Northside Hospital – Forsyth Auxiliary

Volunteer Services

Adult Volunteer Application

Miss

Ms._________________________________________________________________________

Mrs.

Last Name

First Name
Middle Initial

Date of Birth

Mr.
Address_____________________________City______________________Zip_____________

Home Telephone_______________Cell Phone_________________Work phone____________

Email____________________________________

In case of emergency, contact______________________________Relationship____________

Home Phone_______________Office Phone______________Cell Phone__________________
EMPLOYMENT: (Present or Last – please circle)

From_________to________Employer______________________________________________
Address____________________________________City___________________Zip_________

Telephone and/or email_________________________Position_________________________

EDUCATION:

I have completed High School_____Some College______College________Grad School______

I am currently enrolled in College_____________________Tech School__________________ 






Name




Name 

Degree or Major_____________Do your service hours fulfill a requirement? Yes_____No_____

PREVIOUS VOLUNTEER OR CIVIC EXPERIENCE:

Name of Organization________________________Address___________________________

Position_______________________Other volunteer experience________________________

___________________________________________________________________________

Please check all skills that apply:

REFERENCES (employers, coworkers, friends, clergy, and auxiliary members. DO NOT LIST FAMILY)

1.) _________________________________________________________________________


Name



Address




Zip

Email or Phone_________________________________

2.) ________________________________________________________________________

Name



Address




Zip

Email or Phone__________________________________
We ask that all new volunteers make a commitment to be with us for at least one year and volunteer one four hour shift per week.  Are you able to make a commitment to volunteer one four hour shift per week? Yes________No_______If no, please explain_____________________________

Is there any health reason that might limit your ability to perform certain types of activities?

Yes______No______If yes, please explain_______________________________________

Have you ever been convicted of a crime? (other than minor traffic violations) Yes____No____

If yes, explain: ________________________________________________________________



(Criminal background checks are done on all applicants)

How did you hear about our Volunteer Program? _____________________________________

The Auxiliary will attempt to assign you to a volunteer task commensurate with your expressed interests and/or your demonstrated abilities.  The Auxiliary cannot guarantee that an assignment will be immediately available that meets your particular desires.  If such an assignment is not readily available, you are permitted to withdraw your application and you will be refunded any fees you may have submitted.  However, if you accept an assignment with the Auxiliary and later decide to resign, you will forfeit such fees.

DUES AND UNIFORM PURCHASE

Membership dues are $12.00 per year

Membership dues are payable at orientation (and annually thereafter)

Uniforms range in price from $17 to $24

DO NOT SUBMIT PAYMENT WITH THIS APPLICATION

Uniforms are worn with plain white tee shirt/blouse/shirt, black long pants and/or skirts and comfortable black shoes (no open toe shoes).


Assignment Areas of Interest




Availability

__________________________________


please circle the days that



 





you are most often available

__________________________________


to volunteer.

___________________________________


S   M   T   W   T   F   S

___________________________________


Shifts include:

___________________________________


8 am – noon








Noon – 4 pm








4 pm – 8 pm

Please circle the shift that you are most often available to volunteer.

In witness of my signature below, I certify that all information provided in this application is true and correct to the best of my knowledge.  I understand that any falsification (or significant omission) of information requested herein will be considered sufficient cause for terminating my membership with the Northside Hospital – Forsyth Auxiliary.  I hereby elect and agree to be covered by Northside Hospital’s Worker’s compensation Program for any accident or injury sustained during the course of my volunteer service to NSHF.  I acknowledge that I am not considered an employee of Northside Hospital – Forsyth for any other purposes and am not entitled to any of the other benefits available to employees.

Signature______________________________________Date_________________________
Rev. 2/12/2009
Newsletter


Operate Office Equipment


Copier  


Fax


Other___________________





Computer


Word


Excel


Power Point


Quicken


QuickBooks





Bookkeeping


Retail


Fund Raising


Web Design/Update

















