For Internal Use Only:
Schedule and Hours______________________________________________________

Background Check ____________Copy of Social Security Card________ DL________

PLEASE CHECK THE AREAS OF INTEREST
________ FUND RAISING

_______GIFT SHOP        _________  MERCHANDISE SALES
PATIENT/ FAMILY SERVICES
_______ OUT PATIENT SURGERY (CLERICAL)

_______  PATIENT INFORMATION DESK
Please indicate times preferred (please circle day and check time of day you prefer)
WEEKDAYS: M  T  W  TH  F   Morning ___ Afternoon ___ Evening ___

WEEKENDS: SAT      SUN        Morning ___ Afternoon ___ Evening ___
