
6200 N
. La C

holla Boulevard
Tucson, A

rizona 85741  •
520-742-9000 

northw
estm

edicalcenter.com

A
du

lt V
olu

n
teer

A
pplication

If you are interested in participating 
in our V

olunteer Program
, please 

com
plete the application as follow

s 
and subm

it to:

N
orthw

est M
edical C

enter
V

olunteer O
ffice

6200 N
. L

a C
holla B

lvd.
T

ucson, A
Z

  85741

Please include the follow
ing w

ith your
com

pleted application:

■
Tw

o letters of recom
m

endation from
non-fam

ily m
em

bers attesting to
your suitability to serve in a hospital
as a volunteer

■
V

olunteers born after 1/1/57 m
ust 

subm
it proof of M

M
R

 (M
easles, 

M
um

ps, R
ubella) vaccination.

If you
 h

ave an
y qu

estion
s 

regardin
g th

e volu
n

teer program
 at

N
orth

w
est M

edical C
en

ter, 
please call 469-8537 from

 
9 a.m

. to 3 p.m
., 

M
on

day th
rou

gh
 Friday.

O
u

r volu
n

teers add th
at

special tou
ch

!

T
he success of N

orthw
est M

edical
C

enter is due in part to the hard w
ork

and dedication of its volunteers. W
e

have m
ore than 325 volunteers that

w
ork in alm

ost every area of the 
hospital. O

ur volunteers play a vital
role in m

eeting the non-m
edical needs

of our patients.

In addition to the personal rew
ards one

receives from
 volunteer w

ork, N
M

C
offers volunteers: 
■

Free m
eal on the day you volunteer 

■
Free m

em
bership in our cam

pus 
fitness center

■
B

i-annual Luncheons 
■

Free m
em

bership in our A
ctive 

A
dvantage (after 100 hours of 

volunteering) 

V
olunteer opportunities exist in the

follow
ing areas:

■
C

ourtesy C
art D

river
■

Inform
ation D

esks
■

W
aiting R

oom
s

■
Patient Services

■
U

rgent C
are

■
Em

ergency R
oom

■
G

ift Shop
■

C
lerical Support

■
Surgical Liaisons

■
A

nd m
uch, m

uch m
ore!



Statem
en

t of 
C

om
m

itm
en

t

T
he act of volunteering m

eans 
com

m
itm

ent to a definite program
.

You w
ill be prom

ising to do specific
w

ork and our staff w
ill be depending

on you.  T
he com

m
itm

ent for adults is
100 hours, w

hich is usually 6 m
onths.

Placem
ent w

ithin the hospital takes
into consideration its im

m
ediate needs

as w
ell as the interests and skills of the

new
 applicant.  A

fter receipt of your
application m

aterials, you w
ill be 

contacted for an interview
.

Please include the follow
ing w

ith your
com

pleted application:

■
Tw

o letters of recom
m

endation from
non-fam

ily m
em

bers attesting to
your suitability to serve in a hospital
as a volunteer

■
V

olunteers born after 1/1/57 m
ust 

subm
it proof of M

M
R

 (M
easles, 

M
um

ps, R
ubella) vaccination

I understand the above-m
entioned

com
m

itm
ent and agree to honor it.

A
pplicants Signature: 

D
ate:

P
lease P

rint

N
am

e:  

A
ddress:  

C
ity: 

State:  
Zip C

ode:  

Phone:  

D
ate of B

irth: 

Please check the areas of volunteering
that w

ould m
ost interest you:

Inform
ation D

esk
W

aiting R
oom

Patient C
ontact

Em
ergency/U

rgent C
are  

C
lerical

M
essenger

G
ift Shop

Surgical Liaisons
O

ther —
 please explain:

P
lease circle availability:

A
M

:
8 a.m

. —
 N

oon  
P

M
:

N
oon —

 4 p.m
.   

E
V

E
:

4 p.m
. —

 8 p.m
.

M
O

N
T

U
ES

W
ED

S
T

H
U

R
FR

I
SA

T
SU

N

A
M

A
M

A
M

 
A

M
A

M
A

M
A

M

PM
PM

PM
PM

PM
 

PM
PM

EV
E

EV
E

EV
E 

EV
E 

EV
E

EV
E  

EV
E

■
D

o you live in Tucson year-round? 

If no, w
hat dates are you aw

ay:

■
H

ave you ever been convicted of a 
felony? 
If yes, w

hen?
■

D
o you have any health conditions 

or lim
itations, w

hich m
ay affect your

w
ork perform

ance or placem
ent?  

If yes, please explain: 

In case of em
ergency please notify:

N
am

e

Phone

R
elationship

D
octor’s N

am
e

Phone


