Type your information, print and mail to address located on bottom of form

Mercy Medical Center-North lowa On-Line Application

Full Name Date of Birth
First Middle Initial Last
Street Address/PO Box City Zip
Phone: Home Work Cell
Social Security # E-mail Address:

Education (Check highest level completed) High School 1 2 3 4
College 1 2 3 4 Graduate 1

If you are a student, where are you enrolled?

Were you referred to MMC-NI Volunteer Services?  Yes No
If yes, by whom? (check appropriate response(s))
MMC-NI Volunter Q Friend |:| Doctor
|:| Pastor Counselor Social Worker
|:| MMC-NI Employee |:| Another Volunteer Agency
Are you seeking volunteer opportunities to fulfill court-ordered community service? Yes No
Have you ever been convicted of any violation of the law (other than parking tickets)? Yes No

If yes, list all convictions within the last 10 years:
Date City and State Nature of Offense Result

Special Interests and Skills

Times you have available to volunteer
[Jsulm [T [Jw [Jh []JF []sa DMorning Available to start
(check days) [ ]Afternoon o
# of times per week |:|Evening
or month you are available (Check times)



Employment/Work Experience

List services in which you are interested in volunteering

e | affirm the information provided on this application is true and complete.

e | understand completion of this application does not guarantee a volunteer placement at
MMC-NI.

e | understand as a MMC-NI volunteer | cannot accept gifts or gratuities for my services.

e | understand as a MMC-NI volunteer | am required to wear a volunteer jacket and hospital
generated photo ID tag at all times while volunteering.

e | understand as a MMC-NI volunteer | am required to follow HIPAA regulations in regard to
confidentiality and release of information in regard to patient, volunteer, employee information.

e | understand as a MMC-NI volunteer | am required to abide by health center and Volunteer
Services policies and procedures.

e Criminal and child abuse background checks are run on all volunteers. | give Mercy Medical
Center Volunteer Services department permission to check my criminal and child abuse
backgrounds. | understand my enroliment as a volunteer is contingent on successful
completion of the application process. | give my permission for the above-named references to
release information on me, and for my criminal and child abuse history to be verified.

Typed Signature Date

Mail to: Candace Moore, Director of Volunteer Service
Mercy Medical Center — North lowa
1000 4™ St SW
Mason City, 1A 50401

04/07/09 Print Application
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