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	Passed Background Check:

Ethics & Compliance:

Patient Safety Review & Test:

Need Computer Access:

Approved to Volunteer: 

Volunteer Orientation:
	⁮ Yes    ⁮ No

⁮ Yes    ⁮ No

⁮ Yes    ⁮ No

⁮ Yes    ⁮ No

⁮ Yes    ⁮ No

Date: ________


Lea Regional Volunteer Application 

First, Middle, & Last Name:












Home Address:













Business Address:












Telephone:
Mobile:




Home:






Business: 





E-mail: 














Date of Birth (day & month): 











Have you ever been convicted of a felony:  ⁮ Yes    ⁮ No

Volunteer Pledge to Duty

On my honor and believing that Lea Regional Medical Center (LRMC) has a real need of my services as a volunteer worker; I will be punctual and conscientious in the fulfillment of my duties and accept supervision graciously.  I will conduct myself with dignity, courtesy and consideration. 

I will consider as confidential ALL information which I may hear and/ or read directly and/or indirectly concerning patient, physician or member of the hospital personnel, and will not seek information in regard to patients.  I will endeavor to make my work of the highest quality.  I will uphold the traditions, standards and policies and procedures of this hospital and will interpret them to the community at large.   

Printed Name:













Signature:














Date:















1. General Education and Practical Experience: 





















2. Have you previously done volunteer work?   ⁪ yes   ⁪ no    

If yes, where and what did you do? 






















3. What languages do you speak?    ⁪ English   ⁪ Spanish   ⁪ Other 


















4. Are you available for service throughout the year?   ⁪ yes   ⁪ no          

If no, please explain:
























5. Can you work evenings?________Week-ends?________Weekdays?________


Please indicate what days and times of the week would suit you best (i.e. mornings, afternoons, evenings) 












6. Please list any special skills or training you have (i.e. art, craft, computers, typing, journalism, etc.) 



























7. What size uniform do you wear?









8. State of health?    ⁪Good    ⁪ Fair    ⁪ Poor    

9. Can you walk long hallways?  ⁪ yes   ⁪ no        Can you climb stairs?  ⁪ yes   ⁪ no    

10. Please list other organizations you are active in:




















Please list any offices you held in these organizations:



















11. Type of membership desired (please check one): 
⁪    Active / $5 per year

⁪    Inactive / $10 per year

⁪    Life / $100

12. Type of work I would like to do: 
⁪    Reception   ⁪    Hospitality   ⁪    Gift Shop

13. Please give a reference of someone now active in the LRMC Auxiliary, or a local reference:

Name: 







Phone Number: 




To be an active member, I understand I will be expected to give 36 hours of inside 

hospital service during the coming year, complete all required training and education 

and attend at least one of the workshops held during the year.  
Also, I understand that I must pass a back ground check prior to conducting volunteer service.
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