NEW ULM
MEDICAL
CENTER
Alime Hospicals & Clénics
Volunteer Application Form
Name:
(last) (first) (middle initial)
Address:
(street) (city, state) (zip code)
Birth Date (year is optional): Email address:
Home Phone:
In emergency, notify: Relationship: Phone:
Education/Work Experience
Employer: Position: How long:
Work Phone: May we contact you at work? Y N
Retired from: Position:
Level of education completed: Degree:

If attending college: Name of College:

Do you have previous experience as a volunteer?

Where and what were your responsibilities?

Why did you choose the New Ulm Medical Center for volunteer work?

YVolunteer Availability

Volunteer shifts are typically one time per week or month, scheduled according to department need and
volunteer availability. Volunteers are asked to make a minimum commitment of one shift per month for 6

months, or 40 hours for the next year.

Volunteer job(s) you would prefer:

__ Surgery Waiting Room ___ Front Desk/Escort _ ED on call __Med/Surg Desk
___Chemotherapy __ Coffee/Gift Shop _ Med/Surg Floor ~__ Clerical
____Physical Medicine

Placea ¥ onall the times you are available to volunteer.

Monday Tuesday Wednesday | Thursday Friday

Morning

Afternoon
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Additional comments, skills, training you feel pertinent to your application:

How did you learn of the New Ulm Medical Center volunteer program? _ Self  Media o
Medical Center staff person ___ Medical Center volunteer  Community Agency
___Patient ___ School/College __ Other (specify)

Personal/Professional Reference

IMPORTANT: Please enclose a letter of recommendation or complete the reference below. Applications
without a reference contact will not be considered. (References may not be a relative.)

Phone:

Name:

Yolunteer Health Record

Volunteers are required to provide some basic health information before beginning service. New Ulm
Medical Center policy requires proof of the following: RUBELLA immunity (German measles),
RUBEOLA immunity (red measles), MUMPS immunity.

Have you had: (Please attach a copy of immunization record-if available)
Chicken Pox Y N  Ifyes, at approximately what age: Areyoucertam? Y N
MMR (measles, mumps & rubella) Immunization Date:

Do you have any disabilities that might limit your volunteer duties? This information will be used to help
with appropriate volunteer placement.

Physician’s name: Phone:

The information in this application is accurate and correct to the best of your knowledge. Your signature

indicates your approval for us to verify references provided.
Failure to fully and truthfully complete this application may result in denial of volunteer service or

termination from the service.
New Ulm Medical Center Volunteer services in not obligated to provide placement nor are you obligated

to accept the position offered.

Signature: Date:

New Ulm Medical Center is committed to Equal Opportunity Volunteer Placements

Return to: Volunteer Coordinator
New Ulm Medical Center
PO Box 577, New Ulm, MN 56073
507-233-1180
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