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Dear Prospective Volunteer, 
 
Family Lifeline Volunteers (FLV) and the Little Sisters of the Assumption consider the process of applying to our 
volunteer program more than an application and interview process. The goal is for both you and FLV to consider if you 
are being called to our volunteer community for a term of service. Enclosed with this letter is paperwork necessary for 
this process. The following forms are a required part of the process:  
 

1. Application Form:  Please fill in all areas.  You may add comments or elaborate upon any questions to give 
us a better understanding of your situation.  Use extra page if necessary. 

2. Autobiographical Essay Form:  While this need not be lengthy or literary, it is an important part of your 
application process, since it helps us to get to know you.  This is a way to help us determine which FLV site 
would be best suited for you.  Please include a family profile as well as your recent life experiences. 

3. Reference Forms:  Before placement is considered, we require three (3) letters of reference. Please obtain 
a reference from each of the following categories: 

a. Community Living reference– someone with whom you have lived who is not a family 
member;  

b. Social reference – someone who knows you well and your reasons for wanting to 
volunteer;  

c. Professional/Academic – someone who has been your teacher, work supervisor, etc. 
 

All three categories must be represented.  Please provide each of your references with one of the 
enclosed forms and ask that they respond promptly. Although not required, it would be helpful to have 
references from the following in addition to the ones listed above: 

            d.     A family member; 
e. Someone with whom you have served as a volunteer, or worked with within a service 

organization. 
 

4. Medical Certification Form:  To be filled out and signed by your physician. 
5. A current Resume or Curriculum Vitae 
 
Interviews 
Once we have received your complete application we will schedule a personal face-to-face interview with the FLV 
Director.  If this is not possible, we will ask you to meet with an FLV representative (usually a Little Sister of the 
Assumption or former volunteer). If a face-to-face interview is not possible, we will schedule a phone interview. 
  
We encourage all applicants to make a visit to one of our volunteer sites to meet other volunteers, the Little 
Sisters, and worksite staff. Once this process has been completed, the FLV Director will forward your application 
to a committee that will review the process and offer a recommendation to the FLV Director. If this report is 
positive, the FLV Director will facilitate discussion with you, the worksites, and residences about your placement 
as a Family Lifeline Volunteer. 
  
PLEASE SEND ALL APPLICATION MATERIALS TO:   
  Alice R. Finley  

Family Lifeline Volunteers Inc. 
  100 Gladstone Avenue 
  Walden, New York  12586 
 
Thank you for your interest in Family Lifeline Volunteers. I look forward to accompanying you through this 
application process. 
 
Sincerely, 
 
Alice R. Finley 
Program Director 

    Family Lifeline VolunteersFamily Lifeline VolunteersFamily Lifeline VolunteersFamily Lifeline Volunteers    
A Ministry of the Little Sisters of the Assumption 
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Sr. Adell Harvey, Application Coordinator 

 
 

 

 

 

         DATE:___________ 
 
Name______________________________________________________________________ 
                           First                               Middle                        Last 
 
Address: (temporary)_________________________________________________________ 
 

Address: (permanent)______________________________________________________ 
    

Telephone/s:  ____________________________________________________________ 
Main    Cell/Mobile   Other       
  

      Email Address: ______________________________________________________________ 
 
Name and Phone Number(s) of an Emergency Contact Person: 
 
 __________________________________________________________________ 
 
Social Security Number: __ __ __ - __ __ - __ __ __ __ 
 
 Date of Birth (Month/Day/Year):  __ __ / __ __ / __ __ __ __ 
 
 Are you a U.S. citizen?   YES_____  NO_____ 
 
If you are NOT a U.S. citizen, what is your U.S. immigration status? 
 
 Resident Alien (Green Card) ______ 
 VISA to enter U.S. _______     
 Type of VISA ____________         Expiration date: ___________ 
 
Are you:  Single ( )    Married  ( )   Widowed ( )   Separated  ( )   Divorced  (  )   Other( ) 
 
 
Educational Background 
 
School  attended     City/State/Country    Degree  Date 
 
 

 
 
 
 

Family Lifeline Volunteers Family Lifeline Volunteers Family Lifeline Volunteers Family Lifeline Volunteers     
Application FormApplication FormApplication FormApplication Form    

 

 
Join the FLV FamilyJoin the FLV FamilyJoin the FLV FamilyJoin the FLV Family    

andandandand    
Serve Families Serve Families Serve Families Serve Families     

who who who who     are underservedare underservedare underservedare underserved    
in New York &in New York &in New York &in New York &    
Massachusetts.Massachusetts.Massachusetts.Massachusetts.    



