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MORRIS
HOSPITAL
150 WEST HIGH STREET
MORRIS, II 60450

VOLUNTEER APPLICATION

All volunteer applicants must submit to a background check. After your volunteer application is reviewed,
background screening instructions will be emailed to you from the Manager of Volunteer Services.

Please note that we do not offer volunteer opportunities to fulfill court mandated community service requirements.

Renewal New

Please Print
Name Spouse

Last First Middle Initial
Address City Zip
Phone / / Email

Cell Home Work

Were you referred to Volunteer Opportunities by a Morris Hospital Employee? Yes No
If yes, who?

Highest level of Education Achieved: [ High School [0 Associate’s Degree [ College Degree
O Master’s Degree [ PhD [ Other

Computer SKills, Special Skills & Interests

Current/Previous Occupations

Volunteer Experience

Are you at least 15 years old? Yes No

Date of Birth \ \

Service Area Preferred: Please number 3 choices in order of preference. Not all positions are
available at all times.

Ambulatory Surgery Desk — inform waiting family about patient’s status; M-F — 3 shifts daily

Blood Drives — 4 times per year; register donors & pass out refreshments

Clerical — help various departments as assigned; filing, mailings, photocopying; flexible

Courtesy Shuttle Driver — transporting patients from parking lots to door. M-F, 2 shifts

Gift Shop — cashiering, customer service; 9:00am-8:00pm, 7-days a week

Lifeline Personal Response Service — office work, trouble shooting, installations; flexible hours

Outpatient Registration Support — work with Outpatient staff to provide surgery patient customer

service: M-F, 6am-11am

Patient Transportation — drivers and assistants to drive patients to scheduled appointments, M-F
Reception Desk — Greet & direct visitors upon entering front lobby; 7:00am-8:00pm; 7 days/week
Sewing — make knitted, crocheted, & sewn items in your home for newborns



Desired frequency of volunteer work: weekly a few times a month once a month

Please circle your preference(s) of days and time for volunteering.

Monday Tuesday | Wednesday | Thursday | Friday Saturday | Sunday
Morning Morning Morning Morning Morning Morning Morning
Afternoon | Afternoon | Afternoon Afternoon | Afternoon | Afternoon | Afternoon
Evening Evening Evening Evening Evening Evening Evening

Are you interested in volunteering at our fundraising events, such as the annual gala, annual golf
& cards tournaments or various sales in the hospital? Yes No

Please list three (3) references who are NOT relatives:

1.

Name Phone Title/Relationship
2.

Name Phone Title/Relationship
3.

Name Phone Title/Relationship

Please list two (2) individuals we may contact in case of an emergency:
1.

Name Phone Relationship

2.

Name Phone Relationship

I hereby affirm that the information provided on this application is true and complete to the best of my
knowledge.

I understand that my volunteering is at-will which means that | may terminate at any time and for any
reason and that the facility has the same right.

I have read and fully understand the above information.

Signature: Date: \ \

Once you have completed your application, please call the Manager of Volunteer Services at (815) 705-7022 to
set up an interview.

**For office use only:
Interview

Placement
Orientation Date

Scheduled Service Time
TB Test Completed
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