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EMERGENCY DEPARTMENT VOLUNTEER APPLICATION:  
Please email completed form to FLC-WEXP@flc.losrios.edu 
 
 

Name: __________________________________________________________________ 
 Last      First                                                     MI 
 
 

Address: _____________________________________________________________________________________ 
 Street    City      Zip Code 
 

Contact #:__________________________________  Email: _________________________________________ 
 
College: _____________________________________ Major: _______________________ Year:__________  
 
Cumulative GPA: _________ 
 

Why you want to be an ED Volunteer? __________________________________________ 
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________ 
 

Personal qualities that describe you: ___________________________________________ 
_________________________________________________________________________________________
_________________________________________________________________________________________ 
 

Your current career goal and prior related experience: ____________________ 
_________________________________________________________________________________________
_________________________________________________________________________________________ 
 
Polo Shirt Size (circle): XS   S   M   L   XL 
 

  

 
In Emergency Notify 

 
Name: __________________________________  Relationship: ____________________________ 
 
Contact #: ______________________________  

1650 Creekside Dr.  

Folsom , CA 95630 

dignityhealth.org 


