
Veterans History Project First Coast
Volunteer Application
                 PLEASE PRINT & COMPLETE
1. Personal Data
First Name:      

 FORMTEXT 
     

 FORMTEXT 
       Middle Initial:        Last Name:      

 FORMTEXT 
     

 FORMTEXT 
     
Date of Birth:      

 FORMTEXT 
          
Street Address:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
        City:      

 FORMTEXT 
     

 FORMTEXT 
        Zip:      

 FORMTEXT 
     
County:       

 FORMTEXT 
     

 FORMTEXT 
        Home Phone:      

 FORMTEXT 
     

 FORMTEXT 
        Cell Phone:      

 FORMTEXT 
     

 FORMTEXT 
       

Email:       

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Contact person in case of an emergency:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Phone number:      

 FORMTEXT 
     

 FORMTEXT 
       Relationship:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
2. Occupation
Place of Employment:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
       Retired?:      
Position/Title:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
      Wk. Phone:      

 FORMTEXT 
     

 FORMTEXT 
     
Can we call you at work?:      
3. Volunteer Experience
Organization:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
       Supervisor:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
How long?:        Date/Year:      

 FORMTEXT 
       Type of volunteer work:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Organization:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
      Supervisor:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
How long?:        Date/Year:      

 FORMTEXT 
       Type of volunteer work:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
4. Military History

Did you serve in the military?:        Branch:      

 FORMTEXT 
       Dates of service:      

 FORMTEXT 
     
5. Education

Level of education achieved:      

 FORMTEXT 
     

 FORMTEXT 
     
College/Graduate Degree:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
7. Interviewing Experience
Public Relations:  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No    Human Resources:  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No 

Other:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Have you conducted interviews for the VHP before?:  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No   How many?:      

 FORMTEXT 
     
8. References (Please list information for two individuals who can be character references for you.)
Name:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
          

 FORMTEXT 
     

 FORMTEXT 
     
Address:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
City/State:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
      Zip:      

 FORMTEXT 
     
Relationship:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
      Phone:      

 FORMTEXT 
     

 FORMTEXT 
     
Name:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
          

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Address:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
City/State:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
      Zip:      

 FORMTEXT 
     
Relationship:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
      Phone:      

 FORMTEXT 
     

 FORMTEXT 
     
9. Conviction or Felony

Have you ever been convicted, pleaded no contest to, or had adjudication withheld on a crime?

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

Have you ever been a defendant in a civil court action for an intentional tort?

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

Comments:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
10. How did you hear about Veterans History Project First Coast:
Friend/Family:  FORMCHECKBOX 
  Exhibit:  FORMCHECKBOX 
  Newspaper:  FORMCHECKBOX 
  TV:   FORMCHECKBOX 
  Presentation:  FORMCHECKBOX 
  VHPFC Volunteer:  FORMCHECKBOX 
 

Other:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
11. Availability/Service Area

 FORMCHECKBOX 
Weekday      

 FORMTEXT 
           FORMCHECKBOX 
  Weekend       

 FORMTEXT 
     

 FORMTEXT 
        FORMCHECKBOX 
 Weeknights      

 FORMTEXT 
     

 FORMTEXT 
     
Areas of town:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     /     

 FORMTEXT 
     
                       Applicant Signature

                  Date

Send your completed application to:

Email: msliberty.cyndi@gmail.com
Fax: (904) 407-6110   Attn: Toula Wooten (Call if possible before faxing: (904) 596-6211)
Mail:  Community Hospice of Northeast Florida
          Attn: Toula Wooten

          4266 Sunbeam Road, Bldg. 100

          Jax., FL  32257

