
 
VFW Veterans Village 

13005 NE 135th Street, Fort McCoy, FL 32134 
352-236-0823 

 Volunteer Application 
 

NAME: _____________________________________________________ 

ADDRESS: __________________________________________________ 

City: ____________________________ State: ____________    Zip: _________________ 

TELEPHONE (CELL) _____________________________ 

E-MAIL ADDRESS: __________________________________ 

VFW/Auxiliary member? ____________   (If yes) VFW Post # ____________ 

*You do not have to be a VFW member to volunteer 

Please tell us why you would like to volunteer with us. 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

Do you have previous volunteer experience?         YES __ NO __ 

What areas are you interested in volunteering? _________________________________ 

_______________________________________________________________________ 

Do you have a valid Driver’s License? YES __ NO__ 

(If yes) License Number ________________________________ 

 

Have you ever been convicted of a criminal offence? YES __ NO __ 

If you answered yes, please give details _________________________________________ 

_________________________________________________________________________ 

VOLUNTEER OPPORTUNITIES  

 Available days:  Please list which days of the week  

Which week days Monday – Friday _______________________________________________ 
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Weekends:  Saturday or Sunday ________________________________________________                         
 

 Available:           Mornings __________ Afternoons _________ Evenings ______________ 
 

REFERENCES 

Name _________________________________   Phone: __________________________ 

 

E: mail: ______________________________       How do you know each other? __________ 

 

___________________________________________________________________________ 

 

Name _______________________________    Phone: _______________________________ 

 

E-mail: _____________________________    How do you know each other? __________________ 

 

 

Confidentiality: Volunteer 

 

1. Respect residents, family and employees’ right to privacy regarding their personal 

lives and their experiences while in the facility. 

2. Ensure that resident information remains confidential and it is not to be shared 

outside of the facility.  

3. Resolve any concerns from residents, families, visitors or volunteers to be 

communicated directly with the VFW Veterans Village Operations Manager. 

 

As a volunteer of VFW Veterans Village I agree to abide to the policies & procedures. I 

understand that I will be volunteering at my own risk and the organization, employees and 

affiliates cannot assume any responsibility for any liability for any accident, injury or health 

problem which may arise from any volunteer work I preform for the organization.  

I agree the work I do is on a volunteer bases.  

 

I understand and verify the information to be true and understand the confidentiality 

policy.  

 

 

____________________________________________       _______________________________ 

Signature                                                                                       Date                                                                      

 

 

___________________________________________         _______________________________ 

Parent/Guardian (if under 18)                                                Date                             

 

 

 Thank you for your time to volunteer for our veterans it means the world to them and us. 

To set up a meeting just mail your application to us or you can e-mail it to the Operations Manager 

Mike Cline at:  mcline@vfwveteransvillage.org 
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