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The Christ Hospital




	Previously volunteered/employed by          The Christ Hospital

      Yes                      No
	If yes, when


	Last position held

Location

	Relatives volunteered/employed by 

The Christ Hospital 
	Relationship


	Location and Position 


























Please return this application to:


The Christ Hospital, Attn: Sue Dickey, Nursing Administration, 2139 Auburn Avenue, Cincinnati, Ohio 45219








Family Advisory Council Application





We Welcome Applicants of Any Race, Color, Sex, Age Religion, Creed, Disability, Ancestry, National Origin or Sexual Orientation.





Name (last, first, middle)			Phone (home)			Phone (work)				Date





Other name under which you previously volunteered/worked





Address (street, city, state, zip)								 		Email address





Personal Information


Education (circle last year completed)


Grade – 6   7   8       High – 1   2   3   4       College – 1   2   3   4	College Attending  __________________________________





Degree  _________________________________     Other (vocational, technical, etc.)  _____________________________________


Employment (list last or present place of employment)





Employer (firm)  ____________________     Department  _____________________     From  _____________   To  _____________





Employer Address  ___________________________________________________________________________________________





Occupation/Responsibilities____________________________________________________________________________________


Previous and Present Community Volunteer Experience





___________________________________________________________________________________________________________





________________________________________________________________________________________________________________________________________________________________________________________________________________________


Personal References (not relatives)





Name  ______________________________     Home Phone  ________________________     Work Phone  ____________________





Name  ______________________________     Home Phone  ________________________     Work Phone  ____________________





Name  ______________________________     Home Phone  ________________________     Work Phone  ____________________





Miscellaneous Information


How were you referred to The Family Advisory Council?    Friend     Family    Mailing    Poster    Brochure            Other___________


                        (in physician office)     





Interests, hobbies, skills or special training  ________________________________________________________________________





________________________________________________________________________________________________________________________________________________________________________________________________________________________





Health Information


Any physical disabilities that need accommodations__________________________________________________________________


Emergency contact/phone number ________________________________________________________________________________





Is there a specific area in which you would like to volunteer?


What day(s) are best for you?					What time(s)?

















For more information, please call 513-585-0215.








