
Date: ___________________________________

Name: ____________________________________________________  Date of Birth ___________________________
Address: _________________________________________________________________________________________
City: _____________________________  State: __________________  Zip: __________________
Cell: __________________________  Home:___________________________  
E-mail: _____________________________________________  SS Number:  __________________________________

1 Trillium Way,   Corbin, KY  40701
Contact:  Becky Stewart
Phone:  606.523.8768
Email:  bstewart@bhsi.com or brcvolunteers@bhsi.com

ADULT VOLUNTEER APPLICATION

In case of emergency, notify

Name: ___________________________________________________  Relationship:  ___________________________
Phone Number(s): _________________________________________________________________________________

Education background: _____________________________________________________________________________
Work experience: _________________________________________________________________________________
Current occupation:  _______________________________________________________________________________

Have you ever worked for Baptist Health Corbin (previously Baptist Regional Medical Center? 
Yes  _____________   (If yes, complete the questions below)   No ____________

Dates of employment:  ____________________________ Department(s): ____________________________________
In what capacity?  ________________________________________________________________________________

Hobbies, skills and interests: _________________________________________________________________________
________________________________________________________________________________________________
Previous volunteer experience: ______________________________________________________________________
What type of volunteer activity are you interested in? ____________________________________________________
________________________________________________________________________________________________
What is your availability? 		  Days of the week: ________________________________________________
					     Hours: ___________________________________________

What influenced you to be a volunteer at Baptist Health Corbin? ___________________________________________
_______________________________________________________________________________________________

Have you ever been convicted of a felony?   Yes: ___________  No: ___________
* A criminal background check is required.  Please complete the Criminal background wavier and request attached.

List names and phone numbers of two personal references (not related):

Name: ________________________________________________________  Phone: ___________________________

Name: ________________________________________________________  Phone: ___________________________

I authorize Baptist Health Corbin Volunteer Services Department to request information concerning my character and 
reliability from the above named references.

_____________________________________________________  Date:  ____________________________________
Signature of Applicant







Once the application is received and reviewed, you will be contacted to discuss your application and possibly 
set up an interview.  During the interview, we will discuss your interest in volunteering and what position 
and schedule would be best for you. All new Volunteers must complete the pre-volunteer requirements 
including a TB test, criminal background check and completion of the orientation program, which will be set 
up by the Volunteer Service department. 

Our Volunteers take pride in their work and are committed to be valuable members of the Baptist Health 
Corbin healthcare team.

1 Trillium Way	, Corbin, KY  40701
Contact:  Becky Stewart
Phone:  606.523.8768
Email:  bstewart@bhsi.com or brcvolunteers@bhsi.com


