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	Name
	Date

	Address



	City

	Zip

	Phone
	Social Security Number

	Where employed 

or attending school
	Phone

Number

	Previous volunteer experience

	Interests and activities

	Special skills

	Reason for volunteering


Mark areas of volunteering interest: (1-of most interest to 4-of least interest)

( Gift Shop Clerk (over 18 years only)

( Information Desk (includes mail delivery, flower delivery, passing food trays)

( ER Lobby Area (A slow area, but needed.  Includes giving directions, taking papers and 
magazines to patients, occasionally tending children.)

( Hospital department work (Day Surgery, Medical Records – charts and file work)

Other ideas in mind? ________________________________________________________ 

Do you have any health problems which could hinder your ability to serve?   ( Yes   ( No

If yes, describe: _____________________________________________________________

Days you are available:   ( Mon   ( Tue    ( Wed   ( Thurs   ( Fri   ( Sat    ( Sun

Shifts you are available:

( 9am – 12 noon   ( 12 pm – 4 pm   ( 4 pm – 8pm    (  Other ______________________

Can you commit to at least six months, four hours per week? 

( Yes   ( No

Would you like to be put on the substitute list besides taking a shift?

( Yes   ( No

In case of an emergency, notify: __________________________________________________ 

Relationship _____________________________________ Phone # _____________________

	OFFICE USE ONLY

	Interview Date
	Starting Date

	( Badge requested        ( Uniform given        ( Uniform paid         (  TB Skin test done

	( Inservice done and handbook given: 


