( VOLUNTEER APPLICATION |OFFICE USE ONLY:

& CHECK APPROPRIATE LOCATION Name Badge Issued: Returned:

AVIT BUCYRUS[]  GALION[] Uniform Size:

HEALTH sysTEm ONTARIO o Issued Date: Returned:
VOLUNTEER APPLICATION

NAME (Please Print): DATE:

ADDRESS:

CITY: STATE: ZIP:

HOME PHONE: CELL PHONE:

DATE OF BIRTH: NICKNAME:

MALE: FEMALE: PRESENTLY EMPLOYED: O YES O NO

CONTACT PERSON (in Case of Emergency):

RELATIONSHIP: PHONE: CELL:

REFERENCES (please list the names, addresses and phone numbers of two (2) references who are not family members.):

NAME: PHONE:

ADDRESS: CITY: STATE: ZIP:

NAME: PHONE:

ADDRESS: CITY: STATE: ZIP:

SIGNATURE OF APPLICANT DATE:

Return to: Avita Attention Voluteer Services

269 Portland Way South
Galion, OH 44833

01-16-2015



