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BRAZOS VALLEY

REHABILITATION CENTER

Volunteer Application

Thank you for your interest in volunteering with Brazos Valley Rehabilitation Center!

Our volunteers play an important role in helping us fulfill our mission of providing life-changing
therapy services for children and adults in the Brazos Valley. Please complete the following form
so we can get to know you better.

Personal Information

Full Name:

Preferred Name (if different):
Date of Birth:

Address:

City: State: ZIP:
Phone:

Email:

Emergency Contact

Name:

Relationship:

Phone:

Availability

Days Available:
1 Monday 1 Tuesday [1 Wednesday [1 Thursday [ Friday [ Saturday [1 Sunday

Preferred Times:

LI Morning [ Afternoon [ Evening

Approximate Hours per Week:




BRAZOS VALLEY

REHABILITATION CENTER

Areas of Interest

Please check the volunteer areas that interest you:
[ Physical Therapy

1 Occupational Therapy

1 Speech Language Pathology

1 Other (marketing, special events, general clerical)

L1 If other, please explain:

Skills and Experience

Please tell us a bit about your background, experience, or skills that may be helpful in your
volunteer role:

Education / Employment (optional)

Current Employer or School:
Occupation / Major:

Background Information

Have you ever volunteered with BVRC before? [ Yes [1 No
If yes, when and in what capacity?

Have you ever been convicted of a felony? [ Yes [1 No
If yes, please explain:




BRAZOS VALLEY

REHABILITATION CENTER

References

Please provide one personal or professional reference:
Name:

Relationship:

Phone:

Email:

Acknowledgment and Signature

| certify that the information provided on this application is true and complete to the best of my
knowledge. | understand that all volunteers may be subject to background checks and must
adhere to BVRC'’s policies and confidentiality requirements.

Signature:
Date:

? Brazos Valley Rehabilitation Center
1318 Memorial Drive, Bryan, TX 77802

Qo (979) 776-2872 | @ www.brazostherapy.org

Q@ Empowering lives through compassionate care since 1957.
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