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Yolunteer Application

Name:

Address:

Home Phone:

Cell Phone:

Email:

Criteria for Volunteers:
e Must be at least 18 years of age
e Live in Clark County or Clark Regional Medical Center’s service area
e Complete the Volunteer process:

Complete the application

Have interview with Membership Chairperson

Be approved by the Executive Board

Complete drug screening and background check

Attend Orientation

Training by assigned volunteer

Safety training, annual competency and TB testing required yearly
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Once form is completed you may turn it into a CRMC Volunteer at the hospital
Monday-Friday 8am-4pm or call Dana Spalding at 859-644-7610.
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Our volunteer team is vitally important to our hospital in assisting us with
making communities healthier.

Our dedicated volunteers have contributed over $500,000.00 to charitable
services.

Provided assistance to countless patients, families and visitors when
entering our hospital and requesting assistance with a smile.

Would you like to become a volunteer? You can volunteer a few hours a
week, a day, a month, etc. We appreciate any coverage and will work with
your schedule.

Some benefits of becoming a volunteer include, but are not limited to:

+*¢ Annual Christmas meal

¢ Annual Awards banquet

Two free CRMC Volunteer shirts

20% discount on responsible portion of hospital bill
Free lunch on the day that you volunteer

10% discount in the Gift Shop
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