
Prior experience:

School:

Volunteen
Application

Emergency Contact :

Opportunities for volunteers are provided without regard to religion, creed, race, national origin, age, sex, or
disability.

Check one: Date:

Mon

TMH

Date Of Birth

Full Name Relationship Phone Numbers

Full Name

Address

E-Mail:

:

:

Time Available:

Completed applications should be returned to:
Thomas Memorial Hospital - Department of Volunteer Services
4605 MacCorkle Avenue, SW
South Charleston, WV 25309

Must be between the ages of 14 - 18.
Commit to 4 hours per week on a regularly scheduled day
Must have a recent TB test, COVID and Flu vaccines. (TB tests will be provided by the hospital.) 
Attend general orientation through the volunteer services department

SFH

Family Physician Phone Number

Phone Number

Tue Wed Thur Fri Sat Sun Morning Afternoon Evening

All applications will be held for sixty days.
Department of Volunteer Services Hours are M-F, 7:00 am - 3:30 pm and
other hours by appointment.

Contact: Jessica Woods, Director of Volunteer Services
304-766-3788 | Jessica.Woods@thomashealth.org

Upon receipt of the application, the applicant will be contacted to set up an interview. The interview will provide the applicant an opportunity to discuss available positions, scheduling, hospital policies, etc. At
the time of the interview, the applicant will be asked to sign a disclosure/release form to allow the hospital to conduct a background investigation. Upon receipt of a satisfactory background check, the volunteer
will be scheduled for orientation. Filing an application does not assure placement since applicant must be matched to available positions. Applicants will be chosen by the Director of Volunteer Services on the
basis of personal traits and qualifications in keeping with the best practices of the hospital.

GPA:

Applications are due no later than April 14th. 
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