Family Lifeline Volunteers Application Form     1/2008                                     Page 3 

 
 
 
Employment History 
Type of Work                       Employer                  Location                       Dates (from-to)  
 
 
 

 
 

 
 

Military Service:  Branch________________ Year________ Discharge___________ 
 

Please list the scope and dates of all your volunteer experience: 
 
 
 
 
 
List all other skills, talents, and gifts, as well as other experiences you bring to volunteer 
service: 
 
 
 

 
Do you have a driver’s license?_________  State and license #_________________________ 
Are there any violations/convictions? __________ 
Please explain:  ________________________________________________________________ 
Please enclose a photocopy of your license. 
 

Some placements require a copy of your personal driving record for insurance purposes.  
Please obtain a copy of your personal driving record. 
        
List your favorite leisure activities: 
 
 
 
Do you speak any other language besides English? ________________________ 
 
 
Please indicate any health issues and/or problems and discuss to the extent to which these 
issues will affect your volunteer service: 
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Are you taking medication?  If yes, please explain what medication and why you take it.  
 
 
 
 
 
Will your medical insurance continue during your service?  YES____      NO ____ 
List Company, insurance holder and Policy # and/or group # 
______________________________________________________________________________ 
 
Indicate the pattern of your use daily, weekly, and monthly of: 

Alcohol___________________________Tobacco________________________ 
Any other drugs____________________________________________________ 

         
Have you ever been convicted of a crime? YES_____ NO ______ 
If yes, please describe: 
 
 
 
 
 
Have you ever had criminal background check done? YES_____   NO ____ 
Many placements require a criminal record background check to be done on all employees 
and volunteers. Either FLV or the work site will run a background check. 
        
When are you able to begin service? __________________________________________ 
 
Are you able to serve for one full year? YES____ NO_____(if no, how long)________ 
 
Please read the information on our volunteer sites and job descriptions located at 
www.familylifelinevolunteers.org 
 

Volunteer site preference:_______________________________________________________ 
 
Volunteer position preference:____________________________________________________ 
(The work you feel best suited for based on your educational background or personal preference) 
 
 
 
 
 
Please discuss any other information you think is important in the consideration of your 
request to become a FLV volunteer.   
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How did you learn of Family Lifeline Volunteers? Please check primary source: 
 
 ___FLV website          ____former FLV volunteer       ___present FLV volunteer 
 
 ___Catholic Network of Volunteer Service publication 
 
 ___Connections publication 
 
 ___Other (please specify)___________________________________________ 
 
REFERENCES: We require three (3) letters of reference attesting to your character, skills and 
dependability.  Please obtain a reference from each of the following categories: Community Living 
reference, a Social reference and Professional or Academic reference. 
 
Name/Organization    Relationship to You  Phone  Length of relationship 
 
1. 
 
2. 
 
3.   
 
PLEASE INCLUDE A RECENT PHOTOGRAPH OF YOURSELF AND A COPY  
of both sides of YOUR DRIVER’S LICENSE, as well as a copy of your green card, visa, 
and/or passport.  
 
Your signature on this application will also release your photo for publication in the FLV 
newsletter and promotional materials if you become an FLV. 
 
Please read the following carefully before signing this application: 
 
I understand this is an application for and not a commitment or promise of a volunteer opportunity. 
 
I certify that I have and will provide information throughout the selection process, including on this 
application for a volunteer position and in interviews with Family Lifeline Volunteers, Inc. that is 
true, correct and complete to the best of my knowledge. I certify that I have and will answer all 
questions to the best of my ability and that I have not and will not withhold any information that 
would unfavorably affect my application for a volunteer position. I give Family Lifeline Volunteers, 
Inc. permission to verify my credentials and references. I understand that misrepresentations or 
omissions may be cause for my immediate rejection as an applicant for a volunteer position with 
Family Lifeline Volunteers, Inc. or my termination as a volunteer. 

