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s fa n  r a n c i s c o

302 Silver Avenue    San Francisco, CA 94112   415.334.2500   www.jhsf.org

 olunteer rofile 
for tudents

v p
s

prospec tive 

name

address

 permanent address (if different from above)

home phone cell phone e-mail address

zipcity state

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.

tmail o: olunteer ervices / Jewish Home / 302 ilver Avenue / an rancisco, A 94112 v s     s   s f c  

e-mail: volunteer@jhsf.org 

 Do you participate in seasonal sports ?

IGeneral Informat on

if yes, please describe

list activities in which you are involved

foreign languages spoken

special interests / skills / hobbies

Ieducat on

name of school

future career goals

year of graduation current grade

 Yes  o n

nickname birth dateage
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S a n  F r a n c i s c o

experIence

I G Ivolunteer n  at the jew sh home

 how did you hear about the jewish home ?

if yes, name and department of family member

if no, please explain

 why do you wish to volunteer at the jewish home ?

 Are you volunteering for credit for school, a club, etc. ?

 Do you need to provide direct service (interacting with seniors) ?

dutiesorganization date

dutiesorganization date

 Are you employed ?

Past volunteer positions:

 Do you have a family member who works at the Home ?

 How long can you commit to being a volunteer at the Home ?

 Yes  o n

 Yes  o n

 Yes  o n

 Yes  o n

employer’s name your position

hours needed  date to complete

days per week hours per week

 tuesday (hours) monday (hours)  wednesday (hours)  thursday (hours)

 friday (hours)  saturday (hours)  sunday (hours)

Please indicate availability.

 Will you be available on a regular basis and able to arrive on time ?
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S a n  F r a n c i s c o

medIcal InformatIon

G Ile al h story

general health

allergies

medications to be aware of in an emergency

In case of emergency:
relationshipname of emergency contact

phonedoctor or healthcare provider

phone alternate phone

 Have you ever been convicted of a crime ?

if yes, please explain

 Yes  o n

exclude any marijuana-related convictions dated more than two years ago, or sealed/expunged 
cconvictions. onviction will not necessarily disqualify your application.

 Have you ever been screened for tuberculosis ?

 Yes  o n

if yes, date of last screening and result

 Have you had any communicable diseases in the past six months ?

 Yes  o n

if yes, please explain

 Do you have any medical or emotional limitations which might impact your work ?

 Yes  o n

if yes, please explain how you believe you can be accommodated
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S a n  F r a n c i s c o

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.

s v p Gtudent olunteer led e

signed date

signed date

print name phone

i i understand that the Jewish Home may contact the above references, and  give my permission to do so.

i
STRIC TLY CONFIDENTIAL .

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

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

i i understand my volunteer service is a responsibility.  will take my volunteer assignment seriously and 
agree to attend my assigned shift.

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

i i i will be punctual and reliable.  will call in advance if  am going to be absent.

i will abide by the dress code established for student volunteers.

i i will wear my name badge whenever  am at the Home.

i v s will take any problems, criticisms, or suggestions to the olunteer ervices staff.

i i  
(if over 18 years of age) and an annual t i
 understand that  will be asked to undergo a criminal background check 

B test, and  agree to comply with these requirements.

s f c f s l fA beneficiary of the an rancisco-based Jewish ommunity ederation and of the Jewish Home & enior iving oundation.

If you are under the age of 18, please have a parent or guardian complete the following:

references
if you are 18 or older, please provide the names of two persons, not related to you, whom you have known 

r ifor at least one year. eferences should be 18 years of age or older. ( f you are under 18 years of age, you do 
rnot have to fill out this section. eference forms will be provided to you.)

relationship phone

relationship phone

name years acquainted

name years acquainted

1:

2:

if e-mailing, print this page and bring it with you to your interview
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