
HMC Volunteer Application      Date __________ 

HH Highlands Medical Center, 11/2021 

{  } Miss      

{  } Mrs. 

{  } Ms. 

{  } Mr. 

 

Applicant’s Signature ___________________________ Date _________________ 

Name 

Social Security Number Home Phone 

Address Work Phone 

Place of Employment 

Work Address State Zip 

Education/Training 

Hobbies/ Skills/ Interest 

Prior and/or Current Volunteer Experience 

 

Availability:          Mornings                            Afternoons                        Evenings 

 
       Monday          Tuesday         Wednesday            Thursday          Friday             Saturday            Sunday   

 

Preferred number of hours per week (circle one):   4          8         12       16        20        24        32        40     

 

        Gift Shop                                 Hospital Patient Services                      Nursing Home                          

 

 

        Information Desk                   Other ______________________________________________________                 

In Case of emergency, Please Call 

Please give two references, including phone numbers: 

 

1.                                                                        2. 


