Community Volunteer Profile

Thank you for your interest in volunteering for Truman Medical
Centers. Please complete this form and return it to the Volunteer
Services Department at volunteerinfo@tmcmed.org. Once we have
your profile registered in our system, you will be able to volunteer at
TMC sponsored community events and then log your service hours
online. Complete instructions to record your hours will be forwarded
to you when your registration is complete.

Name

Address  (Street)

(City, ST Zip)
Telephone (Home)
(Cell)
Preferred Number [ ]Home [ ] Cell

Email Address*
(*required to log service hours online)

Specialized training: [ ] CNA [ JLPN [ ]RN

Specific areas of interest for volunteering:

Save this document to your computer and then send it as an
attachment to volunteerinfo@tmcmed.org or fax it to 816-404-3305.
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