
 
 

11959 Apple Valley Road ● Apple Valley, CA 92308 ● Phone: (760) 240-5051 ● Fax: (760) 240-8150 
 

VOLUNTEER  APPLICATION 
 

(Please complete this Application and return to:  Sara Prieto, Volunteer Director at the address or fax above) 
 

Apple Valley Christian Care Center is a not-for-profit company providing skilled nursing services to Seniors 
in the High Desert area of Southern California.  Since the beginning, our mission has been to help seniors 

live with dignity while adapting to life’s changes.  We provide a wide range of care services adapted to each 
resident’s unique needs.  We provide residential long term care and rehabilitation short term health care 

services in a professional and compassionate Christian Care manner.  Apple Valley Christian Care Center is 
a wholesome, Christian home of love and respect for people from all walks of life. 

 
 
Applicant’s Name:__________________________________________________________________________ 
 
Address:___________________________________________________________________________________ 
 
City:____________________________________State:_________________Zip:__________________________ 
 
Home Phone:__________________________________Cell Phone:____________________________________ 
 
Email:_____________________________________________________________________________________ 
 
Notify in Case of Emergency 
 
Name:_____________________________________________________________________________________ 
 
Address:_______________________________________________City:________________________________ 
 
State:______________________________Zip:_________________Phone:______________________________ 
 
 

Employment/School/Volunteer Experience 
 
Employer/School:__________________________________________________________________________ 
 
Position/Grade:_____________________________________________________________________________ 
 
Dates:  From________________________________________To_____________________________________ 
 
 
Volunteer Experience/Professional Affiliations and Civic Organizations: 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
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References 
 
Name:___________________________________________________Phone:____________________________ 
 
Relationship:________________________________________________________________________________ 
 
Name:___________________________________________________Phone:____________________________ 
 
Relationship:________________________________________________________________________________ 
 
 

Hobbies, Skills, Talents, Special Interests, Special Training (check all that apply) 

Volunteer For:     □Outings    □ Special Events     □ Mail Distribution    □ Letter Writing      □ Art 

   □Calendar Events        □ Special Friend       □ Activities of Daily Living      □ Visit with Residents 
 
You would like to schedule a performance: 
 
Type:________________________________________________Date to Perform:________________________ 
 
Name of Group:_____________________________________________________________________________ 
 
Comments:_________________________________________________________________________________ 
 
 

Schedule Preferred 

   □Sunday        □Monday        □Tuesday        □Wednesday        □Thursday        □Friday       □Saturday 

Hours:  __________AM     ___________PM      □Anytime AM            □Anytime PM             □Anytime AM/PM 

When are you able to begin:  □Immediately    □Specific Start Date _________________________________ 
 

 

Complete if you are Volunteering to fulfill “Community Service” 

How many total hours do you need?______________________  Is it required by your school?   □YES      □NO 

Do you want to continue to volunteer after your community service hours are over?    □ YES      □NO 
 
 
If you are under 18 years of age, you must have a parent/legal guardian’s approval to volunteer. 
 
 
_________________________________________                 Date:_______________________________ 
Signature of Applicant 
 

The above applicant is a minor, under 18 years of age, and I the Parent/Legal Guardian approve of my 
son/daughter to volunteer their time at the Apple Valley Christian Care Center.  I agree to have them 
attend orientation and I will accompany them to the orientation if they are under 15 years of age. 
 
__________________________________________              Date:_________________________________ 
Signature of Parent/Legal Guarding 

 
 
Volunteer Director or Activity Director:__________________________________ Date:___________________ 
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Tuberculosis Test Screening 

 
Apple Valley Christian Care Center Requires that ALL Employees and 
Volunteers participate in Screening for Tuberculosis according to local 
State and Federal Guidelines.  An annual screening is required.  If you 
have had to recently undergo a Tuberculosis Test, please provide us a 
copy of your vaccination record indicating that your test was negative, and 
it must have been issued within the past year.  
 
_________________________________      Date:___________________ 
  (Volunteer Signature) 
 
 

 

MINORS UNDER THE AGE OF 18 YEARS OF AGE 
  
If you are a minor under the age of 18 years of age, you will need your 
Parent/Legal Guardian to authorize approval for the Apple Valley Christian 
Care Center to administer the Tuberculosis Screen Test. 
 

Parent/Legal Guardian Authorization for Tuberculosis Screen Test 
 

Apple Valley Christian Care Center is authorized to administer the required 
Tuberculosis Screening Test to __________________________________. 
                                                                                                                                   (Minors Name) 

I am the Parent/Legal Guardian of the above noted minor, and my approval 
and consent is being given by signing this authorization. 
 
______________________________ 
     (Print Parent/Legal Guardian Name) 
 
 

______________________________     Date:__________________ 
    (Signature Parent/Legal Guardian) 
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VOLUNTEER CONFIDENTIALITY STATEMENT 
 

I _________________________________, hereby agree to regard all information received in the 

         (Print Name of Volunteer)  

performance of my volunteer work at the Apple Valley Christian Care Center as confidential. 

 

I understand that the Apple Valley Christian Care Center respects resident’s rights with regard to 

privacy of information and I agree to respect these rights in the performance of my volunteer 

duties and keep “professional” confidentiality in all my statements outside the facility. 

 

I agree to respect resident’s rights to privacy, as well as, those of the family and the Apple Valley 

Christian Care Center whenever I make community presentations or participate in volunteer 

recruitment programs.  The content of these presentations will be approved in advance by the 

Director of Volunteers or a Department Manager. 

I fully understand the PRIVACY and CONFIDENTIALITY 

REQUIREMENT as a volunteer by acknowledging and signing this 

statement. 

 

________________________________________         Date: ___________________________ 

    (Signature of Volunteer) 

 

________________________________________          Date: ____________________________ 

Sara Prieto Volunteer Director 
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