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West Park Hospital VVolunteer Services Application

Date of Application: Date of Birth:
NAME (Please Print): Preferred Name:
ADDRESS (Home Mailing): Home Phone:
E-MAIL: Business Phone:

Special training, trade, interests:

Do you speak a foreign language? If yes, what language:

Any physical limitations? Please explain briefly.

PREVIOUS EMPLOYMENT AND/OR VOLUNTEER WORK:

Employer/Organization When/How Long Job Title/Scope of Work

References: Please list three persons we may contact for a personal reference (not immediate family) Thank you.

Name: Name: Name:
Relationship: Relationship: Relationship:
Phone: Phone: Phone:
Junior Volunteers only (under age 18) School: Grade:
Parents Names & Address (if different) Mom: Phone:
Dad: Phone:

Parental Permission: All answers to the above questions are true and correct. | hereby give my son/daughter permission
to participate in the Junior VVolunteer Program at West Park Hospital, Cody, WY and I will assume responsibility for his/her
actions, if my child is accepted for the program. | also give permission for my son/daughter to receive the required TB test
administered through employee health. Questions about TB testing? Call WPH employee health at 578-2399.

Parent Signature: Date:

Type of volunteer service you are interested in (check all that apply):

URegular Volunteer U Special Projects UTemporary UAs Needed/Call List

Specific areas of interest: UHospital aLTCcC U Ambassadors

Specific Position of interest:

Signature of Applicant:

Please complete the availability form on the following page.
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Volunteer .Imbassador
Name Phone

Availability Form

Please check each of the time slots you would want to volunteer. The schedule will be created based upon
everyones availability. These selections do not mean you would be able to work all of these times each
week, but that you would be available to be scheduled at maybe one or two of these time slots per week
(up to one four hour shift each week).

8-10 am. 10 am.-noon noon-2p.m. 2p.m.-4 pm. 4 p.m.-6 pm.
MONDAY D D D D D
TUESDAY D D D D D
WEDNESDAY D D D D D
THURSDAY D D D D D
FRIDAY D D D D D
SATURDAY D D D D D
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