
 
 

VOLUNTEER INFORMATION FORM 
 

SHRINERS HOSPITALS FOR CHILDREN NORTHERN CALIFORNIA 
Volunteer Services Department 

2425 Stockton Boulevard 
Sacramento, CA 95817 

(916) 453-2087 
 

Name:____________________________________________________________________________________ 
 
Address:__________________________________________________________________________________ 
 
City/State/Zip Code:________________________________________________________________________ 
 
Telephone:Home:____________________________________Work:___________________________________ 
 
Present Employer: _____________________________________  
 
Position:________________________________ 
 
Employment & Professional Experience:___________________________________________________________ 
 
_________________________________________________________________________________________ 
 
Educational Background: _____________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
Volunteer Activities: _________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
Please list language(s) spoken other than English: __________________________________________________ 
 
Please indicate computer skills:_________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
Interests, Skills, Hobbies: _____________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
Date of Birth:  ___________________   E-mail: ___________________________________ 
                       Month/Day/Year 
 
What makes you interested in a position at Shriners Hospital?  _________________________________________ 
 
_________________________________________________________________________________________ 
 
 
 



 
What days and times are you available? __________________________________________________________ 
 
Have you ever been convicted of a felony? ________________________________________________________ 
 
If “yes”, give date, place and disposition:  
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
In event of emergency, call:  ___________________________________________________________________ 
 
Telephone: ________________________________________________________________________________ 
 

References 
 

Please list the names of two individuals we may contact as a reference.  Do not list relatives. 
 

Name:____________________________________________Telephone:_______________________________ 
 
 
Name:___________________________________________Telephone:________________________________ 
 
 
I authorize investigation of all statements contained in this application and any supporting documents and I 
understand that a background check may be conducted.   I authorize Shriners Hospitals for Children to secure 
information about my education or experience from employers, educational institutions, government agencies, or 
other references I have provided, and release all parties from any liability arising from such investigation. 
 
Signature:____________________________________________________Date:_________________________ 
 
 
Applications are considered for a 180-day period only.  If you wish to be considered after 180 days from the date of 
application please reapply. 



Volunteer Opportunities 
Please check all areas of interest to you: 
 

PATIENT CONTACT POSITIONS 
 
 
_____  Artist in Residence/Entertainer: Visual, Crafts, Performance 
 
_____  Interpreter:  Spanish, Russian, Hmong, Vietnamese 
 
_____  Library Aides 
 
_____  Nursing/Patient Escort  
 
_____  Occupational Therapy (requires interest in pursuing graduate studies in this field) 
 
_____  Outpatient Clinic 
 
_____  Pet Therapy (Animal Assisted Activities/Animal Assisted Therapy) 
 
_____  Physical Therapy (requires interest in pursuing graduate studies in this field) 
 
_____  Teacher’s Aides 
 
_____  Therapeutic Recreation: sports and leisure activities, board games, movies, arts and crafts, 
  reading, cooking, drama. 
 
_____  Transportation  (Prefer active status as a Shriner.) 
 

OTHER 
 
 
_____  Computer/Data Entry 
 
_____  Environmental Services/Housekeeping 
 
_____  General Office Assistance (typing, filing, labeling, stuffing envelopes, answering phones,  
  copying) 
 
_____  Hospitality Desk/4th Floor 
 
_____  Materials Management/Supply/Loading Dock 
 
_____  Nutritional Services: Kitchen, Clinical Nutrition 
 
_____  Pharmacy 
 
_____  Public Relations/Special Events/PROS 
 
_____  Research Laboratory 
 
_____  Tour Guide  (Requires active status as a Shriner) 


