@ Floyd Valley

Hospital

Floyd Valley Hospital
Hwy. 3 East

PO Box 10

Le Mars, 1A 51031

Adult Volunteer
Application Form
712-546-3385/712-546-3410

An Avera Partner  712-546-7871
Application Date:
Please Print
Name: JMale [ ]Female
(Last) (First) (Middle)
Home Address:
(Street) (Apt. #) (City) (State/Zip)
Home Phone: L] Auxiliary Member [] General
Birthdate: Month Day Year (Optional)
Employer: Work Phone:
Address: ] Full Time [ Part Time
Job Duties:
Past Employment Experience:
Education (Highest Level Completed):
Major/Degree/Training:
Hobbies/Skills/Languages/Interests:
Previous Volunteer Experience:
Community Affiliations:
Reference: Address:
Phone #: How are you acquainted?:
Reference: Address:
Phone #: How are you acquainted?:

Emergency Contact:

Phone #:

Service Area Preferred




Availability For Volunteer Assignment

Mon. Tues. Wed. Thurs. Fri. Sat. Sun.

(Hrs.) (Hrs.) (Hrs.) (Hrs.) (Hrs.) (Hrs.) (Hrs.)

Length of Commitment: Months Years

I understand that if accepted as a volunteer:

* [ voluntarily offer my services with a clear understanding that there is no monetary compensation.
* [ will endeavor to be prompt and regular in my service.

+ [ will observe all hospital regulations.

Applicant Signature Date
FOR OFFICE USE ONLY

Referred to Volunteer Services by: Referral on File:

Interview by: Date:

Orientation by: Date:

Area Assigned Date Supervisor Trainer

Exit Interview Department Checklist
Date service ended: HIPAA trained:
Reason: Photo taken:

Time clock trained:

Total hours: TB tested:
Certificate sent: Safety tested:
Called on: Name badge:
By:

Comments:

Revised 7/07