 
 
 
 
_________________________________________________      ________________ 
        SIGNATURE                                                                              DATE 
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FAMILY LIFELINE VOLUNTEERS  FAMILY LIFELINE VOLUNTEERS  FAMILY LIFELINE VOLUNTEERS  FAMILY LIFELINE VOLUNTEERS  ----    MEDICAL CERTIFICATIO� FORM 
 

To be filled out by Prospective Volunteer’s current primary care physician.  Please 

type or print clearly. 

 

Applicant’s Name:___________________________________________ 

 

                    Address__________________________________________ 

 

Have you been the applicant’s regular physician?  Yes ____  No ___ 

 

     If so, how long?_______________ 

GENERAL INFORMATION 
General Appearance_______________________________________________________ 

 

Explain any physical abnormalities___________________________________________ 

 

PAST HISTORY 
Past Hospitalizations (including surgeries)______________________________________ 

 

History of drug abuse:______________________________________________________ 

History of alcohol abuse____________________________________________________ 

Significant past illness: ____________________________________________________ 

 

FAMILY HISTORY (significant medical/psychiatric): _________________________ 
 
CURRENT INFORMATION 
Medicines (including recurrent non-prescriptions):_______________________________ 

________________________________________________________________________ 

Significant present medical problems:_________________________________________ 

Allergies:________________________________________________________________ 

Dietary Restrictions:_______________________________________________________ 

Tobacco/alcohol use:______________________________________________________ 

Physical restrictions:_______________________________________________________ 

 

GENERAL PHYSICAL 
Wt.___________________Ht.________B.P.____________P.______________ 

Lab(if done recently): U/A______________CXR___________CBC__________ 

Manu_____________ 

Note: Please use (-) for normal  and  (+)  for abnormal  

General appearance________Eyes______Ears______Nose______ 

Mouth_______Adenopathy_______Chest_______Breast________ 

Heart_______Abdomen________Genitals_______Rectum_______ 

Skin_______Neurological________Medical status exam_________ 

 

Please substantiate any abnormalities noted above______________________________ 

______________________________________________________________________. 
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I recommend this patient to live in community and work for the Family Lifeline 

Volunteers in their social service programs. 

 

YES______________       NO  _____________ 

 

Reservations or Reasons: 

 

 

 

 

 

 

 

Physician_______________________________________Date____________________ 

   Signature 
 

*Printed name and address of Physician’s office_________________________________ 

 

           

       

          

 

*Physician’s Phone___________________ 

 

 

*Required for verification purposes 

 
 
Please return form to:  

Alice R. Finley 
Family Lifeline Volunteers, Inc. 

100 Gladstone Avenue 
Walden, �ew York 12586 
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Family Lifeline Volunteers Family Lifeline Volunteers Family Lifeline Volunteers Family Lifeline Volunteers     
    

Guidelines for Autobiographical EssayGuidelines for Autobiographical EssayGuidelines for Autobiographical EssayGuidelines for Autobiographical Essay    
 

Please type or print an autobiographical essay focusing on your family background, 

significant events in your life, and your current lifestyle.  Include your reasons for 

wanting to serve with the FLV, highlighting both what you hope to gain from the 

experience and what talents and gifts you bring to share with the community and the 

families we serve.  

 

It is important to share your experience and/or expectations about living in 

community with other people including volunteers and the Little Sisters of the 

Assumption. This helps us to know you better and to choose the most appropriate 

placement.  

 

Please add any other comments that will help us in determining your placement.  

You may include the type of work and experience you desire, the cultural or age 

group to which you relate best, and any special skills or hobbies.  
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Family Lifeline VolunteersFamily Lifeline VolunteersFamily Lifeline VolunteersFamily Lifeline Volunteers                                                                                 Reference Form 
 

 

Prospective Volunteer’s NAME _____________________________Date ___________ 

 

The Family Lifeline Volunteers (FLV) is a volunteer program that provides the 

opportunity for individuals to share our life and service with families struggling to 

survive urban poverty.  Our program offers a wide variety of tasks centered around 

nourishing the physical, material, and spiritual needs of poor families, based on the 

Gospel values that recognize the dignity and worth of individuals. Volunteers live in a 

community setting with other volunteers and the Little Sisters of the Assumption in the 

neighborhoods in which they serve, mostly urban areas mired in poverty. This requires 

mature, well-balanced and motivated individuals. 

 

We ask your assistance in helping us to know the applicant named above so that we can 

best assess the candidate for our program.  Please consider the following questions as 

they apply to your relationship to and knowledge of the applicant. 

