INAVSEOWNMEDICAL

center

Newton Medical Center
5126 Hospital Drive
Covington, Georgia
770-788-6553
VOLUNTEER APPLICATION FORM

Date: Volunteer Category
Name:
Last First Middle Spouse
Address City Zip
Birthday: Month/Day Home Phone
E-mail Address Cell #
Are you a Veteran?
If presently employed, name of firm
Position Work hours and days
Work
Experience
Previous Volunteer
Experience
Completed Education
Time Available:
Sunday | Monday | Tuesday | Wednesday | Thursday Friday Saturday

Morning

Afternoon

Evening
Contact in Case of Emergency Relationship

Home Phone Work Phone




Hobbies/Special Interests:

What prompted you to inquire about our volunteer program?

[ Another volunteer (Name ) [Newspaper Ad ‘JRadio Ad
] Special Invitation ~ CIOther (Please indicate )

Special area of interest in volunteering:

I am interested in knowing more about the First Steps program that is a primary child abuse
prevention program designed to promote support and education for new mothers.[] Yes [INo

Skills (please indicate which you would be willing to share as a volunteer)

Journalism Photography Languages
Calligraphy Graphic Arts

Teaching Knitting

Crocheting Sewing

Crafts Music

Computer Skills

Describe one accomplishment in your life about which you are most proud.

The above information is accurate and correct to the best of my knowledge. The volunteer service
department is not obligated to provide placement, nor are you obligated to accept the position
offered. Opportunities for volunteers are provided without regard to religion, creed, race, national
origin, age or gender.

Signature Date




