog/mnivyyy)
My commission expires: My registration # is:
Signsture of Notary Public
NAME, AND MAILING ADDRESS OF AGENCY, INDIVIDUAL OR AUTHORIZED AGENT MAKING REQUEST:
Mail Reply To:
NAMRE
. ___Riverside Talent Recruitment Center
ATTENTION
ADDRESS
124 ick Blvd, Buildi 2nd Floor
CITY STATE  ZIP CODE
Ni News VA 23606
FEES POR SERVICE:

# FERS For Volumteers with Non-Profit Organizations:
Ens.oocnmmmnvm ‘ $8.00 CRIMINAL HISTORY SEARCH
$20.00 COMBINATION CRIMINAL HISTORY & SEX OFFENDER SEARCH $16.00 COMBINATION CRIMINAL HISTORY & SEX OFFENDER SEARCH
* Tobe mummmmummmm-wmmammmﬂmm\m&nummwmm and incinde
ouganization’s name, address, und fhe fux escenmpt dentifieation numiber,

METHOD OF PAYMENT: (Note: Personal Checks Not Accepted) Mail Request To:
] Business or Certified check or Money order (prysble to Virginia State Police)
CHARGE CARD: [ MsteCard 8 OR  [Jviea (URE

Agcount Number; - - - Bxpiretion: / P. 0. Bax 85076

‘ i Vi 23261-5076
Sigasture of Cardholder: Richeeond, Virgisis
(] Virginia State Police Charge Account Nomber: A1435 ATTN: NEW FORM

FOR STATE POLICE USE ONLY — DO NOT WRITE BELOW THIS LINE

Responge based mwﬁmwmmwmmmﬂlmmmmwmmw Criminal Records Exchange pnly,-

[ No Conviction Dsta — Does Not Preclude the Existence of an Arrest Record Pupessocd  []€
[ No Criminal Record — Name Search Only ~ [] No Criminal Record — Fingerprint Search O~
[JNo Sex Offender Registration Record [ Criminal Record Attached Do

Date: By CCRE/