 

� What is your relationship to the applicant?  How long have you known 
him/her in this capacity? 

� Describe this person’s personality and any outstanding characteristics 
which make an impression on others. 

� Evaluate his/her ability to live and work with others.  What qualities 
help or hinder him/her? 

� Please comment on this person’s self-knowledge of talents, gifts, skills, 
and confidence level. 

� Evaluate his/her ability to get things done…(energy, persistence, patience, 
initiative, resourcefulness, self reliance). 

� Describe the applicant’s reaction to problems and/or decision-making 
situations. 

� For what type of work is this person best suited? 
� Please add any other information that might be helpful in placing this 

applicant. 
 

 

 

 

Please mail your reference letter directly to: Alice R. Finley 
                                                       Family Lifeline Volunteers,Inc. 
                                                                       100 Gladstone Avenue 
                                                                       Walden, �ew York  12586 
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Family Lifeline VolunteersFamily Lifeline VolunteersFamily Lifeline VolunteersFamily Lifeline Volunteers                                                                                  Reference Form  
 

 

Prospective Volunteer’s NAME______________________________ Date __________ 

 

The Family Lifeline Volunteers (FLV) is a volunteer program that provides the 

opportunity for individuals to share our life and service with families struggling to 

survive urban poverty.  Our program offers a wide variety of tasks centered around 

nourishing the physical, material, and spiritual needs of poor families, based on the 

Gospel values that recognize the dignity and worth of individuals. Volunteers live in a 

community setting with other volunteers and the Little Sisters of the Assumption in the 

neighborhoods in which they serve, mostly urban areas mired in poverty. This requires 

mature, well-balanced and motivated individuals. 

 

We ask your assistance in helping us to know the applicant named above so that we can 

best assess the candidate for our program.  Please consider the following questions as 

they apply to your relationship to and knowledge of the applicant. 

 

� What is your relationship to the applicant?  How long have you known 
him/her in this capacity? 

� Describe this person’s personality and any outstanding characteristics 
which make an impression on others. 

� Evaluate his/her ability to live and work with others.  What qualities 
help or hinder him/her? 

� Please comment on this person’s self-knowledge of talents, gifts, skills 
and confidence level. 

� Evaluate his/her ability to get things done…(energy, persistence, patience, 
initiative, resourcefulness, self reliance). 

� Describe the applicant’s reaction to problems and/or decision-making 
situations. 

� For what type of work is this person best suited? 
� Please add any other information that might be helpful in placing this 

applicant. 
 

 

 

 

 

Please mail your reference letter directly to:  Alice R. Finley 
                                                        Family Lifeline Volunteers, Inc. 
                                                                        100 Gladstone Avenue 
                                                                        Walden, �ew York 12586 
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Family Lifeline Volunteers                   Family Lifeline Volunteers                   Family Lifeline Volunteers                   Family Lifeline Volunteers                                                                              Reference Form 
 

 

Prospective Volunteer’s NAME________________________ Date _____________ 

 

 

The Family Lifeline Volunteers (FLV) is a volunteer program that provides the 

opportunity for individuals to share our life and service with families struggling to 

survive urban poverty.  Our program offers a wide variety of tasks centered around 

nourishing the physical, material, and spiritual needs of poor families, based on the 

Gospel values that recognize the dignity and worth of individuals. Volunteers live in a 

community setting with other volunteers and the Little Sisters of the Assumption in the 

neighborhoods in which they serve, mostly urban areas mired in poverty. This requires 

mature, well-balanced and motivated individuals. 

 

We ask your assistance in helping us to know the applicant named above so that we can 

best assess the candidate for our program.  Please consider the following questions as 

they apply to your relationship to and knowledge of the applicant. 

 

� What is your relationship to the applicant?  How long have you known 
him/her in this capacity? 

� Describe this person’s personality and any outstanding characteristics 
which make an impression on others. 

� Evaluate his/her ability to live and work with others.  What qualities 
help or hinder him/her? 

� Please comment on this person’s self-knowledge of talents, gifts, skills 
and confidence level. 

� Evaluate his/her ability to get things done…(energy, persistence, patience, 
initiative, resourcefulness, self reliance). 

� Describe the applicant’s reaction to problems and/or decision-making 
situations. 

� For what type of work is this person best suited? 
� Please add any other information that might be helpful in placing this 

applicant. 
 

