g%ﬂ Memorial Medical Center Volunteer

" Asutter Health Affiliate Membership Application
With You. For Life.

Date Last 4 digits of SS#
Name

Last Name First Name
Address City Zip
Phone E-Mail Birth Date (mm/dd/yyyy)
In Case of Injury, Notify Phone
Family Physician Phone
Health Limitations
Previous Work as a Volunteer

Where When

Have you ever been convicted of a criminal offense, felony or misdemeanor (excluding marijuana
convictions pursuant to L.C. Section 432.8)? Yes No

PLEASE CHECK THE SERVICES IN WHICH YOU ARE INTERESTED:

O Clerical O Gift Shop O Patient Service Desk [ Surgical Services
O Crafts O Intensive Care Unit* [ Pediatrics* Patient Service*
O Emergency Room* O Lobby Desk O Surgical Services Desk

O Family Birthing Center* [ Patient Service*

Time Available| Monday Tuesday | Wednesday Thursday Friday Saturday Sunday

Morning

Afternoon

Evening

All volunteers are required to complete annual TB Screening. *These services require Hepatitis B Orientation.
I am applying for Active Membership and agree to contribute a minimum of 50 in-hospital hours per
year and attend an annual meeting for Joint Commission requirements. One day of required orienta-
tion, which includes hospital procedures and codes, as well as social security number v
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