
Southern Indiana Community Health Care 

More than Money Application 

Name  ______________________________________________________________________________ 

What skills would you like to share with the community? 

Animal Care Elder Care Child Care Reading to others Listening to others 

Gardening Cleaning Recycling Shopping Assistance Lifting and Moving 

Other  ______________________________________________________________________________ 

_____________________________________________________________________________________ 

When are you most available? 

Mon Tue Wed Thu Fri Sat Sun 

Morning Afternoon Evening 

Any specific agencies you want to volunteer with? _______________________________________ 

_____________________________________________________________________________________ 

Are you 18 or over?  Y or N 

Do you have reliable transportation?  Y or N 

Do you have any limitations in your physical ability?  Y or N 

If Yes, please explain _________________________________________________________________ 

_____________________________________________________________________________________ 

Have you been convicted of a felony in the past seven years?  Y or N 

If Yes, please explain _________________________________________________________________ 

_____________________________________________________________________________________ 

Head Start:  Are you willing to submit to a background check? 

Nursing Homes:  Are you willing to provide proof of Tuberculosis test (PPD)? 

More than Money is an incentive based program for SICHC patients to give back to the community in 

exchange for credit toward their medical bill. Volunteers are not permitted to receive any monetary 

compensation for their service from community agencies through this program. Volunteers are not 

considered SICHC employees. SICHC is not responsible or liable for any damages, injury, or accidents 

incurred while volunteer is at community agency.  

Patient Signature ____________________________________  Date __________________________ 