 

 

 

Please mail your reference letter directly to:  Alice R. Finley 
                                                        Family Lifeline Volunteers, Inc. 
                                                                        100 Gladstone Avenue 
                                                                         Walden, �ew York 12586 
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Dear Prospective Volunteer, 
 
Family Lifeline Volunteers (FLV) and the Little Sisters of the Assumption consider the process of applying to our 
volunteer program more than an application and interview process. The goal is for both you and FLV to consider if you 
are being called to our volunteer community for a term of service. Enclosed with this letter is paperwork necessary for 
this process. The following forms are a required part of the process:  
 

1. Application Form:  Please fill in all areas.  You may add comments or elaborate upon any questions to give 
us a better understanding of your situation.  Use extra page if necessary. 

2. Autobiographical Essay Form:  While this need not be lengthy or literary, it is an important part of your 
application process, since it helps us to get to know you.  This is a way to help us determine which FLV site 
would be best suited for you.  Please include a family profile as well as your recent life experiences. 

3. Reference Forms:  Before placement is considered, we require three (3) letters of reference. Please obtain 
a reference from each of the following categories: 

a. Community Living reference– someone with whom you have lived who is not a family 
member;  

b. Social reference – someone who knows you well and your reasons for wanting to 
volunteer;  

c. Professional/Academic – someone who has been your teacher, work supervisor, etc. 
 

All three categories must be represented.  Please provide each of your references with one of the 
enclosed forms and ask that they respond promptly. Although not required, it would be helpful to have 
references from the following in addition to the ones listed above: 

            d.     A family member; 
e. Someone with whom you have served as a volunteer, or worked with within a service 

organization. 
 

4. Medical Certification Form:  To be filled out and signed by your physician. 
5. A current Resume or Curriculum Vitae 
 
Interviews 
Once we have received your complete application we will schedule a personal face-to-face interview with the FLV 
Director.  If this is not possible, we will ask you to meet with an FLV representative (usually a Little Sister of the 
Assumption or former volunteer). If a face-to-face interview is not possible, we will schedule a phone interview. 
  
We encourage all applicants to make a visit to one of our volunteer sites to meet other volunteers, the Little 
Sisters, and worksite staff. Once this process has been completed, the FLV Director will forward your application 
to a committee that will review the process and offer a recommendation to the FLV Director. If this report is 
positive, the FLV Director will facilitate discussion with you, the worksites, and residences about your placement 
as a Family Lifeline Volunteer. 
  
PLEASE SEND ALL APPLICATION MATERIALS TO:   
  Alice R. Finley  

Family Lifeline Volunteers Inc. 
  100 Gladstone Avenue 
  Walden, New York  12586 
 
Thank you for your interest in Family Lifeline Volunteers. I look forward to accompanying you through this 
application process. 
 
Sincerely, 
 
Alice R. Finley 
Program Director 

    Family Lifeline VolunteersFamily Lifeline VolunteersFamily Lifeline VolunteersFamily Lifeline Volunteers    
A Ministry of the Little Sisters of the Assumption 



Family Lifeline Volunteers Application Form     1/2008                                     Page 2 

 
Sr. Adell Harvey, Application Coordinator 

 
 

 

 

 

         DATE:___________ 
 
Name______________________________________________________________________ 
                           First                               Middle                        Last 
 
Address: (temporary)_________________________________________________________ 
 

Address: (permanent)______________________________________________________ 
    

Telephone/s:  ____________________________________________________________ 
Main    Cell/Mobile   Other       
  

      Email Address: ______________________________________________________________ 
 
Name and Phone Number(s) of an Emergency Contact Person: 
 
 __________________________________________________________________ 
 
Social Security Number: __ __ __ - __ __ - __ __ __ __ 
 
 Date of Birth (Month/Day/Year):  __ __ / __ __ / __ __ __ __ 
 
 Are you a U.S. citizen?   YES_____  NO_____ 
 
If you are NOT a U.S. citizen, what is your U.S. immigration status? 
 
