DATE:

1 Miss ] Ms. I Mrs. [ Mr. 1 Dr.

N NAME:

) ,:;% . Last First Middle
p _[ C,é, <

4 \/ S ADDRESS:

A Y www street

city state zip code
Emory HOSpIt&'S SOCIAL SECURITY #: - - BIRTHDAY:
Volunteer month/day

Application HOME PHONE: WORK PHONE:

MOBILE PHONE: ALTERNATE PHONE:

E-MAIL:

EMERGENCY CONTACT:

Name Relationship Phone
OCCUPATION: CURRENT EMPLOYER:
SELECT APPROPRIATE CATEGORY
[J Auxiliary  [J Mended Hearts [JAdult  [JCollege
(] Junior Volunteer (Ages: 15 — 18, Summer Only, High School Students)
STUDENT? Yes No MAJOR:

COLLEGE/UNIVERSITY/HIGH SCHOOL
Freshman Sophomore Junior Senior

VOLUNTEER EXPERIENCE:
Please list places and/or hospital volunteering you have experienced in the past. If no volunteer
experience, list relevant work experience:

CIVIC AFFILIATIONS:

SPECIAL TRAINING / EDUCATION (i.e., office skills, clinical training, foreign language):

HOBBIES:

REASONS FOR VOLUNTEERING:

Please continue on back
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Emory Hospitals
Volunteer
Application

Please return

application to:

Emory University Hospital
Volunteer Services

Box M - 10

1364 Clifton Road, N.E.
Atlanta, GA 30322

(404) 712-0375

(404) 712-0703

EMORYHEALTHCARE

M INTERESTED IN VOLUNTEERING AT:

L] Emory University Hospital (EUH)  [] Emory University Hospital Midtown (EUHM)

OPPORTUNITIES:
[ Thrift Boutique (EUHM - assist with providing little necessities, cashiering, restocking
supplies)
O Gift Shop (EUH - assist with providing little necessities, cashiering, restocking supplies)
[ Hospitality (waiting rooms, guest services, greeters)
] Clerical (answering phones/call bells, copying, filing, faxing, alphabetizing, data entry)
[ Service Area (nursing floors, rehabilitation medicine, admissions, radiology, ED)
] Emergency Department Research Assistant ] Emergency Department HANDS
[ Pharmacy
[] Special Care Nursery (EUHM Only)
[ Interpreter Dispatcher

O Childrens Center (EUH)

AVAILABILITY:
PLEASE INDICATE YOUR SHIFT PREFERENCE (4 hours minimum):

[0 Monday [ Tuesday [1Wednesday [ Thursday [ Friday
[ Saturday [ Sunday

1 Morning (8:00 A.M. — 12:00 Noon) 1 Afternoon (12:00 Noon — 4:00 P.M.)
L] Evening (4:00 P.M. — 8:00 P.M.) L] Other:

STATEMENT OF CONFIDENTIALITY:

If accepted as a volunteer at Emory University Hospital, Emory University Hospital Midtown or
Emory University Orthopaedic & Spine Hospital, | pledge to hold in strict confidence all personal
and official matters which come to my attention. It is my responsibility to respect and preserve the
privacy of the patient as well as any details involved. | certify that all information provided is true and
correct to the best of my knowledge and there is no expectation of monetary compensation for
donating my services.

Signature

Printed Name:

How were you referred to Emory Healthcare?

Friend Newspaper Ad Other

www.emoryhealthcare.org

volunteer.information@emoryhealthcare.org
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¢ give the greatest gift .
Volunteers gi 9 qift of all. Volunteers give the greatest gift of all. Volunteers give the 9,.”1-,;1-9%1' of all.



http://www.emoryhealthcare.org/
mailto:volunteer.information@emoryhealthcare.org

