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Martha & Mary Health Services 
Volunteer Application 

Name  __________________________________   Telephone #   _____________ 

Address  ________________________________________________________________ 

City  ___________________________    State  _____________   Zip________ 

Frequency with which you wish to volunteer 
Twice Weekly            Weekly   Every Two Weeks    Once A Month 

Time preference 
 Morning     Afternoon   Evening 

Length of time you wish to serve  
1 hour           2 hours    3 hours   Longer periods 

Day of the week preferred___________________________________________________ 

Do you wish to put a limit on your volunteer commitment?   
If so please fill in how long or state indefinitely___________________________________ 

_________________________________________________________________________ 

How did you hear about our volunteer program?_________________________________ 

Are there any skills drawn from previous experiences you would like to share with us?   
(other languages, hobbies or past careers)______________________________________ 

________________________________________________________________________ 

Do you belong to any other clubs or organizations?_______________________________ 

_________________________________________________________________________ 

Who may we contact in case of an emergency?    

Name________________________________       Phone#__________________ 

Relationship_______________________________________________________________ 
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You must be at least 13 years old or accompanied by an adult to volunteer at the Health 
Services building and at least 16 years old to work for the Children’s Centers. 
Which areas of service are of interest to you?  (please check all that apply) 

Assist with evening game activities 
Crafts 
Assist with glamour time 
Share vocal talents 
Share instrumental talents 
Belong to a musical, dance or other entertainment group which could come  
in and perform 
Gift Shop Clerk 
Help with monthly parties and special events 
Bake goodies for resident activities 
Take residents for walks outdoors or visits throughout the center 
Teach painting classes 
Assist with our Eden Alternative Program involving animals and plants 
Register your pet to visit and provide pet therapy visits 
Write letters or provide 1 on 1 reading to residents 
Provide assistance for Sunday and mid-week Chapel services 
Provide assistance for Bible Study 
Assist with Horticulture Therapy (resident gardening, assist in the greenhouse, flower 
arranging and providing  room visits to water plants) 
1 on 1 individualized resident room visits 
Rocking and feeding babies at the Child Care Center or Early Learning Center (Silverdale) 
(additional security required) 
Assist with 1 on 1 Activity and Treat Cart visits to offer in room activities such as reading 
materials, games, puzzles, movies, treats and music 
Help with Fund Raisers throughout the year 
Help in the Dining Room at meal times (pass trays, help with tray set-up, bus tables) 
Feed residents during meal times (requires brief in-service on feeding) 
Spend time in the evenings (6pm – 8pm) on the Bay unit helping with quiet time 
activities 
Adopt-a-Grandparent Program (Families with children are matched with residents 
interested in becoming an adopted grandparent) 
Sewing, crocheting and knitting 
Bus Driver – requires a CDL (Martha & Mary can assist) 
OTHER:  ____________________________________________________________ 

Date Volunteer Service Began Volunteer Placement 
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STATEMENT OF CONFIDENTIALITY 

All patient Protected Health Information (PHI—which includes patient medical and financial 
information), employee records, financial and operating data of Martha & Mary and its 
subsidiaries, and any other information of a private or sensitive nature are considered confidential. 
Confidential information should not be read or discussed by any volunteer unless pertaining to his 
or her specific job requirements. Examples of inappropriate disclosures include: 

• Volunteers discussing or revealing PHI or other confidential information to friends or family
members.

• Volunteers discussing or revealing PHI or other confidential information to other volunteers
without a legitimate need to know.

• The disclosure of a patient’s presence on the premises, hospital, or other medical facility,
without the patient’s consent, to an unauthorized party without a legitimate need to know,
and that may indicate the nature of the illness and jeopardize confidentiality.

The unauthorized disclosure of PHI or other confidential information by volunteers can subject 
each individual volunteer and the facility to civil and criminal liability. Disclosure of PHI or other 
confidential information to unauthorized persons, or unauthorized access to, or misuse, theft, 
destruction, alteration, or sabotage of such information, is grounds for immediate disciplinary 
action up to and including termination of services. 

Volunteer Confidentiality Agreement 

I hereby acknowledge, by my signature below, that I understand that the PHI, other confidential 
records, and data to which I have knowledge and access in the course of my service with Martha 
& Mary Health Services or its subsidiaries, is to be kept confidential, and this confidentiality is a 
condition of my volunteer services. This information shall not be disclosed to anyone under any 
circumstances, except to the extent necessary to fulfill my volunteer duties.  I understand that my 
duty to maintain confidentiality continues even after I am no longer a volunteer at Martha & Mary. 

I am familiar with the guidelines in place at Martha & Mary Health Services pertaining to the use 
and disclosure of patient PHI or other confidential information. Approval should first be obtained 
before any disclosure of PHI or other confidential information not addressed in the guidelines and 
policies and procedures of Martha & Mary Health Services is made. I also understand that the 
unauthorized disclosure of patient PHI and other confidential or proprietary information of Martha 
& Mary Health Services is grounds for disciplinary action, up to and including immediate 
dismissal. 

Date:  ________________     Signature of Volunteer:  __________________________________ 

Print Name:  ___________________________________________

Supervisor:  ____________________________________________ 
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