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Patient Support Volunteer Application
Name _________________________________________________________________     Date of Application ___________________

Local/ Mailing Address:_________________________________________________________________________________________

City _________________________________________________ State ________________ Zip Code __________________________
Local/Mobile Phone ___________________________ Email Address ____________________________________________________

Date of Birth ____________________ 
Shirt Size:  _____
If currently employed, please list the name of your employer & your job title:

Employer _________________________________________________ Title _____________________________________________

If currently enrolled, please list your school, major & the highest year you have completed.

School ______________________________________Year _________ Major ____________________________________________

Intended Graduation Date______________ Career Aspiration ________________________________________________________

What is your faith identity? (e.g., Christian, Jewish, No Faith, etc.) _____________________________________________________
What house of worship do you attend, if applicable? ________________________________________________________________
What previous work or volunteer experience and/or skills and talents do you have that may enhance your contribution to Mercy? ___________________________________________________________________________________________________________
___________________________________________________________________________________________________________
___________________________________________________________________________________________________________
What skills / preferences do you possess?  (Please circle all that apply.)

Computer Skills
          Microsoft Office
       Reading/Writing
   Phone

Microsoft Excel
Filing/Organization       Patient Contact
Please describe yourself. (Including your strengths and weaknesses)  ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

How did you hear about The Mercy Ministries? Why do you want to volunteer here? 
________________________________​​​​​​​​​​​​​​​​​​​​​​​____________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Are there any work conditions or situations that you must avoid? If so, please explain. _____________________________________
___________________________________________________________________________________________________________
Have you ever been convicted of a felony? ____________ If so, please explain. ____________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
Which clinic shift(s) best fits your schedule? Please circle your most available time(s).

Monday

8:00 am – 12:00 pm 
12:00pm – 4:00 pm

Tuesday
 
8:00 am – 12:00 pm 
12:00pm – 4:00 pm       

Wednesday 
8:00 am – 12:00 pm 
12:00pm – 4:00 pm

Thursday 
8:00 am – 12:00 pm 
12:00 pm– 4:00 pm 


Friday 

8:00 am – 12:00 pm 
12:00 pm– 4:00 pm

Ideally, how often would you like to volunteer (weekly, monthly, etc.)? __________________________________________________
Will you be available during the summer? __________________________________________________________________________
What is the expected length of your commitment to volunteer at Mercy? ________________________________________________
When can you begin?  _________________________________________________________________________________________
(We require a minimum commitment of 1 semester or 3 consecutive months. Please consider this before you submit your application.)
List two references – one personal, one professional:

Name: 






Phone:

1. __________________________________________               __________________________________
2. __________________________________________               __________________________________

In case of emergency, contact:
Name: ______________________________________ 
Phone: ____________________________
Relationship to you: ___________________________

Office Use


Reference Check______________________





Note to TMM Director: After completing phone interview and reference check(s), please report to the volunteer coordinator whether or not the potential volunteer is a good fit for your area and return the application.














