EMERGENCY

REFERENCES AND SCREENING

BACKGROUNDANDREQUESTS

CARROLLTON REGIONAL
MEDICAL CENTER

VOLUNTEER APPLICATION

Birth Date:

City/Zip

Primary Phone

dHm O Cell D Wk SecondaryPhone

dHm QO Cell Wk

Email

Currentemployer or school

Incase of an emergency notify

Relationshiptoyou

Primary Phone

U Hm O Cell O Wk Secondary Phone

L Hm U Cell DWk

Adult Applicant Non-Relative Referen

Name Phone # Email
Address City State Zip
Name Phone # Email
Address City State Zip

Have you ever been convicted of, been given probation or deferred adjudication in lieu of sentencing, pled no contest for any offense other than minor
trafficviolations orare you chargedwithanunresolved criminalcharge? (Areyouchargedwithacrimethathasnotyetresultedinapleaofguilty, court
1 Yes U No If yes, attach statement.

trial, deferred adjudication or dropping of the charge?)

Previous work, volunteer experience, and/or community involvement

Language(s) spokenotherthanEnglish

Specialeducation, training, skills (including computer) and interests

Reason forvolunteering

How did you find out about our volunteer program?

Type of servicet hatinterestsyou: [ Patient Area 1 Guest Services [ Clerical

Please check the times you would be available for volunteer assignments.

Volunteers

Day(s) preferred:  Sunday d Monday [ Tuesday 1 Wednesday [ Thursdayd Friday

1 Saturday

Hours preferred (may vary): [ Early Morning & Morning [ Afternoon O Evening

Once accepted into the volunteer program, | agree to give regular and dependable service to Carroliton Regional Medical Center.

Signature

Date

Signature of parentorlegalguardianifapplicantisunder 18years

Date

The application process includes submitting to a criminal background check, completing a TB screening, a drug screening, and attending general
VOLUNTEER orientation. Upon acceptance, you will RECEIVE training to enable you to efficiently perform your duties as a VOLUNTEER. It is expected that
VOLUNTEERS will comply with the hospital and department policies and guidelines.





