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Volunteer Application

Date of Application:  __________________

1.  Name: ______________________________________________________________________________

     Date of Birth:  __________________________  Social Security #:  _____________________________

2.  Address:  ______________________________________________________ APT #:  ______________

     City:  _____________________________  State:  _______________________  Zip:  _______________

3.  Phone Number:  _______________________________  Email:  _______________________________

4.  Current/ Most Recent Occupation:  _______________________________________________________ 

5.  Current/ Most Recent Employer:  ________________________________________________________

6.  Education (indicate last year of school completed):  __________________________________________

7.  List any special skills and/or talents: ______________________________________________________

8.  Areas of Interest:


_____ Lab Service
_____ Patient Care
_____  Administrative/ Clerical

   _____ Supply Services
   _____ Other: ___________________________________________

9.  Why would you like to volunteer at our institution?  _________________________________________

     ___________________________________________________________________________________

     ___________________________________________________________________________________

10.  What are your days/hours of availability?  ________________________________________________

11.  What is your approximate length of commitment?  _________________________________________

12.  Do you have any relatives who are currently employed at MUSC?  Yes ______   No ______

If “Yes” give name, relationship and department ____________________________________________________________________________________

13. Have you ever been convicted of any crime other than a traffic violation?

      Yes _______  No _______  If  “Yes”, explain ______________________________________________

14. Disabilities or special needs: ___________________________________________________________

15.  I understand that the Medical University of South Carolina reserves the right to accept or reject my         

       application in its sole discretion and that the above statements made in this application are true.

16. I AUTHORIZE THE MEDICAL UNIVERSITY OF SOUTH CAROLINA TO CONDUCT A        

       CRIMINAL RECORD SEARCH TO VERIFY MY SUITABILITY FOR VOLUNTEER SERVICES.

Health Requirements

All MUSC volunteers and employees are required to be processed through MUSC Health Services. A Human Resources Management Consultant will schedule you for an appointment.  Please provide documentation of the following:

1. Verification of two MMR vaccines (mumps, measles, rubella)

2. Verification of a PPD skin test within 3 months.

3. Verification of Hep B vaccine or titers.

4. Tetanus shot within 10 years.

5.  Report time or history of Chicken Pox.

If you do not have verification such as a shot record from your personal physicians, MUSC Health Services will perform these tests or administer required vaccines.

OSHA and HIPAA Requirements

All  MUSC volunteers are required by MUSC to view the Occupational Safety and Health Briefing and HIPAA presentations.  They may be viewed online at: http://www.musc.edu/hrm/welcome.

I understand and agree to willingly provide unpaid services as a volunteer.  I understand that should I be injured while performing volunteer services, I will not be covered by MUSC’s Worker’s Compensation.  It will be necessary to secure any required medical attention from my family physician due to illness or injury sustained while volunteering. I release MUSC University from implied liability.

Signature: ______________________________________________________  Date: _________________
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