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PROSPEC TIVE VOLUNTEER PROFILE FOR STUDENTS
If you are interested in volunteering at the Jewish Home of San Francisco,  

please complete this form and then mail or e-mail it to us.

How do you prefer to be contacted?   Telephone   E-mail

zipcity state

name nickname

address

Permanent address (if different from above)

Age

birthday (month/date/year)

e-mail addressCell phoneHome phone

E XPERIENCE

Past volunteer positions

dutiesorganization date

dutiesorganization date

Your positionEmployer Name
Are you employed?   Yes   No

FOR VOLUNTEER DEPARTMENT USE ONLY

Notes

 Interview	  Photo	  TB test

 Orientation	  Volunteer agreement	  Database

start date assignment
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VOLUNTEERING AT THE JEWISH HOME

foreign languages spoken

special interests or skills

preferred volunteer positions or duties

how long can you commit  to being a volunteer? Days per week Hours per week

if no, please explain

why do you wish to volunteer here ?

Tuesday  (hours)

Saturday  (hours)

monday  (hours)

Friday  (hours)

Wednesday  (hours)

Sunday  (hours)

Thursday  (hours)

Will you be available on a regular basis and able to arrive on time ?   Yes   No

AVAIL ABILIT Y

EDUC ATION

name of school

what is your major ?

graduateundergraduatehigh school

If currently in school:

Year of completion:

Highest level completed:   High school   Junior college   College   Graduate school

how did you hear about us?

name of any relative(s) living or working at the jewish home

Have you previously volunteered or worked at the Jewish Home?   Yes   No  When? 

Hours needed Date to complete

Are you volunteering to receive credit for a school or club ?   Yes   No

Do you need to provide direct service (interacting with seniors) ?   Yes   No
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EMERGENC Y INFORMATION

LEGAL HISTORY

phonename of emergency contact

phonedoctor or healthcare provider

relationship alternate phone

Have you ever been convicted of a crime (misdemeanor or felony) ?   Yes   No

If yes, please explain on the Criminal Record Statement form. 
Answering yes to this question does not necessarily disqualify you from volunteering.

zipcity state

name Relationship

address Phone

Years aquainted

zipcity state

name Relationship

address Phone

Years aquainted

REFERENCES
If you are 18 or older, please provide the names of two persons, not related to you,  
whom you have known for at least one year. References should be 18 years of age or older. 

If you are under 18 years of age, you do not have to fill out this section.  
Reference forms will be provided to you.
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AGREEMENT
I understand that the Jewish Home may contact the above references, and I give my permission  
to do so.

I understand that any personal information received by Jewish Home staff/volunteers during the 
course of my service is to be kept STRICTLY CONFIDENTIAL.

I understand that any false statement, misrepresentation, or omission of fact on this form, 
regardless of when discovered to be false, may result in my immediate dismissal.

I understand my service is on a voluntary basis and I will not ask for wages.

I understand my volunteer service is a responsibility. I will take my volunteer assignment 
seriously and agree to attend my assigned shift. I will be punctual and reliable. I will call in 
advance if I am going to be absent.

I will conduct myself with dignity and courtesy, and comply with the policies and regulations.

I will abide by the dress code established for student volunteers, and I will wear my name badge 
whenever I am at the Home.

I will take any problems, criticisms, or suggestions to the Volunteer Services staff.

The Jewish Home reserves the right to terminate volunteers if the action is in the interest of the 
Home. Such termination could result from:

Failure to comply with the Home’s rules and regulations.

Repeated unexcused absences.

Personal conduct or attitude considered inappropriate.

I understand that I will be asked to undergo a criminal background check  
(if over 18 years of age) and an annual TB test, and I agree to comply with these requirements.

Applicant signature

signature of Parent or legal guardian if under the age of 18

Parent or legal guardian name (please print)

date

date

phone

mail: 	 Jewish Home 
	 302 Silver Avenue 
	 San Francisco, CA  94112

fax: 	 415.334.4375

e-mail: 	volunteer@jhsf.org

Please return this form by mail, fax or e-mail: For information, call us:

Phone: 	 415.469.2229


	City: 
	State: 
	ZIP: 
	Nickname: 
	Age: 
	Address: 
	Permanent Address: 
	Birthday: 
	Preferred Phone: 
	E-mail Address: 
	Contact preference: Off
	Name: 
	Employed: Off
	Employer Name: 
	Organization 1: 
	Organization Date 1: 
	Organization Duties 1: 
	Organization 2: 
	Organization Date 2: 
	Organization Duties 2: 
	Highest Level of School: Off
	Position: 
	Year of completion: Undergraduate: 
	Year of completion: High School: 
	Name of School: 
	Previous at Jewish Home: Off
	Year of completion: Graduate: 
	Previous at Jewish Home When: 
	Major: 
	How did you hear about us?: 
	Why do you wish to volunteer here?: 
	Preferred volunteer positions and duties: 
	Special interests and skills: 
	Foreign Languages: 
	Volunteering to receive credit?: Off
	Names of relatives working or living at JH: 
	Date to complete: 
	Provide direct service?: Off
	Hours needed: 
	Days per week: 
	Hours per week: 
	Arrive on time?: Off
	Explain availability: 
	Commit for how long?: 
	Relationship: 
	Doctor: 
	Alternate Phone: 
	Phone: 
	Crime?: Off
	Name of Emergency Contact: 
	Reference 1 Address: 
	Reference 2 Name: 
	Reference 2 Relationship: 
	Reference 2 Phone: 
	Reference 2 Years: 
	Reference 2 ZIP: 
	Reference 2 State: 
	Reference 2 City: 
	Reference 1 Name: 
	Reference 1 Relationship: 
	Reference 1 City: 
	Reference 1 Phone: 
	Reference 1 State: 
	Reference 1 ZIP: 
	Reference 1 Years: 
	Parent Name: 
	Parent Phone: 
	Parent Sig Date: 
	Applicant Sig Date: 
	Monday Hours: 
	Tuesday Hours: 
	Wednesday Hours: 
	Thursday Hours: 
	Friday Hours: 
	Saturday Hours: 
	Sunday Hours: 
	Available Monday: Off
	Available Tuesday: Off
	Available Wednesday: Off
	Available Thursday: Off
	Available Friday: Off
	Available Saturday: Off
	Available Sunday: Off
	Reference 2 Address: 


