Richard L. Roudebush VA Medical Center
Volunteer Interest Questionnaire

Thank you for inquiring about volunteer opportunities at the Richard L. Roudebush VA Medical
Center. Please take a few minutes to complete our Volunteer Interest Questionnaire. Once
completed, use the button at the bottom of page 2 to submit by email to INDVoluntary@va.gov.
Upon review of your application, you will be contacted by a Voluntary Service staff member if there is

a position that matches your interest, skills and availability.

Name:

Date:

Phone Number:

Email:

Availability: | |Monday Tuesday

Thursday Friday

Are you able to commit to volunteering for a minimum of 100 hours within a year?

Mornings Afternoons

Wednesday

Weekends

** (This applies to all regular scheduled volunteers to include volunteer drivers)

Have you volunteered or worked for the VA in the past?

Are you applying to volunteer hoping to fulfill a school requirement? Yes

Yes No

Yes No

No

Are you applying to volunteer to fulfill a court ordered community service requirement? Yes No

you volunteering as part of a Voc Rehab/Chapter 31 program or referred by a VBA counselor?

Yes No If so, please provide name of referring counselor

Are you currently in or have you been in a VA inpatient program in the past 6 months (ex: SUDRP,

Domiciliary)? Yes No

What is your current employment status?

=y

t type of volunteer position(s) interest you?

No Veteran interaction (warehouse)

Driver for | County

Full-time Part-time Other
Are you a Veteran?
Yes No If yes, what branch of the military did you serve? |N0ne

Direct Veteran interaction (inpatient & outpatient care environments)
Limited Veteran interaction (administrative environment)

. g

’%-folunlfary
Service

DEPARTMENT OF VETERANS AFFAIRS



mailto:INDVoluntary@va.gov

All volunteer candidates 18 years and older are required to meet the following minimum requirements:
e Complete annual TB test
e Pass background check through the medical center’s security office
e Complete all required volunteer orientation and training. More information will be provided.

Volunteer driver candidates only. The following requirements must be met in addition to basic requirements for
all volunteer candidates.

e Maintain a valid driver’s license; driver’s record will be checked for infractions

e Maintain and provide copy of personal auto insurance

e Pass adriver’s physical exam with our Occupational Health Department

Why are you interested in volunteering with the Richard L. Roudebush VA Medical Center?

Share unique skills, interests, past work experiences, and/or relevant training.
(Examples: photography, musician, medical certifications, etc.)

What do you hope to gain from this volunteer experience?

**Your volunteer service does not guarantee job placement at this facility. Completion of this form
does not guarantee placement into the Voluntary Service volunteer program.

For Voluntary Service Office Use Only

Comments:

Approved: Yes No Pending Orientation Date

Submit by Email
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