
 

 

Dorothea Dix Psychiatric Center 
P.O. Box 926, Bangor, ME  04402‐0926 

 
 

Volunteer Application 

 
Name                                                                          
 
Address                                 Apt #                         City, State, Zip 
 
Phone (home/work)                                   Email 
 
Education 
 
Work status 
            ________ Employed        ________ Retired      _________ Unemployed 
 
Place of employment (if applicable):                             _________ Student 
 
Do you have any health problems or limitations that could prevent you from 
successfully performing volunteer work?  If yes, please explain. 
 
 
Do you take any medications regularly which should be known in an emergency 
situation? 
 
 
In case of emergency, contact person and phone number 
 
 
 
How did you hear about our program? 
 
Have you volunteered in a health care setting before?  If yes, please describe the 
experience. 
 
 
List your interests, skills, and experiences that may be useful as you volunteer. 
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How long do you expect to volunteer:  (less than 6 months, one year, school year, etc.) 
 
Have you ever been convicted of a crime other than a minor traffic violation?  
(Conviction of a crime is not necessarily grounds for disqualification.)   
 
 
 
DDPC provides volunteer opportunities to qualified applicants without regard to race, 
color, religion, sex, age, ancestry or national origin.  No question on this application is 
intended to secure information to be used for discriminatory purposes.  Volunteer 
position offers are contingent upon: 

1. Receipt of acceptable recommendations from references 
2. Completion of the health screening process (immunizations) 
3. Criminal background check 

 
 
 
I understand that DDPC is not obligated to provide placement, nor am I obligated to 
accept the position offered.  To the best of my knowledge the information provided in 
this application is true and complete.  I understand that any misrepresentations or 
omissions of facts shall be considered sufficient cause for dismissal. 
 
 
_________________________________________________________ 
Signature                                                         date 
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