SteMary’s

Janesville
HosPiTAL

VOLUNTEER APPLICATION

NAME:
(Last) (First) (Middle)
ADDRESS
(Street) (City, State, Zip)
PHONE (S)
Are you over the age of 17? YES NO
Are you a year round resident? Yes NO

If not, what months are you available?

Approximately how many hours would you prefer to volunteer each week?

Please note the days of the week and time of day you would be able to volunteer. The information
below is helpful when preparing your schedule. Indicating how many days you are available does
not necessarily mean you would need to volunteer all of those days.

Day(s) Available Sun Mon Tues Wed Thurs Fri Sat

Time
Available-Morning

Afternoon

Early Evening

Other




Please Note - Upon opening of the new St. Mary’s Janesville Hospital, our priority for utilizing
volunteers will be focused on greeters/concierges in  Town Square (to assist patients in finding their
way to different departments within the hospital) and volunteers for our Gift Shop. Once those areas
are developed, we will then create other exciting opportunities for volunteers within the hospital. We

welcome your ideas in making that happen. Thank you.

Please list 3 areas of interest for volunteer work in the order of your preference (1%, 2", and 3rd):

__ Gift Shop ___Town Square guide/information

__Library __Snack Cart

__Patient Mail Delivery __ Clerical Support

___Environmental Services ___Healing Garden

__ Special Events 11" hour - sitting with dying patients
Work Satus Employed:; Retired; Unemployed, HS Sudent

LIST SKILLS, ABILITIES, AND EXPERIENCE THAT YOU HAVE:

What is appealing to you about volunteering for St. Mary’s Janesville Hospital?




Emergency Contacts:
IN CASE OF EMERGENCY PLEASE NOTIFY

(Name and Relationship)

(Address) (Phone #)

Personal References: Please list two references. Please do not use your personal physician or
relatives:

Name Address Phone No.

_Name Address Phone No.

The information provided in this application is true in all respects, without any willful omissions. |
understand that if this application is false in anyway | will be dismissed without notice regardless of
when the false information is discovered.

Signature: Date

Please return this form to:

Sue McGinniss, Volunteer/Gift Shop Coordinator
St. Mary’s Janesville Hospital

3400 E. Racine St.

Janesville, W1 53546
sue_mcginniss@ssmhc.com

608-373-8010
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