
IIIi:t MEDICAL ICENTER
VOLUNTEER APPLICATION
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The Volunteer program at JFK Medical Center does not discriminate on the basis of race, color, age, sex, national
origin, religion or disability in the selection and placement of volunteers. Volunteers are placed according to their
interests as they match the needs of the Medical Center.

Last Name: _

Zip: _ Phone: _

Apt#: _

Date of Birth:

Name of Spouse: _

City:

First Name: _

Address: _

In case of emergency, notify: _

Relationship: Telephone: _

oYearly Resident o Seasonal (months here _
Shift desired: 08:00 a.m. to 12:00 p.m. 012:00 p.m. to 4:00 p.m.
Day desired: 0 Monday 0 Tuesday 0 Wednesday 0 Thursday 0 Friday
Are you wiling to give additional time for special projects or events? 0Yes 0No

Previous I current occupation:
1. a. Present employment:

Employer _ Address _

Your position

Your duties

SupeNisor _

b. Past employment:

c. Previous I current volunteer experience:

Organization

Your position

Your duties

_____________________ Address _

SupeNisor _

Other

d. Community affiliations, club memberships:

e. Are you currently a student? List school and major:

Special skills I hobbies I interests: 0 Filing 0Typing D Computer Operation 0Other (please describe)

Language(s) spoken:
Do you have any health problems that may affect your ability to perform job related tasks? DYes D No

If yes, please describe: _

What prompted you to apply for a volunteer position?
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