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Carolinas Medical Center-Union
VOLUNTEER APPLICATION

Carolinas Medical Center-Union Volunteer Program includes volunteers 15 years and older.  Please complete and return the enclosed application and reference forms.  Forms may be returned to the lobby desk in the main lobby of CMC-Union or mail to:

Jane Bess, Volunteer Coordinator
P.O. Box 5003,
Monroe, NC 28111-5003

You must schedule and attend an orientation before you may begin our program.  We look forward to receiving your information and phone registration.

Name_______________________________  Phone_______________ Date________________

Name you wish to be called___________________  Birthdate ________/________/__________

Address_______________________________________________________________________


                 Street or P.O. Box                          City                     State                  Zip


E-mail address__________________________________________________________________

A responsible person whom we may call should there be a need (list parent if under 18)


Name                                                            Phone                                       Relationship to You

Circle years of school attended:    between 9 and 12               12-16               more than 16

School you attend (if under 18)____________________________________________________

Why do you wish to volunteer for CMC-Union?______________________________________

Circle general type of work you would like to do:        clerical          patient areas       family areas

Areas of interest to volunteer?_____________________________________________________

Have you ever been employed by CMC-Union or are you currently an employee here?


□  Yes, when or what department ___________________________________________

□  No



How did you hear about our Volunteer Program? (please check all that apply)
· CMC-Union Website



□   CMC-Union Employee _____________ 
· CMC-Union Volunteer ________________ 
□   Other ___________________________
· CMC-Union Sponsored Event – Name of Event ________________________________

If you are 18 years or less, please have a parent/guardian sign to indicate they know you will receive a TB skin test as part of your volunteer experience.  _____________________________

Your application and reference form must be returned to the hospital before an orientation will be scheduled.  Thank you for your interest in our organization.

I hereby affirm that the information provided on this application (and any accompanying forms) is true and complete.  I understand that any false or misleading representations or omissions may disqualify me from further consideration for the volunteer program and may result in discharge even if discovered at a later date.

Arrest and conviction records are obtained on all applicants.  An arrest or conviction will not automatically eliminate you from consideration for volunteering.  However, failure to list below all pending charges and/or convictions may lead to your disqualification or termination of volunteering with CMC-Union.
Have you ever been convicted of any criminal violation of law, or are you now under pending investigation or charges of violation of criminal law?  Examples may include, but should not be limited to:  Driving while impaired, worthless checks, assault, driving while license is suspended, disorderly conduct, credit card fraud, embezzlement, etc.

  ____YES   ____NO    If yes, explain.

____________________________________________________________________________________________________________________________________________________________

Are you required by law to volunteer community service hours? ____YES       _____NO

Signature____________________________________________________Date______________
*If any records are under any name other than shown, please indicate.

_________________________________________________________

Other Name (s)

Volunteer opportunities range from clerical support to general staff support.  Volunteers are placed in areas based on your availability, interest, and department needs.

The volunteer organization established a scholarship in 2001 for graduating seniors.  If you are interested in entering a medical field, watch for information in the spring of your graduation year.  A minimum of 50 volunteer service hours at CMC-Union and an application process are required.
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