
Hospital Volunteer Application Form
Please complete this form legibly to apply for a volunteer position at the hospital. This template is designed for physical printout and manual
completion.

1. Personal Information

Full Name:

Date of Birth (MM/DD/YYYY): Gender:

Street Address:

City, State, Zip:

Phone Number: Email Address:

2. Emergency Contact Information

Contact Person Name: Relationship:

Primary Phone: Alternative Phone:

3. Availability & Preferences
Please indicate your preferred days, times, and areas of interest.

Available Days (e.g., Mon, Wed, Sat):

Available Hours (e.g., 9:00 AM - 1:00 PM):

Preferred Departments (e.g., Pediatrics, Information Desk, Gift Shop):

4. Skills & Experience

Current Occupation / Student Status:

Previous Volunteer Experience:

Special Skills, Languages, or Certifications:

5. References
Please list two professional, academic, or personal references (excluding family members).

Reference 1 Name: Relationship & Phone:

Reference 2 Name: Relationship & Phone:

6. Agreement and Signature
By signing below, I certify that all information provided in this application is true and complete to the best of my knowledge. I understand that a
background check may be required prior to volunteering.



Applicant Signature: Date (MM/DD/YYYY):
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