
 

AUXILIARY TO UNITED HOSPITAL CENTER 
APPLICATION FOR VOLUNTEER SERVICE 

 
 
Name:  ______________________________________________________________ Date:  __________ 
  Last   First   Middle 
 
Address:  _____________________________________________________________________________ 
  Street    City    State  Zip 
 
Birth date:  ___________________   Phone: _________________  SS#:  ________________________ 
    (Month/Day) 
Email address:  ____________________________________ 
 
For Emergency Contact: _________________________________________________________________ 
     Name        Phone Number 
 
Employment History:  _____ Employed     _____ Retired     _____ Unemployed 
 
Please list current or last place of employment: 
 

 Company Name       Position Held 
 
Education: _____ High School _____ College   _____ Post Graduate 
 
Degree(s): ____________________________________________________________________________ 
 
List Skills/Interests:  (Example:  Computer, Photography, Accounting, Musical Instrument, Crafts, etc.) 
 
 

 
What do you hope to gain from your volunteer experience? 
 
 

 
How did you hear about volunteer opportunities at United Hospital Center? 
 
_____ Friend  _____ Newspaper  _____ Church  _____ Brochure  _____ Bulletin Board 
 
_____ Other (please specify) _______________________________________________ 
 
Please indicate areas of interest/skills with a check mark: 
 
Office/Clerical:   ___ Filing  ___ Receptionist  ___ Typing  ___ Computer  ___ Library   
  ___ Copier ___ Medical Records  ___ Record Keeping 
 
 
Patient Care/Support: ___ Dietary  ___ Talking/visiting with patients/families  ___ Child Services 
            ___ Reading/writing  ___ Waiting rooms  ___ Escort/transport 
 
Services:   ___ Gift Shop  
 
List your top three preferences for volunteer opportunities: (See flyer) 
 
1. ___________________  2. ______________________  3. __________________
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Availability: (please circle days and times you are available to work) 
 
Monday Tuesday Wednesday Thursday Friday Saturday Sunday 

A.M. A.M. A.M. A.M. A.M. A.M. A.M. 
P.M. P.M. P.M. P.M. P.M. P.M. P.M. 
EVE EVE EVE EVE EVE EVE EVE 

 
Have you ever committed, been convicted of, pled guilty to, or pled nolo contendo 
to, a felony or a misdemeanor?  
 
____ NO ____ YES  If Yes, please explain: ____________________________________ 
 
 
References: 
 
Please list the names and telephone numbers of one professional reference (employers or co-
workers) and one personal reference (not a relative) that we may contact. 
 
 
(Professional) Name        Phone 
 
 
(Personal) Name        Phone 
 
 
Authorization: 
 
I hereby allow the Auxiliary to United Hospital Center to perform a check of my background & references.  
I understand that I do not have to agree to this background check, but that refusal to do so may exclude 
me from consideration.   
 
I hereby also give my permission to those individuals or organizations contacted for the purpose of this 
background check to give their full and honest evaluation of my suitability for volunteer work and other 
information they deem appropriate. 
 
I further certify that all my answers and statements are true and complete and understand that 
falsification of information on this application is reason to exclude me from consideration. 
 
Date:  ______________________ 
 
Signature of Applicant: ___________________________________________________ 
 

Opportunities for Volunteers are provided without regard to Religion, Creed, Race, National Origin, Age, Sex or Disability. 

 
NOTES: 
• Filing an application does not assure placement since the number of applicants usually exceeds the 

number of available openings.  Applicants will be chosen by the Auxiliary Coordinator on the basis of 
personal traits and qualifications in keeping with the best interest of the Hospital. 

• All applications will be held for ninety (90) days. 


