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Volunteer Services





	volunteer application

Return to District One Hospital, attn: Margaret Colangelo, Volunteer Supervisor, 
200 State Avenue, Faribault, MN  55021   (507) 333-5567


	Name
	

	Date
	

	Address
	

	City
	
	State/Zip
	

	Phone (Home)
	
	Cell Phone
	

	Phone (Work)
	
	Email
	

	Employer or School
	

	May we call you at work/school if needed?   Yes   No    (circle one)

Best time to call:


Availability:  Please place an X in the boxes that indicate when you would like to volunteer

	
	Mon
	Tues.
	Wed.
	Thurs
	Fri
	Sat
	Sun

	Morning
	
	
	
	
	
	
	

	Afternoon
	
	
	
	
	
	
	

	Evening
	
	
	
	
	
	
	

	Flexible/ as needed
	
	
	
	
	
	
	


Time Commitment:  Please place an X in the box that indicates approximately how many hours a month you wish to volunteer:

	1-5 hours
	
	Special considerations for your schedule:

	6-10 hours
	
	

	11-15 hours
	
	

	16-20 hours
	
	


Special interests/skills: Check the areas that are of greatest interest to you:

 FORMCHECKBOX 
  Information/Receptionist  Desk:  Meeting the non-medical needs of patients and family members in the main entrance lobby or in the Surgery Center lobby.  Helping with receptionist duties or office/clerical work.  Might involve light computer work.
 FORMCHECKBOX 
  Gift Shop Volunteer

 FORMCHECKBOX 
  Hospice Volunteer; administrative, patient support or bereavement
 FORMCHECKBOX 
  Home Delivered Meals

 FORMCHECKBOX 
  Administrative  Projects.  May include light computer work

 FORMCHECKBOX 
  Assembly

 FORMCHECKBOX 
  Hospital Patient Support

 FORMCHECKBOX 
  Other (please specify):

	

	


List any previous or present volunteer jobs

	

	

	

	

	


Have you ever been convicted of a crime, other than a minor traffic violation? 

 FORMCHECKBOX 
  Yes


 FORMCHECKBOX 
  No

If yes, please provide additional information:

	

	

	

	


Are you seeking volunteer work to satisfy mandated hours for a Community Corrections program?

 FORMCHECKBOX 
  Yes


 FORMCHECKBOX 
  No

If yes, please provide additional information:

	

	

	


Why do you want to volunteer at District One Hospital? 

	

	

	

	

	


Use three words to describe your personality. 
	

	


What special skills or talents do you have to share? (for example music, computers, foreign languages)
	

	

	

	

	


	Month/Day _____________________________


When is your Birthday?

List TWO Personal References:

	1.
	Name
	
	Phone
	

	
	Email
	
	
	

	2.
	Name
	
	Phone
	

	
	Email
	
	
	


