/ For Office Use Only:
H

AVASU REGIONAL

/ MEDICAL CENTER Date Application Received:

AUXILIARY
Volunteer Application -

Scheduled Interview Date:

Test Date:
Please print all information: Orientation Date:
Last Name First Name M.IL How would you like your name on your badge?
Street Address City State Zip
Home Phone Number: Cell Phone Number:

Please indicate your preferred contact number

E-mail address:

Date of Birth: For Office Use Only
Completion Checklist:
EDUCATION: High School Graduate  Yes No Orientation
College Yes No Received Uniform
Lunch Voucher
Degrees Held Paid Dues
ID Badge
WORK STATUS: Employed Retired Position
Date Chair Notified
Seeking Employment Security Badge Issued
No Yes
Location
IN AN EMERGENCY PLEASE NOTIFY
NAME: RELATIONSHIP:
ADDRESS: HOME PHONE:
WORK PHONE: CELL PHONE:

Revised July 2016



