Thank you for your interest in the Vernon Memorial Healthcare Volunteer Program.

Please find enclosed a blank volunteer application packet. The packet is very comprehensive and
consists of many pages. Please take extra care to ensure that you have completed all the necessary
sections.

When you have completed the application, please return it to Volunteer Services, Vernon Memorial
Healthcare, 507 S. Main St., Viroqua, WI 54665.

Once we have received your application we will contact you to arrange a time for an interview. If you
are accepted into the program you will be required to attend an orientation session to help introduce
you to Vernon Memorial Healthcare and the volunteer opportunities we have.

After you have filled out all the forms please return them to Alycia Larson at VMH. Office hours are
Monday through Friday 8:00am-4:30pm. Please contact me to set up a time for an interview.

Sincerely,
Alycia Larson | Volunteer Coordinator
Vernon Memorial Healthcare
507 South Main Street
Viroqua, WI 54665
(608) 637-4327 | alarson@vmh.org | www.vmh.org
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Confidentiality Agreement
Vernon Memorial Healthcare (VMH) has a legal and ethical responsibility to safeguard the privacy of all
patients and ot protect the confidentiality of their health information. Additionally, VMH must assure the
confidentiality of its human resources, payroll, fiscal, research, computer systems, and management
information. In the course of my employment/assignment at a VMH organization/practice, I may come
into the possession of confidential information. In addition, my personal access code [“USER ID(s) and
PASSWORD(s)] used to access computer systems is also an integral aspect of this confidential information.
By signing this document I understand the following:
1. I agree not to disclose or discuss any patient, human resources, payroll, fiscal, research and/or
management information with others, including friends or family, who do not need-to-know.
2. I agree not to access any information, or utilize equipment, other than what is required to do my job,
even if I don’t tell anyone else.
3. I agree not to discuss patient, human resources, payroll, fiscal, research or administrative information
wehre others can overhear the conversation, e.g. in hallways, on elevators, in the cafeterias, on public
transportation, at restaurants, or at social events. It is not acceptable to discuss clinical information in
public areas even if a patient’s name is not used. This can raise doubts with patients and visitors about
our respect for their privacy.
4. I agree not to make inquiries for other personnel who do not have proper authority.
5. I agree not to willingly inform another person of my computer pasword or knowingly use another
person’s computer password isntead of y own for any reason.
6. I agree not to make any unauthorized transmissions, inquiries, modifications, or purgings of data in
the system. Such unauthorized transmissions include, but are not limited to, removing and/or transferring
data from VMH’s computer systems to unauthorized locations, e.g. home.
7. I agree to log off prior to leaving any computer or terminal unattended.

Signature of Associate /Provider / Student / Volunteer

Date

Print Name

So much care, so close.

507 S. Main St. Viroqua, WI 54665 I 608-637-2101 I www.vmh.org I info@vmh.org

Volunteer Application
Vernon Memorial Healthcare

Please return your completed application to:
VMH Volunteer Services, 507 S. Main Street, Viroqua, WI 54665

about you
first name

middle name

last name

current address

city

state

zip

email address

phone

social security number

emergency contact name

emergency contact phone

emergency contact relationship

emergency contact name

emergency contact phone

emergency contact relationship

about your experience, skills and interests
please list your education, occupation or special training

please list your hobbies, extra-curricular activities, skills, talents or special interests

please provide two character references (other than family)

name

phone

address

city

name

phone

address

city

state

zip

state

zip

Volunteer Application
about your volunteer interests
do you have any restrictions that would limit your volunteering?  yes  no
if yes, please explain

what type of service do you wish to volunteer for?

when are you able to volunteer?
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

I am voluntarily offering my services with the understanding that there will be no monetary compensation.

signature

date

For office use only
date application received

orientation date

interview date

T.B.

start date

background check

exit date
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Public Relations Authorization
I hereby authorize the Marketing & Public Relations department of Vernon Memorial Healthcare (or its assignee)
to photograph/video record me (or my dependent) and use my personal identity (or my dependent’s). The
photos/videos and information obtained may be used by Vernon Memorial Healthcare or by any other media
agencies consistent with the normal practices of the Marketing & Public Relations Department for an unlimited
period of time.

