
           VOLUNTEER APPLICATION                     
                                                                                                                                            Volunteer Coordinator 
                                                                                                                                                  (641) 672–3342 

   

NAME:  ___________________________________________  Date:  _________ 

Social Security (or DL#)   ________-______-________      Date of birth__________ 

Address:  ________________________________________________________Phone__________________ 

Emergency Contact: _______________________ Phone________________Relationship ______________ 

REFERENCE: (preferably school, job or community supervisor/advisor. No family please) 

Name:  ____________________________Phone:  _______________ Relationship:________________ 

Name:  ____________________________Phone:  _______________ Relationship:________________ 

************************************************************************************** 
 
How did you hear about Mahaska Health Partnership’s Volunteer Program?   
   � Internet  � Newspaper   � Family or Friend     � Walk in      � Other ____________________ 
Would you be able to work   ___Mornings   ___Afternoon   ___Holidays   ___Evenings   ___ Weekends 
 
 
What are your Hobbies/Interests?_________________________________________________________ 
 
 
What types of volunteer activities would you be interested in at MHP?_________________________ 
 
_____________________________________________________________________________________ 
 
List any physical limitations you may have.________________________________________________ 
 
 
Please list any scheduled time frames/dates you may leave town for an extended period of time._______  
 
_____________________________________________________________________________________ 
 
Are you a Mahaska Hospital Auxiliary member?          �Yes                      �No 
 
If not would you like to become a member?                              �Yes                      �No 
 
Have you ever been convicted of a felony?                                �Yes                     �No  
*this response doe not necessarily result in your disqualification. 

 
If “yes” please explain________________________________________________________________ 
___________________________________________________________________________________ 
 
 
 
 



                                                                                                                                                  Rev. 4/08 

As a Volunteer… 
• I understand that my acceptance into the volunteer program is contingent upon my compliance with the 

required health screening and attendance at the Hospital Orientation. 
• I agree to maintain Mahaska Health Partnership’s policy on confidentiality in my volunteer work with 

patients, staff and visitors. 
• I agree to comply with all Hospital Policies and Procedures pertaining to my volunteer assignment. 
• I understand that I may be dismissed from my duties for willful wrongdoing or negligence and/or 

performing duties outside of my position guidelines. 
• I understand that any false statements, concealment, background checks, or withholding of information on 

this application or in any aspect of the application process will be sufficient cause for withdrawal of an offer 
to participate in the volunteer program or dismissal if I am already placed in a volunteer position. 

 
 __________________________     ______________________  __________           
      Print Applicant Name         Applicant signature                        Date 
 
If volunteer applicant is under 18 years of age, parent or guardian must complete the parental approval form. 


