Personal Fulfillment

The MRHC Volunteers

Making time to volunteer as a MRHC volun-

*/MRHC

McAlester Regional Health Center

teers opens a whole world of involvement
and opportunity. Volunteering is not just for
retired people
anymore— it’s
for everyone

who wants to

get personally
involved with

helping others in Making Time for Others
a meaningful way.
¢ Summer junior volunteers for ages 14-17

As an MRHC Volunteer, we can help match ¢ Patient floor/nursing support volunteers
your skills and talents with a fulfilling posi- ¢ Gift Shop staff
tion helping others. Whether you work as- ¢ Information desk volunteers

sisting patients, ¢ VWork room staff

patients’ families ¢ Rotary House volunteers

or health care
professionals, you
will become a vi-

tal part of the JL___
MRHC team. i M R H ‘
| Y ou'll work with

McAlester Regional Health Center

doctors, nurses

Yolunteer
Services

and other team
1 Clark Bass Blvd.
members to help

MRHC fulfill its McAlester, Oklahoma 74501

mission of delivering compassionate care that (918)-426-1800
enhances the physical, mental and spiritual
health of McAlester residents.




Join the team that cares!

You can make a difference, volunteer!

As soon as you join the MRHC volunteers you’ll
be able to start making a difference. During an
initial interview, we’ll determine what area best
suits your skills and
interest. We'll help I
you set a flexible
schedule that lets
you volunteer
when it’s most con-

venient for you.

Once you're at your new post, you'll get the
training and support you need to help you be
comfortable and effective. Experienced volun-
teers will guide you as you
learn and help you branch
out when you’re ready to
take on more.

As a MRHC volunteer

yvou’ll become part of a

team— a team that works

_ together to make a differ-
\ ence in the life of each and
every patient who needs a caring heart and a

healing hand. We've been making a difference
since MRHC opened in 1978.

Please mail the completed application to:
1 Clark Bass Blvd.
Atin: Mary Leffler
McAlester OK, 74501

Call (918)-421-8634 if you have any
questions.

Name

Street Address

City State Zip

Telephone

Social Security Number® Date of Birth*

Marital Status (Circle One) Married Divorced Widowed Single

Spouse’s Name

REFERENCE 1:

Name

Street Address

City State Zip

Telephone
REFERENCE 2:

Name

Street Address

City State Zip

Telephone
IN CASE OF EMERGENCY, NOTIFY:

Name Relationship

Telephone

Health Over the Past Year (Circle One) Excellent Good Fair Poor
Arevyou a U.S. citizen? Yes No
Have you ever been convicted of a felony? Yes No

List any professional licensures, registries or certifications

List any equipment or tools in which you have training that may help in placing
you in an area of interest to you

Relevant work experience

Have you worked or volunteered at MRHC before?

When Department

List community and volunteer experience

Hobbies

Available volunteer time  Day(s) of the week

(Circle all that apply) Morning Afternoon Evening

Why do you want to become a volunteer at MRHC?

1 hereby affirm that the information provided on this application is true and
complete to the best of my knowledge and agree that &ﬁ;iﬁed information
or significant omissions may disqualify me from further consideration for
volunteering and may be considered justification for dismissal if discovered
at a later date. 1 authorize persons, current or previous employers and or-
ﬁlanizations named in this application to provide the McAlester Regional

ealth Center with any relevant information that may be required to arrive
at any decision. | hereby release said persons, schools, and companies from
any liability regarding the provision or uses of such information. Pursuant to
the requirements of the Fair Credit Reporting Act, | understand that notice is
given that a consumer report may be made in connection with my applica-
tion for employment.

Applicant Signature

Date

*For consumer report purposes only



