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Volunteer Area(s) of Service Choice List

Dear Volunteer Candidate:
Thank you for inquiring about our Volunteer program at Trinity-Health Oakland.

Please take a moment and provide us with your top three choices of service areas you are most interested in. Please include the times and dates you are also available to volunteer.

Name: _____ _______________________________________________
Preferred Phone number: _____________________________________________
Email Address: ___ ________________________

Service Areas:*
1st Choice: _____________________________________

2nd Choice: ____________ _____________________________________

3rd Choice: _________________________________________________

**Time and Days available to volunteer: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

**Please keep in mind when you are assigned to a service area, you are to volunteer ONLY on the day, time and specific Service Area/Department you have been assigned to.  ANY changes to your schedule and or requests to change your Service Area/ Department must be first approved by the Volunteer Department by contacting us at 248-858-3035



THANK YOU!
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