Glen Rose Medical Center
Volunteer Application

Date

Name

(Last) (First)

Nickname Sex: M F

Social Security Number Date of Birth

(Middle)

Address (Home)

(street) (city) (state)

Phone (home) Cell email

(zip)

Driver's License #

Spouse's Name Children's Names

In case of emergency, notify:

Relationship Phone
(home) (Cell)
Why are you interested in volunteering?
Education: High School College
Special Training or skills
Are you Bilingual? Yes_~ No_ Which language?

Previous volunteer experience




How did you hear about the volunteer program? Friend Other

Areas of interest as a
volunteer

Day (s) of the week you would like to request
Times: 8: a.m. to noon noon to 4: p.m. Other

Page2  Application: Volunteer Program

List contact information for at least two personal references:

1) Name Phone #

E-mail address if known

2) Name Phone#

E-mail address if known

Have you ever been convicted of a felony or misdemeanor?

If yes, explain when, where and disposition of case

General Information:

Most volunteer shifts are weekly and run 4 hours in length. Other times can be considered after requesting times with
the volunteer coordinator. Volunteers should be able to make a total commitment of at least 40 hours over several
months to ensure continuity and adequate training.

All volunteers must undergo orientation and training before volunteer service begins. The first

90 days of volunteer service will be considered a provisional period.

This application is for a volunteer position, not a paid employee position. GRMC will run background
checks on all prospective volunteers. In order to complete a full background check, prospective volunteers
will be required to complete an applicant disclosure.

Volunteers must follow all rules and regulations of GRMC for the hospital and nursing home. All the
information concerning the hospital and nursing home patients, residents is strictly confidential. Volunteers
will be required to sign a confidentiality agreement before assignment. GRMC may terminate volunteer



services at any time for any reason.

Volunteers will be required to take a Tuberculosis (TB) test before beginning service. Detailed information
will be provided by the volunteer coordinator.

Submission of this application implies that the applicant agrees to hold harmless GRMC, it's employees,
directors, officers, trustees or agents from any and all claims and damages that may arise from
participation in the volunteer program.

Signature of applicant Date