 Resident Alien (Green Card) ______ 
 VISA to enter U.S. _______     
 Type of VISA ____________         Expiration date: ___________ 
 
Are you:  Single ( )    Married  ( )   Widowed ( )   Separated  ( )   Divorced  (  )   Other( ) 
 
 
Educational Background 
 
School  attended     City/State/Country    Degree  Date 
 
 

 
 
 
 

Family Lifeline Volunteers Family Lifeline Volunteers Family Lifeline Volunteers Family Lifeline Volunteers     
Application FormApplication FormApplication FormApplication Form    

 

 
Join the FLV FamilyJoin the FLV FamilyJoin the FLV FamilyJoin the FLV Family    

andandandand    
Serve Families Serve Families Serve Families Serve Families     

who who who who     are underservedare underservedare underservedare underserved    
in New York &in New York &in New York &in New York &    
Massachusetts.Massachusetts.Massachusetts.Massachusetts.    
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Employment History 
Type of Work                       Employer                  Location                       Dates (from-to)  
 
 
 

 
 

 
 

Military Service:  Branch________________ Year________ Discharge___________ 
 

Please list the scope and dates of all your volunteer experience: 
 
 
 
 
 
List all other skills, talents, and gifts, as well as other experiences you bring to volunteer 
service: 
 
 
 

 
Do you have a driver’s license?_________  State and license #_________________________ 
Are there any violations/convictions? __________ 
Please explain:  ________________________________________________________________ 
Please enclose a photocopy of your license. 
 

Some placements require a copy of your personal driving record for insurance purposes.  
Please obtain a copy of your personal driving record. 
        
List your favorite leisure activities: 
 
 
 
Do you speak any other language besides English? ________________________ 
 
 
Please indicate any health issues and/or problems and discuss to the extent to which these 
issues will affect your volunteer service: 
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Are you taking medication?  If yes, please explain what medication and why you take it.  
 
 
 
 
 
Will your medical insurance continue during your service?  YES____      NO ____ 
List Company, insurance holder and Policy # and/or group # 
______________________________________________________________________________ 
 
Indicate the pattern of your use daily, weekly, and monthly of: 

Alcohol___________________________Tobacco________________________ 
Any other drugs____________________________________________________ 

         
Have you ever been convicted of a crime? YES_____ NO ______ 
If yes, please describe: 
 
 
 
 
 
Have you ever had criminal background check done? YES_____   NO ____ 
Many placements require a criminal record background check to be done on all employees 
and volunteers. Either FLV or the work site will run a background check. 
        
When are you able to begin service? __________________________________________ 
 
Are you able to serve for one full year? YES____ NO_____(if no, how long)________ 
 
Please read the information on our volunteer sites and job descriptions located at 
www.familylifelinevolunteers.org 
 

Volunteer site preference:_______________________________________________________ 
 
Volunteer position preference:____________________________________________________ 
(The work you feel best suited for based on your educational background or personal preference) 
 
 
 
 
 
Please discuss any other information you think is important in the consideration of your 
request to become a FLV volunteer.   
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How did you learn of Family Lifeline Volunteers? Please check primary source: 
 
 ___FLV website          ____former FLV volunteer       ___present FLV volunteer 
 
 ___Catholic Network of Volunteer Service publication 
 
 ___Connections publication 
 
 ___Other (please specify)___________________________________________ 
 
REFERENCES: We require three (3) letters of reference attesting to your character, skills and 
dependability.  Please obtain a reference from each of the following categories: Community Living 
reference, a Social reference and Professional or Academic reference. 
 
Name/Organization    Relationship to You  Phone  Length of relationship 
 
1. 
 
2. 
 
3.   
 
PLEASE INCLUDE A RECENT PHOTOGRAPH OF YOURSELF AND A COPY  
of both sides of YOUR DRIVER’S LICENSE, as well as a copy of your green card, visa, 
and/or passport.  
 
Your signature on this application will also release your photo for publication in the FLV 
newsletter and promotional materials if you become an FLV. 
 
Please read the following carefully before signing this application: 
 
I understand this is an application for and not a commitment or promise of a volunteer opportunity. 
 
I certify that I have and will provide information throughout the selection process, including on this 
application for a volunteer position and in interviews with Family Lifeline Volunteers, Inc. that is 
true, correct and complete to the best of my knowledge. I certify that I have and will answer all 
questions to the best of my ability and that I have not and will not withhold any information that 
would unfavorably affect my application for a volunteer position. I give Family Lifeline Volunteers, 
Inc. permission to verify my credentials and references. I understand that misrepresentations or 
omissions may be cause for my immediate rejection as an applicant for a volunteer position with 
Family Lifeline Volunteers, Inc. or my termination as a volunteer. 

