CAMBRIDGE MEDICAL CENTER

VOLUNTEER APPLICATION

Name:
(Last) (First) (Middle initial)
Address:
(Street) (City, State) (Zip)
Birth Date(year is optional): Phone:
Email address:
In emergency, notify: Relationship: Phone:
Education/Work Experience
Employer: Position: How long?
Work Phone: May we contact you at work? Y or N

Retired from:

Position:

Level of education completed:

Degree:

If attending college; name of college:

Do you have previous experience as a volunteer?

Where and what were your responsibilities?

Why did you choose Cambridge Medical Center for volunteer work?




CAMBRIDGE MEDICAL CENTER

Volunteer Availability

Volunteer job(s) you would prefer (please circle all that interest you):

*Clerical Support *Emergency Department Support  *Greeter (Hospital & Clinic)

*Short Stay Support *Hospitality

Please check all the times you are available to volunteer as well as how often:

Weekly Every other week Summer only
Monday Tuesday Wednesday Thursday Friday
Morning
Afternoon

Additional comments, skills, training you feel pertinent to your application:

How did you learn about the Cambridge Medical Center Volunteer Program?

Volunteer Health Record

Please fill out attached form for infectious disease and immunization tracking.

Do you have any disabilities that might limit your volunteer duties? This information will be used to help with

appropriate volunteer placement

Physician's Name: Phone:




CAMBRIDGE MEDICAL CENTER

The information in this application is accurate and correct to the best of your knowledge. Your signature
indicates your approval for us to verify references provided.

Failure to fully and truthfully complete this application may result in denial of volunteer service or termination
from the service.

Cambridge Medical Center Volunteer Services IS NOT obligated to provide placement nor are you obligated to
accept the position offered.

SIGNATURE: DATE:

Cambridge Medical Center is committed to Equal Opportunity Volunteer Placements

AllinaHealth ¥

CAMBRIDGE
MEDICAL CENTER




