The Lending Room Volunteer Application
[image: ]

The Lending Room is a nonprofit 501c3 organization whose mission is to accept and distribute gently used medical equipment to anyone requesting it regardless of income or insurance. We are an all-volunteer organization and depend on the generosity of our volunteers to give of their time. We understand your time is valuable thus we want to express our gratitude for your interest and dedication to this organization.

Name: __________________________________________________                                 Date:__________________________
Phone number:________________________________________                                 Cell: ___________________________
E-mail address:________________________________________                                DOB: __________________________
Mailing Address: __________________________________________________________________________________________________________________
[bookmark: _GoBack]__________________________________________________________________________________________________________________
How did you learn of The Lending Room? __________________________________________________________________
Do you have any experience with medical equipment? (Please explain) ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Other volunteer involvement:________________________________________________________________________________
What are your work day preferences? M   T   W   Th   F      How many days/month?  1 2 3 4 (5)
Please list the names and contact information of two references who you have known for a minimum of one year and who are not related to you.
1. Name: _________________________________________________________________________________________________
Phone number: _______________________________________________________________________________________

2. Name: _________________________________________________________________________________________________
Phone number: _______________________________________________________________________________________
Please mail completed application to The Lending Room, PO Box 1535, Beaufort, SC 29901 or email to lendingroom@yahoo.com
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