Stoddard Baptist Home

1818 Newton Street, NW • Washington, DC 20010

(202) 328-7400, ext. 319

VOLUNTEER SERVICES APPLICATION

“… the service of bearing each others burdens …”

Please Print

Name___________________________________________________________________

Emergency Contact and Number_______________________________________

Street Address____________________________ City_______________ State______ Zip_______

Home Phone _________________________ Business Phone____________________

Age (*exact age if under 18)  Under 18_____      18 – 20 _____     21 – 30 _____      31 – 45_____

                                                46 – 64_____       65 and above_______

Occupation:_________________________________

School (if student): ___________________________

Other Work Experiences:___________________________________________________________

_______________________________________________________________________________

Educational Experience(s):_________________________________________________________

_______________________________________________________________________________ 

Leisure Activities_________________________________________________________________

_______________________________________________________________________________

Please check the area of interest where you prefer to be of service …
___
Recreational Activities: Reading, Discussion Groups, Bible Study, Games, Parties, Cookouts,


Music Events, Trips/Outings, Arts & Crafts, Spelling Bee, Candlelight Dinners, Fashion Shows,


Reminiscence Sessions, Bingo, Down Memory Lane, Sing-Along Sessions, etc.

___
Mealtime Hosts/Hostess: Set table for meals, feed disabled residents, provide music and blessing


before meal.

___
Restorative Care Walking Program: Walk with residents to the tune of inspirational music inside


the building.

___
Maintenance/Building Engineering: Water grass and flower beds, change light bulbs, etc.

___
Office Duties: Telephone, Typing, Computer Work, Filing, general office duties

___
Nursing Department Helper: Pass out water to residents, make beds, escort residents to various events


within this facility, assist with general nursing tasks as specified by charge nurse.

If under 18 years of age, please include your signature plus the signature of your parent or guardian.

Signature: _______________________________________

Date:_________________

If necessary, signature of parent or guardian:________________________________________

