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Volunteer Application Form (Adult)
	Date of Application:


	Date Joined:

	Last Name:


	First Name:
	MI:
	Are you over age 18?

( Yes      ( No



	Home Address:


	City:
	Zip Code:
	Home Phone #:

Cell #:



	Email Address:



	Spouse’s Name:


	Community/Affiliations (Clubs & Other Organizations):



	Birthday:       _______/______/_____
                       Month      Day     Year
	Drivers License* #:
Social Security* #:

*Required for mandatory background check/screening; kept confidential and in a locked file


	Employer:


	Occupation:

	School Attending:


	Field of Study:



	Local Emergency Contact Person:


	Cell #:





Home Phone #:

	How did you hear about us?


	Were you referred by a Guild member?   (  Yes    (  No

If so, who may we thank? 



	I am interested in volunteering for the following reason(s):



	I bring the following work/Volunteer experience and skills:
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Volunteer Application Form (Continued)
	Foreign language spoken fluently:    (  Spanish    (  Other: ___________________________________


	Do you have any physical or mental conditions which would cause you to be unable to perform any of the duties for which you are applying?        (  Yes    (  No



	Days Preferred:

· Monday through Friday

Day Request:    Choice #1: ______________________

Day Request:    Choice #2: ______________________

· Weekends

· Holidays
	Hours Preferred:

· Morning (8:00 a.m. to Noon)

· Afternoon (Noon to 4:00 p.m.)

· Evenings



	Would you be willing to volunteer during a Disaster?       (  Yes    (  No



	Volunteer Pledge

· I promise to uphold the standards and traditions of Placentia-Linda Hospital.

· I promise to be punctual and conscientious in the fulfillment of my duties and accept supervision graciously in order to make my work of the highest quality.

· I promise to conduct myself with dignity, courtesy and consideration at all times.

· I promise to consider all information regarding patients, physicians, members of the staff or other volunteers confidential.



	Signature:
	Date:



	Guild Representative:
	Date:





FOR GUILD OFFICE USE ONLY:
Member is:    (  Active    (  Associate    (  Seasonal


Date Began:      ________/________/_________

Department / Position: ____________________________________________________  

Day(s): _____________________________________________________   Shift (AM/PM/EVE/WKEND): _________________

ACTION: ITEMS:

	(    Write in Rolodex
	(  Create File Folder
	(  Type in Database

	(    Create Timesheet
	(   Type in Roster
	(  Write in Handbooks:     (  Office      (  Rec. Desk

	· Birthday Database

· Notice to Secretary
	(   Change pre-printed labels
	(  Type in Roster


COPY TO (PLEASE BLACK OUT SS # BEFORE COPYING):

	(   Guild President

(  Volunteer Services – 2nd V.P.

(  Gift Shop Chair
	(    PL/Guild Liaison

(     Newsletter Editor

(    Corresponding Secretary
	· Guild Receptionist

· Publicity (Photographer)

· Hours Chair
	(    Recording Secretary

· Treasurer

· Disaster Committee Chair
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