
 

Matulaitis Nursing Home ~ Volunteer Application   
10 Thurber Road Putnam, CT 06260  
t. 860-928-7976 / f. 860-963-1920 / matulaitisnh.org 
Activity Department ~ Ext. 322 / wross@matulaitisnh.org 
 

Volunteers work with the Activity Department 
Name:____________________________________________  Date:____________ 
Street Address:______________________________________________________ 
Town/Zip Code:______________________________________________________ 
Phone Number(s):____________________________________________________ 
What are some of your interests you wish to share with our residents? 
___________________________________________________________________
___________________________________________________________________ 
Do you have any relatives here? Who? 
___________________________________________________________________ 

Who referred you to Matulaitis? 
___________________________________________________________________ 
Have you volunteered for other organizations?  If “Yes”, where and when? 
___________________________________________________________________ 
What did you do?  ___________________________________________________ 
___________________________________________________________________ 
Who was your supervisor(s)? ___________________________________________ 
What days and times are you available? 
___________________________________________________________________ 

Emergency contact, relationship, and phone number in case of emergency: 
___________________________________________________________________ 

*Please provide two (2) References: 
___________________________________________________________________
___________________________________________________________________ 
*Volunteers must commit to complete an orientation process. 
*Obtain and complete a background check form from the office.                    12/19 

mailto:wross@matulaitisnh.org

