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Volunteer Application Form 
 

 
Check the location of interest:        � Elm Road     � Mishawaka     � Plymouth 
 
NAME   
                           (Last) (First) (Middle Initial) 
 
ADDRESS      ___________________ 
 (Number) (Street) (City & State) (Zip) (Telephone Number) 
 
Work Telephone:     E-Mail Address:   
 
Cell Phone:   
 
Education or Special Training   
 
Work Experience   
 
Volunteer Experience   
 
Referred by:       Birth Date:   
 (Month) (Day) 
 
Preference of Days (check):    � Sun    � Mon    � Tue    � Wed    � Thu    � Fri    � Sat 
 
Hours Available (check):    � Mornings    � Afternoons    � Evenings 
 
Person to contact in case of illness while on duty   
 (Name) (Telephone) 
 
 Address      Relationship   
 
Reference (not relative)    
 (Name)   (Telephone) 
 
 Address      Relationship   
 
Any physical limitations we need to accommodate?     
 
Were you ever employed here? __________    When? ___________    Department   
 
Is there any other information that will help us place you in Volunteer Services?   
 
     
 
I agree to honor the policies and Mission of Saint Joseph Regional Medical Center and the Department of 
Volunteer Services. You have my permission to check all references and administer TB test. (The Indiana Board 
of Health has mandated that all volunteers be tested for tuberculosis, which is paid for by SJRMC-Mish. or SJCH). 
 
 
 Signature     Date:   

 
SJRMC 

Denise Berscheit, CAVS 
Director, Volunteer Services 
5215 Holy Cross Parkway 

Mishawaka, IN 46545 
Office Phone: 574-335-2410 

      e-mail: bersched@sjrmc.com 

SJRMC - Mishawaka Gift Shop 
Kathy Dukes 

Gift Shop Manager 
5215 Holy Cross Parkway 

Mishawaka, IN 46545 
Office Phone: 574-335-2409 
e-mail: dukesk@sjrmc.com 

 

SJRMC - Plymouth 
Christina McGovern 

Administrative Assistant/Volunteer Services 
1915 Lake Avenue 
Plymouth, IN 46563 

Office Phone: 574-935-2160 
e-mail: mcgovecp@sjrmc.com 
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Printing Instructions 
 
 
Title: Volunteer Application Form 
 
Entity: South Bend 
 
 
 
 
Printer Info: 20# White 
 Black ink 
 No holes 
  
  
  
PDF File in Forms Directory 
 
# of pages:  1 

 
 

SJRMC 
Denise Berscheit 

Director, Volunteer Services 
5215 Holy Cross Parkway 

Mishawaka, IN 46545 
Office Phone: 574-335-2410 
e-mail: bersched@sjrmc.com 

 
SJRMC - Mishawaka Gift Shop 

Kathy Dukes 
 Gift Shop Manager 

5215 Holy Cross Parkway 
Mishawaka, IN 46545 

Office Phone: 574-335-2409 
e-mail: dukesk@sjrmc.com 

 


