
 
Lynn House 

      Application Form for Volunteers 
 

Please fill in your information below: 
 

Name:      ___________     Date: _________________ 

Address:_______________________________________________________________________ 

Telephone:  Day (      ) __________________________ Evening (      ) ___________________ 

Cell Phone:________________________    E-mail: ____________________________________ 

♦How did you find out about Lynn House?  What is the reason you would like to volunteer?  

________________________________________________________________________________ 

♦What hobbies, activities, or interests do you enjoy? 

________________________________________________________________________________ 

♦What volunteer activities have you been involved in with your community and/or church?  

________________________________________________________________________________ 

♦Please list your present and/or past employment.    

________________________________________________________________________________ 

♦ From the list on the reverse side, please check the activities that you would be interested in doing. 
Other volunteer activities you would be interested in: 

________________________________________________________________________________ 

References 
 

The volunteer program requires two personal references – other than family members.  Please include 
the name, address, phone number, and email address for each reference.  A background check is 
required for those working with patients. All volunteers are asked to sign a confidentiality agreement. 
 

Reference #1           Reference #2 

Name: ___________________________  Name: ___________________________________ 

Address: _________________________  Address: __________________________________ 

 ________________________________           _________________________________________ 

Telephone #:  _____________________ Telephone #: ______________________________ 

Email address: _____________________ Email address: ______________________________ 
 

 Thank you for your interest.  Please mail this form back to:  
Lynn House 

Attention: Nancy Fulton, Volunteer Secretary  
4400 W. Braddock Road, Alexandria, VA 22304-1010 



 

Volunteer 
Opportunities 

 

…Love has overflowing streams, to fill 
them every one. 	  

(see	  Christian	  Science	  Hymnal,	  #182)	  

	  	  	  Express your healing and nurturing qualities…	  

With our residents and patients  
 Read the Bible Lesson weekdays at 11 a.m. 
 Provide live music for services, hymn sings, or anytime 
 Read inspiring articles  
 Visit or have lunch  
 Play a board game/puzzle  
 Bring your pet for a visit 
 Hold an activity about your favorite hobby 

 With staff 
 Provide clerical or office assistance  
 Garden or spruce up the grounds  
 Help clean or organize in the kitchens 
 Assist at special events or fundraisers 
 Photography or other professional assistance 
 Be a Church Contact 

 
Please tell us about your availability: 
 
How often? 

 Occasionally, only for special activities/projects   Weekly   Monthly 
 Only certain months of the year - _____________________________ 

Which days?   Sun  Mon  Tues    Wed Thurs Fri  Sat 
Best time of the day?  afternoons  mornings  evenings 

 
 

Want to share something not on this list or need more information?  Please call  
Nancy Fulton at (703) 379-6000 or send an email to nancyfulton@lynnhouse.org.   

The right opportunity is waiting for you! 
 


