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_____________________________________________________________________________________ 

 

Application for Adult Volunteer Services 
 

 

Name:  

______________________________________________________________________________               

  (Last)                     (First)    

 

Mailing Address: 

______________________________________________________________________________ 

       (City)     (Zip) 

 

Birthdate:: ___________________________________        Cell Phone: __________________ 

(Month)             (Day)                (Year) 

 

Email Address: ________________________________________________________________ 

         

 

Name of  Employer:___________________________________________________________ 

 

Work Experience:  ____________________________________________________________ 

 

          

 

Department You Prefer to Volunteer With:  ________________________________ 

 

Name of School: _______________________________________________________________ 

 

Name of Course/Program Applying: ______________________________________________ 

 

Total Number of Hours for Course/Program: ______________________________________ 

 

Activity Level: 
 

 Very Active (capable of walking distances and pushing wheelchairs) 

 Moderately Active (some walking) 

 Limited Activity (requires mostly sitting) 

Other:  ____________________________________________________________________ 

 

 

 

 

 
  

 

Notify In Case Of An Emergency: 
 

Name: ____________________________________________    Phone: _________________________ 

Relationship:         
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_____________________________________________________________________________________ 

 

 

Volunteer Experience:  _________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

I would like to volunteer doing what type of work?   

 

How did you hear about our Volunteer Program?  

 

  

 

List special interests, hobbies, skills:   

 

  

 

 

Please list two references (not related to you).   We may contact if necessary: 

 

 

  

Name                                                                               Phone Number 

 

  

Name                                           Phone Number 

 

 

 

Have you ever been convicted of or pled guilty or nolo contender to, or had deferred adjudication for a 

felony or other crime?    (Answering Yes, will not necessarily disqualify you to volunteer)    Yes    

No  
 

If yes, describe in full, including dates and locations.   

Conviction will not necessarily bar volunteer service        

             

     

 

 

I hereby certify that the information I supplied in this application is true, complete and correct to the best 

of my knowledge and I understand that any information I withheld or falsely provided in connection with 

the foregoing application shall be cause of rejection of this application or termination of volunteer status.   

I hereby authorize Knapp Medical Center, without liability, to contact references I have given and authorize 

said reference to make full response to any inquiries by Knapp Medical Center in connection with this 

application for volunteer service.  Before I am assigned to Volunteer, I understand that Knapp Medical 

Center will complete a criminal background check on me. 

 

 

 

___________________________________________               __________________________ 

Volunteer Signature                  Date 

 



                                           
                                                                                                    1401 E. 8th Street    Weslaco, TX  78596   

 3 

 

 

_____________________________________________________________________________________ 

 

 
Thank you for your interest in the Volunteer Services program at Knapp Medical Center.  Attached you 

will find a Volunteer Application.   

 

Requirements for volunteers include a concern for others. A background check is required.  In addition, 

volunteers receive a TB test (skin test), which will be performed at the Knapp Employee Health Department.   

 

The volunteer uniform includes a polo shirt, which can be purchased in the hospital gift shop for $20.   

 

At our hospital, volunteers are regarded as important members of the healthcare team.  Volunteers serve in 

various non-clinical hospital departments ranging from the front desk and gift shop to the cafeteria and the 

education, accounting, facilities and marketing departments.  Every effort is made to match the volunteer's 

talents and interests with an available volunteer position. The most visible volunteer placements are at the 

front information desk and gift shop.    

 

Typical duties of volunteers might include greeting visitors, stocking supplies, answering phones, copying, 

filing, or escorting visitors throughout the hospital.   

 

Knapp Medical Center is a 227-bed, non-profit hospital in Weslaco.  The hospital includes a 16-bed 

Intensive Care unit, a 19-bed Emergency Room, and a 300-member medical staff representing major 

medical specialties.  

 

I can be reached at (956) 973-5142 or at MSwartz@primehealthcare.com if you have any questions.   

 

Thanks again -  

 

Michael Swartz 
Communications & Grant Writing Manager   
 

      
      1401 East Eighth Street, Weslaco, TX 78596 
             (956) 973-5142   Cell: (956) 341-5570 

         MSwartz@primehealthcare.com   
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