Northwest Specialty Hospital

Volunteer Application
Name: _______________________________  Phone:___________________________

Address:_______________________________________________________________

City:____________________________ State:_____________   Zip:_______________

Occupation:_______________________  Employer:____________________________

Work Phone:___________________________

 1. What area of volunteer service are you interested in?

Inpatient Unit (  )      Clerical  (  )    Hospitality  (  )   Special Events  (   )

Other  (  )  ___________________________________

2. If you’ve checked clerical, special events or other; please check the following                     skills you have:

Typing  (  )  Computer Literate  (  )  Adding Machine (  )  Copy Machine  (  )

Filing (  ) Statistics (  )  Telephone Etiquette (  )   Public Relations (  )

3. Have you had experience supervising others?________ In what capacity? ___________________________________________________________________.

4. How much time are you able to volunteer per week?_________  Check days and  list times that you are available.  

(   ) Mon. 

(   ) Tues.
(   ) Wed.
(   ) Thurs.
(   )Fri.

_________        __________      __________     _________     __________

5. What qualifications/skills would you bring to your work with Northwest Specialty Hospital? (i.e.: past volunteer work, professional training, etc.)  ________________________________________________________________________________________________________________________________________.

6. Why do you wish to volunteer your time at Northwest Specialty Hospital?

_______________________________________________________________________.

7. Describe any physical limitations you may have. _____________________________

____________________________________________________________________.

8. List two references:

Name: _______________________________ Phone: _________________________

Address:_______________________________ State: ________ Zip: ____________

Name: _______________________________ Phone: _________________________

Address: ______________________________ State: ________ Zip: _____________

9. In the event of an emergency please notify:_________________________________

Phone: _____________________________ Relationship: _____________________

NORTHWEST SPECIALTY HOSPITAL HAS MY PERMISSION TO CONTACT THE ABOVE LISTED REFERENCES.

__________________________________                _______________________

SIGNATURE                                                              DATE

