
  
 
 
 
         

Volunteer 
Application 

Application for Volunteer Services 
Mr./Mrs. 
Miss/Ms.______________________________________ Date of Birth____________________ 
              Last Name                  First Name      Month/Day/Year 
 
Address_______________________________________ Telephone______________________ 
____________________________________________________________________________ 
 City      State   Zip 
 
Social Security Number_____________________ 
 
Name of Employer____________________________________ Telephone________________ 
 
Business Address______________________________________________________________ 
 
In Case of Emergency, Notify___________________________ Telephone ________________ 
 
Work Experience:  Please include hospital, medical or related experience, if applicable. 
 
Volunteer:____________________________________________________________________ 
 
Other:    _____________________________________________________________________ 
 
Education/Special Training/Foreign Languages:______________________________________
 
____________________________________________________________________________ 
 
Hobbies/Skills/Special Interests:__________________________________________________ 
 
 
Have you ever been convicted of a crime? ___ If yes, explain when, where, 
disposition__________________________________________________________________ 
 
Why did you decide to volunteer at Mercy Medical Center Mt. Shasta?  __________________ 
 
 
Time Available: 
     Sunday    Monday    Tuesday    Wednesday    Thursday    Friday    Saturday 
Morning 
Afternoon 
Evening 
 
Are there any work activities or conditions you must avoid?____________________________ 
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Mercy Medical Center Mt. Shasta 



 
 
 

Volunteer Application Form (continued) 
 
Medical Reference _____________________________________________________ 
                                                   Name of Doctor                      Address                                                                    Telephone 
 
Personal References ____________________________________________________ 
    Name  Address    Telephone 
 
    
    Name  Address    Telephone 
 
     
    Name  Address    Telephone 
 
 
The above information is accurate and correct to the best of my knowledge. 
 
 
Signature ___________________________________     Date____________________ 
 
 
 
 
 
Your signature indicates your approval for us to check references.  The volunteer 
service department is not obligated to provide a placement, nor are you obligated to 
accept the position offered. 
 
Opportunities for volunteers are provided without regard to religion, creed, race, 
national origin, age or sex. 
 
 
 
 
Interviewer_______________________________________________ Date________ 
 
Area of Assignment________________________________________ Date________ 
 
 
Interviewed  ___________  Training  _________ 
Hospital Orientation ___________  Board Approved _________ 
TB Test  ___________  Pin Issued  _________ 
Background Check ___________ 
 
 
 

VOLUNTEERS – America’s greatest resource 
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