GUAM REGIONAL
MEDICAL CITY

Where Patients are Partners

Office | 671-645-5500 * E-mail | customer.service@grmc.gu
133 Route 3 Dededo, Guam 96929

Application for Volunteer Service

First Name Middle Name or Initial | Last Name
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Street / Mailing Address

92JIAlo

City Zip

Volunteer Position Applied For

Birthday (Month/ Date/ Year) Email

Gender (Please mark) Driver License Number and State (if applicable)

m[ ]

FLJ

Home Phone

Mobile Phone

Work Phone

Have you ever been convicted of a crime (other than a minor traffic violation)? If yes, please explain

No|:|

Yes D

Education Level

Are you legally permitted to work in the US?

Yes I:I No |:|

Foreign Languages Spoken

Are Service Hours needed?
No[ ]

Yes |_|

Employer Occupation
Previous or current volunteer experience

Emergency Contact

Relationship to the above Phone
Local Reference (other than employer) Phone

Please indicate your availability below:

Monday Tuesday Wednesday | Thursday Friday Saturday Sunday
[] Morning ] Morning [] Morning ] Morning [] Morning [] Morning [] Morning
[] Afternoon [C] Afternoon [] Afternoon [C] Afternoon [] Afternoon [] Afternoon [] Afternoon
[] Evening [] Evening [] Evening [] Evening [] Evening [] Evening [] Evening




: 5? GUAM REGIONAL _
MEDICAL CITY Office |
Where Patients are Partners 1323 Route 3 Dededo' Guam 96929

Application for Volunteer Service

Volunteer Agreement and Certification of Information

>
5
o
a.
Q
6.
=
S
<
o
c
-
1))
o
»

92JIAID

ANY PERSON WHO INTENTIONALLY GIVES MISLEADING OR FALSE
INFORMATION WILL BE SUBJECT TO IMMEDIATE TERMINATION.

Print Name: Date:

Signature:

Please return the completed application by email or mail to:

or
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