Loris Healthcare System Volunteer Application

Name Last First Middle Initial
Address
Phone # Education

Occupation/Professional Experience

Volunteer/Civic Experience

Skills, Hobbies, Interests

How did you hear about LHS volunteer opportunities?

Areasof volunteer interest (example: "1 filed all my life and would like toavoid that" or "'l enjoy office work™ or "l
would liketowork onaregularly scheduled day or just when needed™)

Hoursand daysthat | amavailable or would prefer to volunteer

Listthe name, address and phone number of 2 references that we may contact or attach a letter of reference. Please,
noone related toyou. Canbeaformeremployer, member of adifferent volunteer organization, civic or church group.

Name Address Phone
Name Address Phone
In case of emergency, contact Phone

Signature Date

Returnthiscompleted formto:

Christy Allsbrook M
Volunteer & Marketing Coordinator LOHS . .x
LorisHealthcare System Healthcare

3655 Mitchell Street, Loris, SC 29569

843-716-7383 System



