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College Student Volunteer Application
(Please print)

Name ______________________________________________________________________ 

Local address ________________________________________________________________

City __________________________________  State ____________   Zip _______________

Permanent address ____________________________________________________________

City __________________________________  State ____________   Zip _______________

Phone number (cell) __________________________  (alternate)  ______________________





        

E-mail Address _______________________________________________________________

Emergency Contact – Name _____________________________________________________

Relationship ____________________   Phone – Home _____________ Work _____________

Name of school _________________________    Expected date of graduation _____________

Major _________________________________
Minor _____________________________
Are you presently employed? (Yes ( No   If yes, number of hours per week _______________

Employed by ________________________________________________________________

Your duties at this job _________________________________________________________

Previous or present volunteer positions ____________________________________________

____________________________________________________________________________

Why do you wish to volunteer at Winona Health? _______________________________________
____________________________________________________________________________

____________________________________________________________________________

 Two Personal References (Please not a family member or someone living in your household)
_____________________________________

___________________________________

                            Name





                    Name

__________________________________

_________________________________


           Street Address                  



              Street Address

_____________________________________

____________________________________


                    City, State, Zip Code                                                                              City, State, Zip Code

__________________________________

_________________________________

                      Phone Number




              Phone Number
Volunteer Service Preference

Rank the services you are most interested in with (1) being your first choice and (6) your last.

_________  Emergency Department Greeter

_________  Volunteer Patient Assistant

_________  Manors (Lake Winona Manor, Watkins Manor, Roger Metz/Adith Miller Manors)

_________  Caring Hands

_________  Other (please list) _________________________
Skills or special areas of interest: _________________________________________________
 ______________________________________________________________________________
Availability:
Please list the days and times you would typically be available to volunteer. 

______________________________________________________________________________

______________________________________________________________________________

Additional information or comments: _____________________________________________
______________________________________________________________________________

My photo(s), name and/or comment(s) may be used and published in Winona Health related materials including publications, articles, ads and website for the purpose of acknowledgement, marketing and public relations.

I hereby certify that all data contained in this application for volunteer service is true and accurate.  I understand that any data in this application may be checked, and further I authorize investigation of all statements contained herein.  Any misrepresentation of information may be sufficient for rejection of the application.

Signature of Volunteer Applicant:  ____________________________   Date:  ____________

Please return application to:

Winona Health Volunteer Services Office   
855 Mankato Avenue, Winona MN  55987

507.474.3328
Or complete the application on-line at www.winonahealth.org.
