
 

Emergency Department Volunteer Application: 

 

Name: ___________________________________DOB:_____________________ 
                 Last                                         First                                  M 

Address: ___________________________________________________________ 
Street                                                        City                                      Zip Code 

Phone #: ___________________Email Address: ___________________________ 

College:  _________________________________Grade Level: _______________ 

Studies of Interest: ___________________________ Cumulative GPA: ________ 

Why you want to be an ED Volunteer? 

___________________________________________________________________

___________________________________________________________________ 

Personal qualities that describe you: 

___________________________________________________________________

___________________________________________________________________ 

Career goal and prior related experience: 

___________________________________________________________________

___________________________________________________________________ 

In Emergency Notify: 

Name: _________________________ Relationship: ________________________ 

Contact #: __________________________________________________________ 

1650 Creekside Dr. Folsom Ca. 95630 Phone: (916) 983-7470 Fax: (916) 983-7540 

Email application to alynn.fortier@commonspirit.org 


