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Volunteer Services at 
 is pleased you have considered applying for a Volunteer position at our hospital.  Intermountain Healthcare is committed to providing excellence in healthcare as well as customer service.  Volunteering is an excellent way to enhance this commitment by providing quality customer service to our patients, visitors and community partners.



Application for Volunteer Service
Please complete application in full

	Personal Information
	Last Name
	First Name
	Middle Name/Initial
	Date of Application

	
	Mailing Address
	City
	State
	Zip Code

	
	E-mail Address
	Home Phone
	Cellular Phone
	Other Phone

	
	Emergency Contact Name
	Relationship
	Home Phone
	Work Phone

	
	Please list foreign languages which you . . .
	Speak
	Read
	Write

	
	Have you ever been convicted of a felony or misdemeanor, or have you ever plead no contest to any criminal charges?     YES     NO

Provide date, city, state and an explanation for any yes responses:


Criminal conviction does not prohibit volunteering, but will be considered in relation to specific volunteer assignments.

	

	Work / School
	Are you currently employed?     YES     NO

	
	If yes, name of employer
	Employment phone number

	
	Are you currently enrolled in school?     YES     NO             If under 18, expected year of high school graduation: ________________

	
	If yes, name of school
	Highest degree or grade completed

	

	Volunteer Information
	Have you had previous volunteer experience?     YES     NO

	
	If yes, where?
	Total hours or length of time served

	
	In which area(s) of the hospital would you prefer to volunteer?  ______________________________________________________

	
	Please circle the days and shifts for which you are available to volunteer.               MORN = Morning; AFT = Afternoon; EVE = Evening


MONDAY
 TUESDAY
WEDNESDAY
THURSDAY
 FRIDAY
SATURDAY
SUNDAY     


MORN
MORN
MORN
MORN
MORN
MORN
MORN


AFT
AFT
AFT
AFT
AFT
AFT
AFT


EVE
EVE
EVE
EVE
EVE
EVE
 EVE

	

	Other
	Refer to attached REFERENCE CHECK form.

Please follow directions applicable to facility noted on form.


I certify that all information provided in this application is complete and accurate to the best of my knowledge.  I authorize investigation of all statements contained in this application and understand that I may be required to provide verification of information contained in this application.  I understand that a falsification of any information given during the application process is grounds for immediate termination.

Signature: _____________________________________________________________    Date: ___________________________________


Volunteer Reference / Recommendation

(Applicant’s name)
 is applying to become a volunteer at 
 hospital and has provided your name as a reference.  Please complete and return this form to Volunteer Services in the envelope provided or fax to:
.  All information will be held confidential.

Thank you for your time.

1) How long have you known the applicant?

2) In what capacity?

3) Describe the applicant’s reliability and willingness to make a commitment to the volunteer program

4) Are you aware of any reason the applicant would be unable to fulfill their volunteer responsibilities?

5) Would you recommend the applicant for volunteer placement in a hospital environment?

(  YES
I recommend the applicant

(  NO
He/she may be more suited for another type of volunteer agency
6) Additional Comments:


Your name (please print)


Signature:

Phone number:

Date:


Please complete the following forms in this packet and return it to the Director of Volunteer Services


Application


Reference / Recommendation Form








Revised: April 2009





References cannot be family members.


Suggested references are: 


Employers or former employers


Community / faith leaders


Teachers


Work associates


Friends / neighbors





(Facility name)








