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Long-Term Care Ombudsman Program

Volunteer Application


Name 



(last)
(first)
(middle)

Other Names Used (maiden name, nicknames) 




Address 


City 

Zip 


Telephone: (Home) 


(Work/Other) 




E-mail address 


Birthdate ___/___/___

Driver’s License # 



Employment Status:   Full time  FORMCHECKBOX 
            Part time  FORMCHECKBOX 
             Retired  FORMCHECKBOX 
             Student  FORMCHECKBOX 
 

Present or most recent employment 






Supervisor’s name and phone number 





Company Name 







Company Address 






Former Supervisor (or Unrelated Personal) References:

1.
Name 








Address 


City 

Zip 



Telephone: (Home) 

(Work/Other) 




2.
Name 








Address 


City 

Zip 



Telephone: (Home) 

(Work/Other) 




3.
Name 








Address 


City 

Zip 



Telephone: (Home) 

(Work/Other) 




Give name(s) and phone number(s) of person(s) to be contacted in case of emergency.

A background investigation check will be made prior to accepting anyone into the volunteer ombudsman training.   Have you ever been convicted of or pled guilty to a misdemeanor or felony (including nolo contendre, no contest, and/or deferred adjudication)? 




Do you speak any other languages? 

If yes, which language(s) 




List volunteer experiences you have had. 






How did you hear about the Long-Term Care Ombudsman Program? 




Why do you want to be an Ombudsman? 






Please describe any previous experience(s) you have had with nursing or assisted living facilities (such as ever worked in one; placed a relative in one)

Do you currently have a family member residing in a nursing home or assisted living facility? _______

If so, where?________________________________________________________________________

In general, what is your opinion of nursing homes and assisted living facilities?




Volunteer Availability.  Please check the number of hours and the time available for volunteer service.



Monthly
Time
Days



 FORMCHECKBOX 
 8-10 hours
 FORMCHECKBOX 
  Morning
 FORMCHECKBOX 
 Weekdays



 FORMCHECKBOX 
 11 – 20 hours
 FORMCHECKBOX 
  Afternoon
 FORMCHECKBOX 
  Weekends

Would you be able to accept assignment in any long-term care facility in Dallas County?  

If no, please give areas you are available to serve 





Signature of Applicant

                   Date
(over)


