172 4™ Street SE ® Huron, SD 57350

605-353-6200 * 800-539-0115 * 605-353-6300 Fax

HURON REGIONAL MEDICAL CENTER
HERE FOR YOU

VOLUNTEER APPLICATION

NOTICE TO APPLICANTS: Huron Regional Medical Center does not discriminate because of race, color, creed, age, sex, marital status,
religion, disability, national origin, or veteran’s status. Federal law obligates us to provide a reasonable accommodation to the known disabilities of
applicants and employees, unless to do so would pose an undue hardship. Please feel free to let us know if you need an accommodation to complete the
application process or to perform any essential elements of the position sought. If you have any questions or need further assistance please contact HRMC
Human Resources at (605) 353-6539.

Please fill out application completely and print clearly. A clear understanding of your background is helpful in placing you in an appropriate
position. An incomplete application may not be accepted. This application will be kept on file for a period of one year.

Name
(Last) (First) (Middle)
Address
(Street) (City) (State) (Zip)
Phone Message Phone
Are you at least 16 years old? [ ] Yes No []

Have you ever been convicted of a crime? (Exclude misdemeanor traffic violations) Convictions do not automatically disqualify
an applicant from volunteering. [ | Yes [ | No
If “Yes”, Date: Offense:

Are there any charges pending in this state or other states? [_| Yes [_] No
If “Yes”, Explain:

Why do you want to volunteer at Huron Regional Medical Center?

Are you willing to serve as an
Days Available: S[] M[ ] T[] w[] T[] FL] S[] occasional substitute?
|:| Yes No |:|

Times Available: Morning[ | Afternoon[_] Evening[ | Weekend|_]

Check the Volunteer Position Desired:

[ ] HRMC Auxiliary Volunteer [ ] HRMC Hospice Volunteer [] Pastoral Care Volunteer
[] Information Desk/Gift Shop [] Direct Patient Care List ordination by denomination or
[ ] Lounge Attendant [] Indirect Patient Care recognized church body :

[] Other (specify):

EDUCATION:

Do you possess a high school diploma or GED? [ ] Yes [ |No Last grade completed [ 19 [ ]10 []11 []12

Did You Degree Or Number
College Or University And Address General Studies Graduate? Of Credits




REFERENCES:

List the name, address, and phone number of two professional references (do not include relatives).

1.
2.
EMPLOYMENT/VOLUNTEER HISTORY: (include any relevant volunteer experience)
Previous Employer: Dates (Mo/Yr):
From: To:
Address: Total Time Employed:
Phone: Job Title: [ ] Full Time [ ] Part Time
Supervisor: [] Temporary [ ] On Call
Reason for Leaving: May We Contact?
Duties: [] Yes ] No
Previous Employer: Dates (Mo/Yr):
From: To:
Address: Total Time Employed:
Phone: Job Title: [ ] Full Time [ ] Part Time
Supervisor: [ ] Temporary [ ] On Call
Reason for Leaving: May We Contact?
Duties: [] Yes [] No

APPLICANT CERTIFICATION/RELEASE OF INFORMATION
(Please Read Carefully)
I certify that the information contained in this application is true and complete. I understand that any misrepresentation
or willful omission of facts is cause for immediate dismissal.

I hereby authorize HRMC to investigate my statements and conduct a background investigation if deemed necessary. All
employers, educational institutions, law enforcement agencies, state and federal courts, and references listed are hereby
authorized to give HRMC any and all information regarding my employment, background, or character. HRMC and all
employers, educational institutions, law enforcement agencies, state and federal courts, and references are hereby released from
any and all liability which may result from furnishing or using such information.

I understand that my acceptance as a volunteer is contingent upon passing a health assessment relevant to the position
applied for in this application, and I agree to undergo the assessment. HRMC comply with the ADA and make reasonable
accommodations for essential job functions, as may be requested and appropriate. I further understand that it is a condition of
employment that all volunteers will follow hospital policies and procedures.

I also agree that any personal property carried by me to and from HRMC premises may be inspected by HRMC authorized
personnel.

The use of the application blank does not indicate there are positions open and does not in any way obligate HRMC.
Additionally, this application should not be considered as an employment agreement. Any decisions regarding length of service,
interpretation, or application of policies or procedures by the Hospital will be final and binding on all parties concerned. I
further agree that my position can be terminated at will, with or without cause and with or without notice, at anytime either at
my option or at the option of HRMC.

Applicant’s Signature: Date

PLEASE DO NOT WRITE BELOW THIS LINE

Approved by: Please check appropriate area(s)
[] Pink Lady

] HR-Original [ ] Administration ] Hospice

] Auxiliary ] Membership Chair [ ] Pastoral Care



