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Volunteer Application

Name:_________________________________________  Today’s Date: ____________

                                     Last                                       First                                   Middle
Address:________________________________________________________________

                                                                     Street                                                            City                                           Zip Code

Home Phone: (      )____________________  Cell Phone: (      )_____________________

E-mail:​​​​​​​________________________________________  Shirt size  ______________
DEMOGRAPHICS
Date of Birth: ____________________     Male _________ Female __________

Highest level of education completed: ___________________________________
Are you currently enrolled as a student?  (Circle): Yes / No

If yes, name of school attended/attending: _________________________________
Field of study: ______________________________________________________

If bilingual, please list language(s): ______________________________________

WORK/TRAINING EXPERIENCE

If retired, previous occupation:______________________________________________

If currently or recently employed:

Employer Name:​​​​​​​​​​​​​​​_____________________________  Industry:____________________

Location:________________________________________ 
Last Day of Employment (if applicable):_______________

Job Title:___________________________  Department:__________________________

Job Duties/Responsibilities:_________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________

VOLUNTEERING AT PTMC

How did you learn/hear about our program? ____________________________________
Staff/volunteer that referred you: _____________________________________________

As a volunteer, I would like to: (check all that apply)

· Establish professional relationships

· Explore a career

· Feel a sense of purpose

________________________________________________
PREVIOUS VOLUNTEER EXPERIENCE

Please indicate any past volunteer experience including location, how long you volunteered, duties, and responsibilities.
Name of Employer:_______________________________ Location: ________________

Length of Service: _______________________

Duties/Responsibilities:

________________________________________________________________________________________________________________________________________________________________________________________________________________________

AVAILABILITY
Please check all of the days and times you are available in order to help us find the best placement for you. Usual shift times are: 8am-12pm / 12-4pm / 4pm-8pm
	
	Sunday
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday

	Morning

8am-12pm
	
	
	
	
	
	
	

	Afternoon

12pm-4pm
	
	
	
	
	
	
	

	Evening

4pm-8pm
	
	
	
	
	
	
	


Hobbies/Skills: (Check any that apply)
· Arts and crafts
· Event planning
· Music performance

Areas of interest: (Check all that apply)
· Any place that’s needed

· Clerical/Office assistant

· Nursing unit

· Emergency department

REFERENCES:
Professional reference preferred, i.e. previous employer, teacher/professor, physician, clergy, etc. (please avoid using family members or friends)
Name:______________________________  Relationship:_________________________

Telephone Number: (      )______________________

Name:______________________________  Relationship:_________________________

Telephone Number: (      )______________________

EMERGENCY NOTIFICATION:
Name:_______________________________  Relationship:________________________

Contact Phone Number: (      )____________________  Circlecell/home/work
Note:  There is a $25 processing fee.  Cash or check will be paid at time of orientation.
Message (s) Left:





___\ ___\ 20____ at  ___:___  am / pm


 


___\ ___\ 20____ at  ___:___  am / pm  





Scheduled Interview:





___\ ___\ 20____ at  ___:___  am / pm





Gain skills and experiences


Give back to the community


Meet new people





Other: ______________





Crocheting/Knitting


Hair design


Public speaking





Computers


Fundraising


Photography





Spiritual care


Patient advocacy


Service Excellence


Other: ________________





Way finding


Information desk


Patient contact


Cozy cart