 
 
 
 
_________________________________________________      ________________ 
        SIGNATURE                                                                              DATE 
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FAMILY LIFELINE VOLUNTEERS  FAMILY LIFELINE VOLUNTEERS  FAMILY LIFELINE VOLUNTEERS  FAMILY LIFELINE VOLUNTEERS  ----    MEDICAL CERTIFICATIO� FORM 
 

To be filled out by Prospective Volunteer’s current primary care physician.  Please 

type or print clearly. 

 

Applicant’s Name:___________________________________________ 

 

                    Address__________________________________________ 

 

Have you been the applicant’s regular physician?  Yes ____  No ___ 

 

     If so, how long?_______________ 

GENERAL INFORMATION 
General Appearance_______________________________________________________ 

 

Explain any physical abnormalities___________________________________________ 

 

PAST HISTORY 
Past Hospitalizations (including surgeries)______________________________________ 

 

History of drug abuse:______________________________________________________ 

History of alcohol abuse____________________________________________________ 

Significant past illness: ____________________________________________________ 

 

FAMILY HISTORY (significant medical/psychiatric): _________________________ 
 
CURRENT INFORMATION 
Medicines (including recurrent non-prescriptions):_______________________________ 

________________________________________________________________________ 

Significant present medical problems:_________________________________________ 

Allergies:________________________________________________________________ 

Dietary Restrictions:_______________________________________________________ 

Tobacco/alcohol use:______________________________________________________ 

Physical restrictions:_______________________________________________________ 

 

GENERAL PHYSICAL 
Wt.___________________Ht.________B.P.____________P.______________ 

Lab(if done recently): U/A______________CXR___________CBC__________ 

Manu_____________ 

Note: Please use (-) for normal  and  (+)  for abnormal  

General appearance________Eyes______Ears______Nose______ 

Mouth_______Adenopathy_______Chest_______Breast________ 

Heart_______Abdomen________Genitals_______Rectum_______ 

Skin_______Neurological________Medical status exam_________ 

 

Please substantiate any abnormalities noted above______________________________ 

______________________________________________________________________. 
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I recommend this patient to live in community and work for the Family Lifeline 

Volunteers in their social service programs. 

 

YES______________       NO  _____________ 

 

Reservations or Reasons: 

 

 

 

 

 

 

 

Physician_______________________________________Date____________________ 

   Signature 
 

*Printed name and address of Physician’s office_________________________________ 

 

           

       

          

 

*Physician’s Phone___________________ 

 

 

*Required for verification purposes 

 
 
Please return form to:  

Alice R. Finley 
Family Lifeline Volunteers, Inc. 

100 Gladstone Avenue 
Walden, �ew York 12586 
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Family Lifeline Volunteers Family Lifeline Volunteers Family Lifeline Volunteers Family Lifeline Volunteers     
    

Guidelines for Autobiographical EssayGuidelines for Autobiographical EssayGuidelines for Autobiographical EssayGuidelines for Autobiographical Essay    
 

Please type or print an autobiographical essay focusing on your family background, 

significant events in your life, and your current lifestyle.  Include your reasons for 

wanting to serve with the FLV, highlighting both what you hope to gain from the 

experience and what talents and gifts you bring to share with the community and the 

families we serve.  

 

It is important to share your experience and/or expectations about living in 

community with other people including volunteers and the Little Sisters of the 

Assumption. This helps us to know you better and to choose the most appropriate 

placement.  

 

Please add any other comments that will help us in determining your placement.  

You may include the type of work and experience you desire, the cultural or age 

group to which you relate best, and any special skills or hobbies.  
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Family Lifeline VolunteersFamily Lifeline VolunteersFamily Lifeline VolunteersFamily Lifeline Volunteers                                                                                 Reference Form 
 

 

Prospective Volunteer’s NAME _____________________________Date ___________ 

 

The Family Lifeline Volunteers (FLV) is a volunteer program that provides the 

opportunity for individuals to share our life and service with families struggling to 

survive urban poverty.  Our program offers a wide variety of tasks centered around 

nourishing the physical, material, and spiritual needs of poor families, based on the 

Gospel values that recognize the dignity and worth of individuals. Volunteers live in a 

community setting with other volunteers and the Little Sisters of the Assumption in the 

neighborhoods in which they serve, mostly urban areas mired in poverty. This requires 

mature, well-balanced and motivated individuals. 

