
 
 

 
 
 
 
Welcome Volunteer Candidate! 
 
We are very pleased that you are interested in volunteering! You can make a 
difference as you bring your talents and special personality to help us here at 
Baptist Health Corbin. 
 
To complete the volunteer candidate’s process, please fill out an application.  
If you are age 18 or over, you will need to complete a background check 
form (see attachment).  Return the application along with the background 
check form. When HR receives clearance for you, our office will contact 
you to come in for orientation training and required TB skin test.  
 
Volunteers are a very important and vital part of our services.  As you take 
on your responsibilities, you will soon know the joy and fulfillment you’ll 
receive by doing a job only you can do. 
 
Thank you again for your desire to help and if we can be of any help to you, 
please let us know. 
 
Sincerely, 
 
Becky Stewart 
Volunteer Assistant 
606.523.8768 
1 Trillium Way 
Corbin, KY  40740 
 



                    
 
 

 
 
 
Volunteer Services Department 
  Adult Volunteer Application 

 
Name: ____________________________________________________________________________  Date: _________________ 
 
Address: _________________________________________________________________________________________________  
 
 Home Phone: ______________________________________   Cell Phone: ___________________________________________ 
 
Date of Birth: (Year optional) ____________________________   SS Number: ________________________________________ 
 
In case of emergency, notify: _________________________________  Relationship:  ___________________________________ 
 
Home Phone: _________________________Work phone: ________________________  Cell Phone: ______________________ 
   
Your current occupation: ____________________________________________________________________________________ 
 
Have you ever worked for Baptist Health Corbin? Yes  ______  No _______ 
 
If yes, when and in what capacity? ____________________________________________________________________________ 
 
Have you ever been convicted of a felony or misdemeanor ?  Yes __________  No __________ 
 
If yes, explain offense and date: ______________________________________________________________________________ 
 
Hobbies, Accomplishments, Skills, Interests, Foreign Languages, Sign Language: 
________________________________________________________________________________________________________ 
 
Previous volunteer experience: _______________________________________________________________________________ 
 
What type of volunteer work would you prefer? __________________________________________________________________ 
 
How often would you like to volunteer? ________________________________________________________________________ 
 
On which days are you available to volunteer? _______________  Any evenings? ______________   
 
List names and phone numbers of two personal references (not related): 
 
Name: ____________________________________________________  Phone: _____________________ 
 
Name: ____________________________________________________  Phone: _____________________ 
 
Why did you apply for volunteering at Baptist Health Corbin? 
 
 
 
I authorize Baptist Health Corbin Volunteer Services department to request information concerning my character and reliability 
from the above named references. 
 
___________________________________________________  _ __________________________ 
Signature of Applicant       Date 
 
 
Questions or comments?  Call us at (606) 523-8768 

 








