Moore Medical Center
AUXILIARY / VOLUNTEERS

Return to: 901 North Porter « Norman, OK 73071 ¢ 405.307.1789
PERSONAL INFORMATION

Name:

Last First Middle
Home Address: City: Zip:

Telephone: Mobile Phone: E-Mail:

(Only if checked regularly)
Referred By:

Birth Date: Personal Health:

(Good or Limited)

EMERGENCY CONTACT INFORMATION (Please provide a local address and phone number)

Name: Relation: Phone:
Name: Relation: Phone:
Physician’s Name: Phone:

PREVIOUS VOLUNTEER OR WORK EXPERIENCE

SERVICES IN WHICH | MAY HAVE AN INTEREST IN VOLUNTEERING

I:I Baby Hats I:I Hospitality House I:I Newspaper Delivery |:| Pastoral Care
I:I Customer Service I:I ICU Waiting |:| Nu-N-Nuf Shop |:| Surgery Waiting
|:| Gift Shop |:| Information Desk/Escort I:I Office Work
DAY OF WEEK PREFERRED TIME OF DAY PREFERRED
LIMoN OTue Oweb OTHUR LIFRI [IMorning [lAfternoon [ Evening
BACKGROUND
Have you ever been convicted or received a deferred sentence for a felony offence? ONo [OYes
Signature: Date:

FOR OFFICE USE ONLY

Orientation Date: Assignment:

Uniform: Dues:

TB Test:




