The GeSundheit! Institute

Founded by Patch Adams, MD

Volunteer Application

General Information
Name:

Application Date: Dates Available to Volunteer:
Home Address:

Cell Phone: Home Phone:

Email:

Education
Field of study:

Years complete:

Employment
Current Employer, if applicable:

Position/Title:

Dates of Employment:

Skills and Experience
Special training, skills, hobbies and
interests:




Groups, clubs, organizational memberships:

Please describe any prior volunteer experience (please include organization
names):

What experiences have you had that may prepare you to work as a volunteer
at Gesundheit! Institute?

What do you hope to gain from this volunteer experience?

Do you have a valid Driver’s License? Yes ¢ No ¢
Do you have car insurance? Yes ¢ No ¢
Do you have a vehicle that can transport others? Yes ¢ No ¢



References

Name/Organization

Relationship to you

Length of
relationship

Phone number

Skills

[ ] Organic gardening

[ ] Permaculture
[ ] Carpentry

[ ] Woodworking
[ ] Painting

[ ] Art

[ ] Cooking

[ ] Mechanical work

[ ] Grounds maintenance (chopping wood, mowing, etc.)

[ ] Handy work (a Mr. or Ms. Fix-It of sorts)

[ ] Sewing

[ ] Landscaping

[ ] Tradesman (plumbing, HVAC, electrical)

[ ] Grant Writing
[ ] Other




Elaborate on these skills:

Please read the following carefully before signing this application:

[ understand that this is an application for and not a commitment or promise
of volunteer opportunity. I certify that I have and will provide information
throughout the selection process, including on this application for a volunteer
position and in interviews with Gesundheit! Institute that is true, correct and
complete to the best of my knowledge. I certify that [ have and will answer all
questions to the best of my ability and that I have not and will not withhold
any information that would unfavorably affect my application for a volunteer
position. [ understand that information contained on my application will be
verified by Gesundheit! Institute. I understand that misrepresentations or
omissions may be cause for my immediate rejection as an applicant for a
volunteer position with Gesundheit! Institute or my termination as a
volunteer.

Signature: Date:




