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MEMORIAL

HEALTH CENTER
VOLUNTEERS

An Aspirus Partner
VOLUNTEEN APPLICATION FOR VOLUNTEER SERVICES
(PLEASE PRINT)

DATE:
PERSONAL
Name: Email:
(First) (Middle) (Last)
Address:
(Street Address) (City) (State) (Zip)

Alternate Address:

Home Phone Number: Best Time to Call:

Other phone number where you may be reached: Best Time to Call:

E-mail address:

Parents/Guardians Names: Contact number;
Parents/Guardians Names: Contact number:
Person(s) to notify in case of emergency: Contact number:
If you are under 18*, date of birth: (*Volunteers must be 14 years of age.)
GENERAL

Why do you wish to volunteer at Memorial Health Center?

How did you find out about the Volunteer program (please circle all that apply):
Newspaper Radio MHC Employee School Internet Other:

Have you ever applied for or served as an MHC Volunteer in the past? ___yes __no When?

Date available to volunteer:

Days available (circle all that apply): Monday Tuesday Wednesday Thursday Friday Saturday Sunday Holidays
Hours Preferred (circle all that apply): Morning Afternoon  Evening

Current place of employment: (if any) :

Recent place of employment (if any):

Are you currently enrolled at any school? yes no

School Name: Current grade level:

Do you have secondary education plans?

(over please)
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SKILLS/EXPERIENCE

Club/Organization Affiliations:

Special Training/Foreign Language/Hobbies or Skills (please describe):

Do you have experience working/relating with the elderly? If so, please describe:

Please list any business or volunteer experience:

REFERENCES

Please list two references who are not relatives:

Name Name
Address Address:
Phone Phone
Relationship Relationship

READ AND SIGN:

Our policy is to select and train the best-qualified individuals without regard to race, color, religion, creed, sex, national
origin, age, disability, citizenship, veteran or marital status. Volunteers are placed according to their interests as much as
they match the needs of the health center. During the first 60 days, the volunteer is in an introductory status.

In compliance with State Law, | understand that | must sign an authorization for a criminal history check. The disclosure
form will be kept confidential. However, the results of this disclosure may determine my suitability for volunteer work at
Memorial Health Center.

The information provided in this application is true in all respects, without any willful omissions. | understand that if | am
selected as a volunteer, any false or misleading statements on this or any company document may result in immediate
dismissal without notice regardless of when the false information is discovered. If at any time during my participation in the
program a complaint is received which raises the issue of drugs or alcohol, | agree to submit to testing.

As a Volunteer, |...

Agree to complete the volunteer orientation and train until | am competent to perform the required duties.

Agree to complete annual health and educational screenings as deemed necessary.

Agree to comply with all the rules and regulations of Memorial Health Center and the MHC Volunteers.
Understand that | may be dismissed from my duties for willful wrongdoing or negligence and/or performing duties
outside of my service guidelines.

Understand the volunteer relationship is for an indefinite period and may be terminated at any time for any reason,
either by the volunteer or the health center.

Agree to notify the Volunteer Coordinator or immediate supervisor as soon as possible when | have scheduling

changes.
Signature of Applicant Date
Signature of Parent or Guardian Date

Return application to: Volunteer Coordinator Memorial Health Center 135 South Gibson Street Medford, WI 54451




B e R I B o L R AN T L i Y N I T O A N R T N AN AV R AV R L

Do you have any criminai charges pending against you or were you ever convicted of any crime anywhere, including in

federal, state, local, military and tribal courts?

> If Yes, list each crime, when it occurred or the date of the conviction, and the city and state where the court is
located. You may be asked to supply additional information including a certified copy of the judgement of
conviction, a copy of the criminal complaint, or any other relevant court or police documents.

Were you ever found to be (adjudicated) delinquent by a court of law on or after your 10" birthday for a crime or
offense? (NOTE: A response to this question is only required for group and family day care centers for children and
day camps for children.)

w

> If Yes, list each crime, when and where it happened, and the location of the court (city and state). You may be
asked to supply additional information including a certified copy of the delinguency petition, the delinquency
adjudication, or any other relevant court or police documents.

Has any government or regulatory agency (other than the police) ever found that you commitied child abuse or
neglect? A response is required if the box below is checked:
2 (Only employers and regulatory agencies entitled to obtain this information per sec. 48.881(7) are authorized
to, and should, check this box.)
» If Yes, explain, including when and where it happened.

Has any government or reguiatory agency (other than the police) ever found that you abused or neglected any person
or client?

» If Yes, explain, including when and where it happened.

(continued on next page)







