
APPLICATION FOR VOLUNTEER SERVICES

Personal Record

Name:___________________________________________________________Date_____________________

Address:__________________________________________________________________________________

Phone:_________________________E-mail address:______________________________________________

Date of Birth: _______________________________________SSN:__________________________________

Employer:_________________________________________________________________________________

Business Address:_______________________________________________________Phone:______________

In Case of Emergency, contact:_____________________________________________ Phone:______________

Work Experience

Volunteer Work:____________________________________________________________________________

Other:_____________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Education

High School:________________________________________________Graduated?_____________________

College/University:___________________________________________Graduated?_____________________

Special Training:_________________________________Computer skills?____________________________

Foreign Languages:_________________________________________________________________________

General Information

Why did you decide to volunteer at Cabell Huntington Hospital?___________________________________________

____________________________________________________________________________________________



Hobbies/Skills/Special Interests:__________________________________________________________________

Are there work activities or conditions you must avoid? ________ If yes, please explain ________________________

____________________________________________________________________________________________

Have you ever been convicted of a crime?______If yes, explain when, where and disposition of case: _______________

____________________________________________________________________________________________

References

Medical Reference:

___________________________________________________________________________________________
Name of Doctor, Address & Phone

Personal References:

1. __________________________________________________________________________________________
Name of Reference, Address & Phone

2. __________________________________________________________________________________________ 
Name of Reference, Address & Phone 

Availability

Please indicate (X) which days and hours you will be available for service:

HOURS: Monday Tuesday Wednesday Thursday Friday Saturday Sunday

8 a.m. - 
noon

       

noon - 4 
p.m.

       

4 p.m. - 8 
p.m.

       

 



Parental Consent: For Junior Volunteers Only

I hereby give consent for my son/daughter to participate in the Junior Volunteer Program at 
Cabell Huntington Hospital. I also agree to the rules and regulations of the Volunteer 
Department as outlined in the Junior Volunteer orientation packet.

Signature of Parent or 
Guardian:___________________________________Date_______________

 

For All Volunteers 

Your signature indicates your approval for us to check references. Any false information given 
will necessitate refusal / removal from volunteer service. The Department of Volunteer Services 
is not obligated to provide placement, nor are you obligated to accept the position offered.

Signature:_________________________________________Date_______________

 

Opportunities for volunteer service are provided without regard to religion, race, creed, age, sex or national origin.
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