Voluntesar Application

Mame (please print); Date;
Mailing Asddress:

Ciy/SuueZip

Phone: Cell: Emanil:

Volunteer Experience:

PresentPrevious Work Expericnce:

Hobhaes and Specinl Tnieresis:

Personal References (Nor Familyh:
Name; Phone:

Adddressf ChliyStateZip:
Relationship To You:

Mome: Phone:

Auibresal Ciey/Staie Eip:
Relationabip To You:

History: Have you ever been convicted of a felony? CYes [ONo
IF “Yes™ plense explain:

Why do you want to be & auxillinry volunteer?

Service Arens offered, Please check your preferences:

[J Artic Theift Store [ Front Desk
) Barion Foundaiion O Gift Shop
] Emergency Room [J Special Commitrees
special Skills:
O Typing [ Bookkeeping (] Bilingual (] Word Processing O uher

Are there any physical limitations that would peevent you from performing certain volunteer services?
Uves [INo If “Yes" please explain:

Birthday Month:
Membership Type:
[1 Active Member - $10 per year - Active members regulnrly panicipate in active service programs of (he Auxilliery and serve o
minimum of 100 hours yearly.
[ Part-time Seasanal Member - $15 per year - Active seasonal members, serving 50 or more hours yearly,
[ Associate Member = S50 per year - Associate members are interested in the purpose of the Auxiliary and maoy participate in sll
eventi and services of the Auxiliary, but are not required to service nspecificnumber _ of hours.
[ Life Member 5500 cne-time payment.

In case of an emergency, please notify:

Mame: Phone:
Address! Cily/SomeZip:
Relotionship To You:
Sigrnure: Diaie:
Mail Completed Application With Payment To: Barton Memarial Hospital Auxilinry
Autn; Membership Chairperson
2170 Sauth Ave.
South Lake Tahos, CA 96150

Aceepronce of volunicer services is contingent on the successful completion of a criminal background check.

Interviewed by; Date: Board Approved Date:




