
                                                                         

At which location(s) do you wish to volunteer?  House___________ Family Room at Shands___________

Last Name: _______________________ First Name: _______________________ Middle: ______________

Local Address: _____________________________________________________________Apt#:________
City: _______________________ State: ______ Zip: ______________ Birthday Month: ______Day:_______    
Permanent Address: _____________________________________________________________Apt#:______
City: _______________________ State: ______ Zip: ______________ 
Home Phone: ____________________ Cell Phone: ___________________ Email: _______________________
Emergency Contact & Phone: ________________________________________________________________

Current Employer: __________________________________ Work Phone: ___________________________

Are you currently a student? _____ is your volunteer interest a requirement for a class? ____ If so, how many hrs.

are required? ____ or is this for Community Service? _____ How many hours do you need to fulfill? ______

Have you ever been convicted, pleaded “nolo contendre,” or had adjudication withheld for any crime or offense 

other than a minor traffic violation? _____Yes _____No Are you required to volunteer? _____Yes _____No  

 If yes, by whom? ________________________ How many hours? _______

Previous volunteer experience: ________________________________________________________________

Education or special training: _________________________________________________________________

Special interests, hobbies, skills: _______________________________________________________________

Clubs or organization/affiliations: ______________________________________________________________

Do you speak a foreign language: ______________________________________________________________

How were you referred to the Ronald McDonald House? ____________________________________________

Please check the days and times you are most often available to volunteer:

House Hours: Morning (9:00-1:00) Afternoon (1:00- 5:00) Evening (5:00- 9:00)
FR Hours: Morning (8:00-noon) Afternoon (noon-4:00) Evening (4:00-8:00)

Monday ________________ __________________ _________________
Tuesday ________________ __________________ _________________
Wednesday ________________ __________________ _________________
Thursday ________________ __________________ _________________
Friday ________________ __________________ _________________
Saturday ________________ __________________ _________________
Sunday ________________ __________________ _________________

Signature: _________________________________________________Date:_____________________________

Start Date: _________ Shands Orientation Date: __________ RMH Training Date: _________ Vol Code: ______

Contact Hanan Bilal, Volunteer / Program Coordinator at 352-374-4404 ext. 225 or hbilal@rmhgainesville.org
Revised 4/6/09
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