Media Waiver
On the request of the following named news agency
for an interview and/or still or motion/video pictures and/or sound recordings for purposes of publication
in newspapers, magazines, other printed media or broadcast over television or radio, or for public display
in an educational setting, I recognize Vernon Memorial Healthcare may be acting only as the intermediary,
making it possible for the news agency, named above, to contact me. I relieve and hereby agree to hold
Vernon Memorial Healthcare free and harmless from any and all liability arising out of the interviewing or
photographing in subsequent publication or broadcast by either Vernon Memorial Healthcare or outside
media. I understand the interviewing and photographing are being carried out with my consent to the news
agency named above, and so assume full responsibility.
Exclusions:

Please Sign:
Date

Patient(s) or subject person(s)

Date

Parent or guardian

Date

Witness

Name:
Street Address:
City, State, Zip:
Telephone:
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Parent/Guardian Consent for Volunteen

Student’s Full Name
Has my persmission to serve as a Volunteen at Vernon Memorial Healthcare.
The Volunteer Coordinator or Human Resources Manager has my persmission to request school
attendance and grade reference records.
I authorize the Marketing/Public Relations department of Vernon Memorial Healthcare (or its assignee)
to photograph/video record my dependent and use my dependent’s personal identity. The photos/video
and information obtained through interviews may be used by Vernon Memorial Healthcare or by any other
media agencies consistent with the normal practices of the Marketing/Public Relations Department for an
unlimited period of time.
I hereby grant permission for medical treatment should injury occur to my dependent while volunteering.
I also grant permission for a TB skin test to be performed on my dependent.

Parent/Guardian Signature

Relationship to Dependent

Date
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Vernon Memorial Healthcare
Reference for Volunteer Applicant
Confidential Reference for Volunteer Applicant
I, 						
,do hereby authorize the below named person to release the
information requested within this reference form. I do hereby hold harmless and release said person from any
liability in releasing this information to the Volunteer Office at Vernon Memorial Healthcare.

Date

Applicant Signature

Name of Person to Provide Reference

Address						

Telephone Number

City			

State		

Zip

A Volunteer is an individual in the hospital or medical clinic setting who volunteers their services with the
understanding that there will be no monetary compensation. A volunteer is held to the same expectations as
a paid staff member and must exhibit commitment, promptness, cleanliness, courtesy, kindness, respect and
confidentiality. Volunteer hours will be documented and kept on file. All applicants will be interviewed by the
Volunteer Coordinator prior to their acceptance into the Vernon Memorial Healthcare Volunteer Program and
go through an orientation. We would appreciate your input in determining his/her qualification by checking
the following items. Please be specific in your comments for the benefit of the applicant and the volunteer
program.
Excellent
Dependability
Initiative
Ability to get along with others
Confidentiality
Responsibility
Quality of work
Quantity of work
Attitude toward job
Cooperation
Absenteeism
Relationship to volunteer applicant:
How long have you known this applicant:

Above Average

Satisfactory

Unsatisfactory

Remarks:

Reference Signature

Date

The reference letter will be classified as confidential.

Please return to: Volunteer Coordinator
Vernon Memorial Healthcare
507. S. Main St.
Viroqua, WI 54665
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Vernon Memorial Healthcare
Reference for Volunteer Applicant
Confidential Reference for Volunteer Applicant
I, 						
,do hereby authorize the below named person to release the
information requested within this reference form. I do hereby hold harmless and release said person from any
liability in releasing this information to the Volunteer Office at Vernon Memorial Healthcare.

Applicant Signature

Date

Name of Person to Provide Reference

Address						

Telephone Number

City			

State		

Zip

A Volunteer is an individual in the hospital or medical clinic setting who volunteers their services with the
understanding that there will be no monetary compensation. A volunteer is held to the same expectations as
a paid staff member and must exhibit commitment, promptness, cleanliness, courtesy, kindness, respect and
confidentiality. Volunteer hours will be documented and kept on file. All applicants will be interviewed by the
Volunteer Coordinator prior to their acceptance into the Vernon Memorial Healthcare Volunteer Program and
go through an orientation. We would appreciate your input in determining his/her qualification by checking
the following items. Please be specific in your comments for the benefit of the applicant and the volunteer
program.
Excellent
Dependability
Initiative
Ability to get along with others
Confidentiality
Responsibility
Quality of work
Quantity of work
Attitude toward job
Cooperation
Absenteeism
Relationship to volunteer applicant:
How long have you known this applicant:

Above Average

Satisfactory

Unsatisfactory

Remarks:

Reference Signature

Date

The reference letter will be classified as confidential.

Please return to: Volunteer Coordinator
Vernon Memorial Healthcare
507. S. Main St.
Viroqua, WI 54665
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