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VOLUNTEER WORKING APPLICATION

Please Print

     Last Name



   First Name




     Address




   Home Phone


     City




   State

                      Zip


     Have you ever been convicted of a felony?   Yes_____  No_____

     If yes, please explain:


     Are you 18 years of age or older?   Yes_____     No_____


     Highest level of education completed: 

     Summarize special training or special job-related skills and qualifications:




VOLUNTEER WORK PREFERENCE

                                                       Please Checkmark Your Work Preference(s)



         Monday
Tuesday
 Wednesday
     Thursday
          Friday

     Morning

     

     Afternoon


EMERGENCY CONTACT


     Name



     Work Phone

   Home Phone


     Name



     Work Phone

   Home Phone
    How did you hear about our Volunteer Program?________________________________

     ______________________________________________________________________

Please continue on next page.
References:  Please list employer references and co-worker references before listing friends:
    Name____________________________Relationship_____________Phone  #_________
                         Please Print

    Name____________________________Relationship_____________Phone  #_________

  
   Please Print

Name____________________________Relationship_____________Phone  #_________  
                     Please Print

    Name____________________________Relationship_____________Phone  #_________


   Please Print

Signature_________________________________________Date__________________

Volunteer Job Description

Check off any duties that you are NOT capable of performing.

____Politely greet the public as they enter and throughout the hospital.

____Sit at volunteer’s stations throughout the hospital.

____Give directions.

____Answer phone per policy.

____Make TeleCare calls.

____Assist and expedite the flow of registration.

____Make deliveries to all departments within the hospital building.

____Do filing.

____Run photocopying machine to reproduce necessary papers.

____Assist to Set up Classrooms

____Correlate papers.

____Work in Gift Shop, includes handling cash and exchange of cash correctly.

____Transport patients in wheelchairs.

____Pack or unpack boxes.

Departmental Support

____Know basic departmental services, policies and procedures.

____Know location of department supplies.

____Know key personnel within the department.

____Understands departmental goals and objectives.

All applications are subject to approval by SMH Administration.
