[image: ]	                                   APPLICATION FOR VOLUNTEER SERVICES 
   	                       (Must be at least 18 years of age to apply)  	
	
______________________________________________________________________________________
Last Name                                                       First Name                                           Middle Initial

Address: ______________________________________________________________________________________
                                                                                        City                                 State          Zip
Phone Number: _______________                 _________________         ____________________________
                          Home Number                        Cell Number                       Email Address       __________________________________________________________________________
Are there activities or conditions you must avoid related to your health?  Yes / No 
If yes, please explain: ____________________________________________________________________

	AREA OF INTEREST: Note:  Every effort will be made to accommodate your request.  However, all volunteer opportunities and schedules are subject to availability. Minimum 2-month commitment of 4 hours per shift per week.

           Adult Volunteer     (CHECK ONE OR MORE)
            ☐Transporter    ☐Clinical Unit Support    ☐Clerical Support
           Comfort Companion            

           Spiritual Care/ Clergy       
           Pet Partner


	AVAILABILITY:
Circle all days you are available:
	
M
	
T
	
W
	
TH
	
F
	
SAT
	
SUN

	What Hours Are You Available Each Day:

	


	
	
	
	
	
	

	WORK/VOLUNTEER/COMMUNITY SERVICE EXPERIENCE (resume must accompany application):

________________________________________  ___________________    ____________________
Employer/Organization                                              Position                             Length of Service
Summary of Duties:____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________                                                  

	
____________________________________  _______________            ______________________
Employer/Organization                                              Position                             Length of Service
[bookmark: _GoBack]Summary of Duties:____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

	CLEARANCE REQUIREMENTS
An acknowledgement and authorization for background check will be presented to you at your interview.

	LANGUAGE
Any languages’ you speak or write in addition to English:_________________________________________

	TRANSPORTATION:  
If you are selected as a volunteer, do you have transportation? ______________________


	REASON FOR VOLUNTEER SERVICES: Please provide a brief summary of why you would like to volunteer at Sierra View Medical Center and how you will help accomplish our Values as a volunteer at Sierra View Medical Center:
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

	SKILLS/EXPERIENCE: Please describe which skills you possess and would be willing to share as a volunteer:

Computer Applications: ___________________________________________________________________

Customer Service: _______________________________________________________________________


	Please list two professional references (not related to you):
	Name/Organization
	Relationship to you
	Length of relationship
	Phone number

	
	
	
	


	
	
	
	




	With the submission of this application, I certify that all statements (and any attachments) are true and correct to the best of my knowledge and belief. Any misrepresentation or omission on this application may be sufficient cause for rejection of the application or termination.

I hereby authorize Sierra View Medical Center and their representatives to consult employers, any agencies, and academic institutions with which I have been associated and with others who may have information bearing on my professional competence. I hereby release from a liability any and all individuals and organizations who provide information to Sierra View Medical Center in good faith concerning my professional competence, educational credentials, ethics, character and other qualifications and I hereby consent to the release of such information.

I understand that any offer of volunteerism with Sierra View Medical Center is conditional pending clearance of the background screening and pre-employment physical examination, which includes a drug and alcohol screen. I consent to a third party background check of my criminal history. I consent to submit to drug/or alcohol testing. All results will be forwarded to the Human Resources Representative.

In the case of injury or illness during volunteer service, I give permission to the Hospital to administer emergency care, and I understand that treatment costs will be covered by my personal health insurance.

I agree to hold as confidential all information I may obtain concerning patients, physicians, or staff. I will adhere to the dress code as specified by the Volunteer Services outline. If It becomes necessary to terminate my volunteer service, I will notify the Department as soon as possible and return my uniform and badge.

Signature of Volunteer Applicant: ______________________    Date of Application:________________


	For Official 
Use Only:
	Interviewed by:       _____________________       Date:   ______________

Recommend for Volunteering:   Yes  /  No
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