Volunteer Services Application

DATE

rr\
&

RMC

Regional Medical Center
Volunteer Services

NAME first MI last

HOME ADDRESS street

city , ZIp
MAILING ADDRESS  street

city , Zip

HOME PHONE CELL PHONE

OCCUPATION
EMPLOYER (if applicable)
CONTACT

EMPLOYER ADDRESS
EMPLOYER PHONE

AREA OF INTEREST:

REFFERAL SOURCE:

PREVIOUS WORK EXPERIENCE
TALENTS
EDUCATION or SPECIALIZED SKILLS

Have you ever been convicted of a felony in the past 7 years? NO YES Misdemeanor? NO YES
If yes, to either, explain the nature of the offense, when, city and state it occurred.

IN CASE OF EMERGENCY - Contact

Phone
PERSONAL REFERENCES:
1 Phone
2 Phone
3 Phone

To be an active member of the RMC Volunteer Services Program | will pay annual $2.00 membership
dues, participate in active service programs, attend the required RMC orientation and educational
programs, and | pledge to give a minimum of 4 hours per week or 100 hours per year. | will be faithful
to my assigned duties.

SIGNATURE DATE

Remit: Vickie Simmons, Director of Development, P.O. Box 2208, Anniston, AL 36202 256-235-5147