 

We ask your assistance in helping us to know the applicant named above so that we can 

best assess the candidate for our program.  Please consider the following questions as 

they apply to your relationship to and knowledge of the applicant. 

 

� What is your relationship to the applicant?  How long have you known 
him/her in this capacity? 

� Describe this person’s personality and any outstanding characteristics 
which make an impression on others. 

� Evaluate his/her ability to live and work with others.  What qualities 
help or hinder him/her? 

� Please comment on this person’s self-knowledge of talents, gifts, skills, 
and confidence level. 

� Evaluate his/her ability to get things done…(energy, persistence, patience, 
initiative, resourcefulness, self reliance). 

� Describe the applicant’s reaction to problems and/or decision-making 
situations. 

� For what type of work is this person best suited? 
� Please add any other information that might be helpful in placing this 

applicant. 
 

 

 

 

Please mail your reference letter directly to: Alice R. Finley 
                                                       Family Lifeline Volunteers,Inc. 
                                                                       100 Gladstone Avenue 
                                                                       Walden, �ew York  12586 
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Prospective Volunteer’s NAME______________________________ Date __________ 

 

The Family Lifeline Volunteers (FLV) is a volunteer program that provides the 

opportunity for individuals to share our life and service with families struggling to 

survive urban poverty.  Our program offers a wide variety of tasks centered around 

nourishing the physical, material, and spiritual needs of poor families, based on the 

Gospel values that recognize the dignity and worth of individuals. Volunteers live in a 

community setting with other volunteers and the Little Sisters of the Assumption in the 

neighborhoods in which they serve, mostly urban areas mired in poverty. This requires 

mature, well-balanced and motivated individuals. 

 

We ask your assistance in helping us to know the applicant named above so that we can 

best assess the candidate for our program.  Please consider the following questions as 

they apply to your relationship to and knowledge of the applicant. 

 

� What is your relationship to the applicant?  How long have you known 
him/her in this capacity? 

� Describe this person’s personality and any outstanding characteristics 
which make an impression on others. 

� Evaluate his/her ability to live and work with others.  What qualities 
help or hinder him/her? 

� Please comment on this person’s self-knowledge of talents, gifts, skills 
and confidence level. 

� Evaluate his/her ability to get things done…(energy, persistence, patience, 
initiative, resourcefulness, self reliance). 

� Describe the applicant’s reaction to problems and/or decision-making 
situations. 

� For what type of work is this person best suited? 
� Please add any other information that might be helpful in placing this 

applicant. 
 

 

 

 

 

Please mail your reference letter directly to:  Alice R. Finley 
                                                        Family Lifeline Volunteers, Inc. 
                                                                        100 Gladstone Avenue 
                                                                        Walden, �ew York 12586 
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Prospective Volunteer’s NAME________________________ Date _____________ 

 

 

The Family Lifeline Volunteers (FLV) is a volunteer program that provides the 

opportunity for individuals to share our life and service with families struggling to 

survive urban poverty.  Our program offers a wide variety of tasks centered around 

nourishing the physical, material, and spiritual needs of poor families, based on the 

Gospel values that recognize the dignity and worth of individuals. Volunteers live in a 

community setting with other volunteers and the Little Sisters of the Assumption in the 

neighborhoods in which they serve, mostly urban areas mired in poverty. This requires 

mature, well-balanced and motivated individuals. 

 

We ask your assistance in helping us to know the applicant named above so that we can 

best assess the candidate for our program.  Please consider the following questions as 

they apply to your relationship to and knowledge of the applicant. 

 

� What is your relationship to the applicant?  How long have you known 
him/her in this capacity? 

� Describe this person’s personality and any outstanding characteristics 
which make an impression on others. 

� Evaluate his/her ability to live and work with others.  What qualities 
help or hinder him/her? 

� Please comment on this person’s self-knowledge of talents, gifts, skills 
and confidence level. 

� Evaluate his/her ability to get things done…(energy, persistence, patience, 
initiative, resourcefulness, self reliance). 

� Describe the applicant’s reaction to problems and/or decision-making 
situations. 

� For what type of work is this person best suited? 
� Please add any other information that might be helpful in placing this 

applicant. 
 

 

 

 

Please mail your reference letter directly to:  Alice R. Finley 
                                                        Family Lifeline Volunteers, Inc. 
                                                                        100 Gladstone Avenue 
                                                                         Walden, �ew York 12586 

 
 

 


