
 
 

 
APPLICATION FOR VOLUNTEER SERVICE 

Application Date___________ 
 

Community Location: (Please check where you wish to volunteer) 
��  The Cottages at The Glen       �� Village Health Care at the Glen      �� Redbrook at The Glen 

��  Stiles Apartments at The Glen      ��  The Village General Store 
Birthday Month _______Day_______ 
 
Check One (Ö )  �  Mr.   �  Mrs.   �  Ms.   �  Miss 
 
Name ________________________________________  
 
Address__________________________________ City  ____________________  State  _____ Zip___________ 
 
Telephone:  Day_______________Evening______________Cell______________E-Mail___________________ 
 
Spouse’s name (if applicable)  _________________________Referred by  _______________________________  
 
Church Affiliation (if applicable)_________________________________________________________________ 
 
Let us know your special interest/skills.  (A wide-range of volunteer activities is available). 
___________________________________________________________________________________________ 
 
Previous volunteer experience __________________________________________________________________ 
 
In case of illness or an emergency while you are volunteering, whom should we call? 
 
Name  ________________________Address  __________________________Telephone___________________ 
 
Relationship  ______________________              Cell  ______________________ 
 
Alternate Choice: 
 
Name  ________________________Address  ___________________________Telephone__________________ 
 
Relationship  ______________________     Cell  _____________________ 
 
Doctor  __________________________Telephone  ________________  Hospital Preference________________ 
 
Additional Comments (if applicable)  ____________________________________________________________  
If a family member is a resident of a Glen community, please check (Ö ) the appropriate choice. 
Resident’s Name  _______________________ 

� The Cottages at The Glen    �  Village Health Care at the Glen     �  Stiles Apartments �  Redbrook 
 

ACKNOWLEDGEMENT OF RECEIPT OF PRIVACY POLICY 
I have received a copy, read and understand “HIPAA: Privacy Compliance” information sheet and agree to abide by the policies 
of The Glen Retirement System regarding the use and disclosure of private health information.  
 
Signature  ____________________________________________          Date _______________________________ 
 
I give The Glen permission to post my photo/video on their social media channels, on their website and in any other promotional 
use that may be viewable by the general public.  Signature ________________________________________ 






