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1. Volunteer Information

Name (Last, First, MI): E-mail Address:

Home Address:

Home Telephone: Message Telephone:

2. Emergency Contact Information

Name (Last, First, MI): Telephone Number:

Home Address:  Relationship:

Name (Last, First, MI): Telephone Number:

Home Address:  Relationship:

Indicate how you learned about Peninsula Stroke Association

cc Advertisement cc Community Resource cc Job Fair

cc Internet Site cc PSA Employee cc Radio

cc Agency cc Newspaper cc Other

cc Self Referral cc Television cc Treasured Store

3. Skills and Interest

Education Background:

Current Occupation:

Hobbies, skills, interests:

Previous Volunteer experience:
  Why do you want to be a PSA Volunteer?

  What are your expectations?

  Can you make a commitment of at least 6 months? Yes cc No cc If no, how long?

  Languages:

  4. Background Verification

 Have you ever been convicted of a criminal offense? Yes cc No cc

Please complete and submit form to the Peninsula Stroke Association at
3801 Miranda Avenue, Building 6, Room A162, Palo Alto, CA 94304

Fax: 650-5658482 or email: support@psastroke.org

Date of Application ____________________ Birthday _____________________
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  5. Non-Family Reference Information

May we contact your non-family references? cc Yes cc No

  Name:   Telephone Number: Relationship:

  Name:   Telephone Number: Relationship:

  Name:   Telephone Number: Relationship:

 6. Please check the Programs That Are Of Interest To You: (Some of the jobs will require varying degrees of training)

  Administration / Office Admin Support   Programs Other (please explain)

cc Filing cc Hospital Visitation Program (open to
stroke survivors only)

cc Mailings cc Health Fairs

cc Phone calls cc Stroke Education Lectures

cc Internet research cc Support Group Facilitator

cc Data Entry

  Communications/Special Events   Computer Information Services

cc Media Relations cc PC Trouble Shooting

cc Fundraising/community events cc Network

cc Computer Software Installation

  Availability:    Day(s) of Week: Time of Day:

  Total Hours Available (per week):

Comments or questions:

I understand that the above information is voluntarily supplied and may be used and disclosed for the Peninsula
Stroke Association purposes only. I further understand that as a Peninsula Stroke Association Volunteer, I will
not be paid for my services and I will not be covered by Worker’s Compensation Insurance.

Volunteer's Signature: Date:

 7. For  PSA Office Use Only:

Volunteer Supervisor: Orientation Date:
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