Feltz Therapy Services, LLC
Volunteer Application 
Date: ______________________ 
Name: ____________________________________________Phone:____________________________ 
Address:_____________________________________________________________________________
E-mail: ______________________________________________________________________________ 
  
Please list any skills, talents or areas of interest you have that might be beneficial: 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
Please list your hours of availability: 
Monday _______________   Tuesday _______________   Wednesday _______________
Thursday _______________  Friday _______________ 
If you have volunteer experience, please list where you volunteered and what you did: _____________________________________________________________________________________
_____________________________________________________________________________________ 
Why have you chosen to volunteer at Feltz Therapy Services? 
_____________________________________________________________________________________
Have you ever been convicted of a crime or are there any pending charges against you?  
(A conviction does not automatically bar you from volunteering)  Yes___ No___  If yes, include details: 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
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