Pioneer Memorial Hospital & Health Services
315 N Washington Street
[bookmark: _GoBack]Viborg, SD   57070
Application for Volunteers

Last Name: ___________________________________ First Name: _____________________________
Address: _____________________________________________________________________________
City: ____________________________________ State: ______	 Zip: _______  Phone: ______________
Persons to Contact in Case of Emergency: __________________________________________________
Occupation/ Previous Occupation: ________________________________________________________
Hours Available: ______________________________________________________________________
Transportation Available: ______________________
Hobbies/Interests/Special Skills: ________________________________________________________
__________________________________________________________________________________
Experience in Volunteer Work: _________________________________________________________
Type of Volunteer Work Interested In:___________________________________________________
Comments: ________________________________________________________________________

Date form completed: __________________________________
HIPPA Completed: ______________________________________
Signature:____________________________________________
