
Community Memorial Hospital 
Volunteer Services Organization 

512 Skyline Blvd. 
Cloquet, Minnesota 55720 

218-879-4641 X7142 
 

 
Thanks so much for your interest in being a volunteer at Community Memorial 
Hospital. Our volunteers are a very important part of our service. We appreciate 
the opportunity to include you, as we do our best to meet the medical needs of 
people in our community. 
 
There are a few steps to take before getting on the volunteer roster. Please 
return your papers by mail or bring them directly to the Volunteer Office on 1st 
floor by the Gift Shop when you are in the building. 
 
_____ Interview with Deanna (Call 879-4641 x7142 for appt.) 
 
_____ Welcome Day/HIPAA packet 
 
_____ Volunteer handbook   
 
 
Thanks again for being willing to go through the Volunteer Orientation process. 
We hope to make a good match for your interests and availability. Please stay in 
touch and don’t hesitate to call if you have questions or wish to speed the above 
process along. 
 
We look forward to having you as a regular member of our team. 
 
Sincerely, 
 
 
 
Deanna Johnson 
CMH Volunteer Coordinator 
 
 
 
 
 
 
 



Application to Volunteer at CMH 
 
Please Print Name_____________________________________________ 

   (Last)      (First)          (Middle) 
 
Address_____________________________________________________ 
 
City_____________________________State______________Zip_______ 
 
Phone Number 

Home____________________________ 
Work_____________________________ 
Cell______________________________ 

 
Email Address___________________________________ 
 
Date of Birth____________________________ 
 
When is the best time of day to contact you?________________________ 
 
When would you like to volunteer? 
 

Frequency_________________________________________ 
Day (s) of week_____________________________________ 
Time of day________________________________________ 
Length of day_______________________________________ 

 
What would you prefer to do while volunteering? 
________________________________________________________________
________________________________________________________________
____________________________________________________ 
 
 
Signature_____________________________________Date___________ 

 
 

Return this in person or by mail to 
 
Community Memorial Hospital 
Attn: Deanna Johnson 
512 Skyline Boulevard 
Cloquet, MN 55720 

 


