
Form 8681-005 

  Volunteer Application  
PERSONAL INFORMATION       Date: ___________________ 

 

Name: ____________________________________________________________________________________ 
 Last     First    Middle Initial 

 

Address: __________________________________________________________________________________ 
   Street                                City                                      State                            Zip 

 

Home Phone: ______________________________          Date of Birth: _____/_____/_____ 

 

Cell Phone:______________________________ 

 

Email Address: _____________________________ Pet Name (if applicable): ____________________ 

In case of an emergency, contact: Name ______________________________________________________ 

     Address ____________________________________________________ 

     Phone (home) ____________________ (work)_____________________ 

 

Please check if you are a current associate of Saint Mary’s and/ or a Trinity Health Partner  _______ 
 

Please list relatives or friends working or volunteering at Saint Mary’s: 
 

__________________________________________________________________________________________ 
   Name       Department 

 

_______________________________________________________________________________________________________________________________________

   Name       Department 

 

Previous work or volunteer experience:  (most recent first) 
 

________________________     ________________     _____________      _____________________________ 
   Employer or Volunteer Organization     Type of Work              Paid or Volunteer                            Reason for Leaving 

 

____________________________________        ________________________        ___________________          ___________________________________________ 

   Employer or Volunteer Organization     Type of Work              Paid or Volunteer              Reason for Leaving 

 

Are you presently employed or attending school?   Yes ___ No ___If yes, indicate major: ________________ 
 

__________________________________________________________________________________________ 
 Employer     Address   Phone    Schedule 

 

_______________________________________________________________________________________________________________________________________ 

 School     Address   Phone    Schedule 

 

EDUCATIONAL INFORMATION (Please circle highest level completed): 
 

  Grade School:  5    6    7    8  High School: 9    10    11    12  College: 1    2    3    4 

 

Special Education/Training: ___________________________________________________________________ 

 

Computer Applications: ______________________________________________________________________ 

 

How did you become acquainted with Saint Mary’s Health Care’s Volunteer Program? 
 

 

 
PLEASE COMPLETE BACK OF THIS FORM  



Form 8681-005 

Volunteer Interest: 

 

_____ Patient Contact Areas (i.e. patient transport, clinical unit, ambulatory setting) 

 

_____  Non-Patient Contact Areas (administrative, information areas, non-clinical settings) 

 

_____ List Minimum Volunteer Hours needed for Program/Curriculum (if applicable) 

 

Specific Area(s) of Interest:  1
st
 Choice_____________________ 2

nd
 Choice___________________________ 

 

Available days:  Morning__________________ Afternoon___________________ Evening________________ 

 

State why you would like to become active in the Saint Mary’s Health Care Volunteer program: 

 

 

 

 

Please give names of two references not related to you that you have known for at least one year: 

 

1)________________________________________       2)___________________________________________ 

 

Commitment of Hours 

If accepted as a Saint Mary's Health Care Volunteer, I commit to volunteer at Saint Mary's Health 

Care for a minimum of four hours per week for six consecutive months or required commitment 

specified for a designated role or position. 

 

 

Signature______________________________________ Date_____________________ 
 

OTHER INFORMATION 

 

Have you ever been convicted of a criminal offense?  Yes_____  No_____  If “yes,” please explain offense(s): 

 

 

 

 

Are there any felony charges pending against you?  Yes_____ No_____ If “yes,” please give location(s): 

 

 

 

 

I authorize investigation of all statements contained in this application and certify that all information is 

accurate.  As a volunteer of Saint Mary’s Health Care Volunteer Program, I will be required to follow the 

personnel policies and rules of the hospital and that infractions of said rules may lead to dismissal.  I 

understand the hospital reserves the right to change, revise, add or delete policies and rules as necessary, and I 

will be obliged to conform to such amendments.  I understand that the position that I am applying for is an 

unpaid volunteer position. 

 

Signature:_____________________________________________ Date:_______________________________ 



 


