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	Please list three professional references.
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	DISCLAIMER AND SIGNATURE:

	
I certify that my answers are true and complete to the best of my knowledge. 
If this application leads to a volunteer placement, I understand that false or misleading information in my application or interview 
may result in my release.
I am willing to request a copy of my criminal background check.
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Any additional information or space needed to answer the questions can be included on a separate sheet.


Please return application via email, fax or mail to:        Administrator 
                                                                              The Heron
                                                                              67 Coco Plum Drive
                                                                              Marathon, FL. 33050
                                                                              USA

                                                                              305-743-4129 (tel)
                                                                              305-743-5137 (fax)
                                                                              heron@westcare.com
                                                                              www.guidancecarecenter.org










 
