
 

Sierra Nevada Memorial Hospital Foundation Volunteer Profile 
 

PERSONAL INFORMATION (PLEASE PRINT LEGIBLY): 
FIRST NAME  LAST NAME  
ADDRESS  CITY/STATE/ZIP 
TELEPHONE CELL PHONE  
EMAIL  PREFIX (MR. MS. MRS. ETC.)  
GENDER  _____ MALE      _____ FEMALE  PHYSICAL LIMITATIONS? (PLEASE USE REVERSE SIDE)  
BIRTHDAY   ___________________MONTH          _____________ DAY           ____________YEAR (OPTIONAL)  
OCCUPATION (TITLE AND ORGANIZATION) 
DO YOU HAVE ANY SPECIAL SKILLS/TRAINING THAT MIGHT BE USEFUL? (E.G. GRAPHIC DESIGN, WRITING,  
CONSTRUCTION, PHOTOGRAPHY, ETC.) 
CHECK THE VOLUNTEER WORK YOU ARE INTERESTED IN DOING (CHECK ALL THAT APPLY): 
___ MAILING LABELS/STAMPS, STUFFING PARTIES, COLLATING… ___ PRE-EVENT WORK PARTIES 
___ HAND ADDRESSING (ATTRACTIVE/LEGIBLE HANDWRITING IMPORTANT) ___ MEMBER OF AN EVENT COMMITTEE 
___ CONSTRUCTION, PAINTING, LIGHTING, ETC. ___ EVENT DECORATIONS 
___ SPONSORSHIP SOLICITATION/FUNDRAISING/RAFFLES ___ CHECK-IN/REGISTRATION 
___ SEWING, CALLIGRAPHY, PHOTOGRAPHY, FLORAL ARRANGING… ___ SERVER/BARTENDER/PLATER, ETC. 
___ EVENT SET-UP (DAY BEFORE, DAY OF) ___ EVENT CLEAN-UP (DAY AFTER EVENT) 
___FOUNDATION OFFICE ASSISTANCE 
HOW OFTEN MIGHT YOU VOLUNTEER?   
____ REGULARLY                                     ____ PERIODICALLY, AS NEEDED                          ____ONCE OR TWICE A YEAR          
WHEN ARE YOU AVAILABLE TO VOLUNTEER?   
_____ FLEXIBLE            _____ EVENINGS         _____ WEEKENDS            _____ WEEK DAYS    _______________ OTHER 
I AM INTERESTED IN VOLUNTEERING FOR THE UPCOMING FOUNDATION SPECIAL EVENTS: 
 STARRY, STARRY NIGHTS - SATURDAY, JULY 18, 2009 
 _____ PRE EVENT SET UP ASSISTANCE ___FRIDAY, JULY 17 ALL DAY AND/OR ___SATURDAY JULY 18 AM 

_____ DURING EVENT AS SERVER, PLATERS, BARTENDER, ETC. (4:00 PM UNTIL DESSERT IS SERVED) 
_____ CLEAN UP, SUNDAY, JULY 19 AM 

 

ANNUAL MEETING – (WED. IN SEPT. 2009 TBA)  WITH SHIFTS FROM APPROX. 4-9 PM OR SETUP IN THE MORN. 
 _____  WAITER/WAITRESSES, ASSEMBLE PLATERS, BARTENDERS         

_____  SETUP IN THE MORNING 
 

 SIERRA SILVER BALL – SATURDAY, NOVEMBER 7, 2009 
 _____ PRE EVENT SET UP ASSISTANCE ___FRIDAY, NOV. 7 ALL DAY AND/OR ___ SATURDAY NOV. 8 AM     

_____ CLEAN UP, SUNDAY, NOVEMBER 9 AM 
 

BARBARA SCHMIDT MILLAR CELEBRATION OF LIFE TRIATHLON - SEPTEMBER 20, 2009 
 _____ THERE ARE MANY DIFFERENT VOLUNTEER JOBS SO THERE IS SOMEONE IN CHARGE OF  

             VOLUNTEER RECRUITING.  IF YOU ARE INTERESTED IN HELPING, PLEASE CHECK THE BOX  
             AND SHE WILL GET IN TOUCH WITH YOU AS THE EVENT APPROACHES.  

 

______ OTHER SPECIAL EVENTS SUCH AS OUR GOLF TOURNAMENT IN JUNE; CHECK BELOW TO RECEIVE EMAILS 
   REGARDING ALL SPECIAL EVENTS (PLEASE NOTE ANY SPECIAL INTERESTS):  

OTHER INFORMATION: 
_____ I know someone else who may be interested in volunteering. His/her name, address and phone are: 
 
 
 

(YOUR SIGNATURE)                                                 (DATE) 
PLEASE NOTE:  WE ATTEMPT TO CONTACT YOU VIA EMAIL AS MUCH AS POSSIBLE, SAVING POSTAGE, ETC. 

PLEASE RETURN BY MAIL TO THE ADDRESS BELOW OR FAX TO THE NUMBER BELOW.                              

SIERRA NEVADA MEMORIAL HOSPITAL FOUNDATION  PO BOX 1810  GRASS VALLEY CA 95945 
530-477-9700 PHONE  530-477-9300 FAX 


