
San Francisco Long-Term Care Ombudsman Program, Felton Institute, 6221 Geary Blvd, 3F, San Francisco, CA 94121
(415) 751-9788    •    ombudsman@felton.org    •    felton.org/ombudsman

PERSONAL INFORMATION

Full Name  :

Phone (daytime)  : Phone (evening)  :

/ /
M      M D       D Y       

Date of Birth (year optional)  : 

Address  : 

NoDriver's License?  : 

EDUCATION  Check all degrees/diplomas you have obtained

High School diploma Associates degree Bachelors in

Masters in Doctorate in

EMPLOYMENT / EXPERIENCE

Are you currently employed? Full-Time Part-Time Retired

Other : 

Self-Employed

Part-Time Student

Access to a car?  : NoYes

VOLUNTEER REQUIREMENTS

Can you commit to volunteering for at least one year? 

Are you willing to complete the required written reports? 

Are you able to commit to at least 5 hours a week?  
Includes travel to your designated facility, facility visit and paperwork.

NoYes

NoYes

NoYes

EMERGENCY CONTACTS

Full Name : Phone Number  :

Full Name : Phone Number  :

Volunteer Application
To Enter LTC Ombudsman Certification Training

Y       

Yes  

Email Address  :

Full-Time Student

Primary Occupation(s)  : 

Other Volunteer Experience  : 

mailto:ombudsman@felton.org
https://felton.org/ombudsman
https://felton.org/
https://felton.org/ombudsman


San Francisco Long-Term Care Ombudsman Program, Felton Institute, 6221 Geary Blvd, 3F, San Francisco, CA 94121
(415) 751-9788    •    ombudsman@felton.org    •    felton.org/ombudsman

LONG-TERM CARE EXPERIENCE

What experiences have you or your family had with long-term care settings? 

Have you worked in a long-term care setting? If yes, please elaborate  :

Do you have special skills/interests that would enhance your work with residents?

BACKGROUND INFORMATION

Outside of English, what language(s) do you speak? Please note fluency.

AVAILIBILITY

Mornings

Afternoons

M O N . T U E S . W E D. F R I .T H U R S .

How did you learn about the volunteer opportunity with the Ombudsman Program?

I am able to volunteer at least 5 hours per week.

I understand that I must attend 36 hours of initial training.

I am willing to work under supervision.

I am willing to do the required paperwork in the required time frame.

I will observe the regulations regarding confidentiality.

CONTRACT

Date

Signature

The Ombudsman Program retains the right to approve certification and to de-certify Ombudsman 
at any time after training is over. Completion of training does not guarantee certification. 

Please add anything else you would like us to know about you  :

Please email this completed form to: ombudsman@felton.org T H A N K  YO U F O R  A P P LY I N G

Why do you want to be an Ombudsman?

mailto:ombudsman@felton.org
mailto:ombudsman@felton.org
https://felton.org/ombudsman
https://felton.org/ombudsman
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