
_________________________________________________________________________________
Name (please print)
_________________________________________________________________________________
Last Name
_________________________________________________________________________________
Address
_________________________________________________________________________________
City State Zip
_________________________________________________________________________________
Telephone Email

I would like to volunteer at:
RC Hospital _______________ Olivia Clinic __________________ Hector Clinic _________
Renville Clinic _____________ Heart-To-Heart ________________ Hospice ______________
Lifeline ___________________ RCHospital Foundation __________

How did you hear about volunteering at RCH&C?
Brochure _______________ Visited RCH&C website ___________ Browsing the internet _________
Other ___________________

Upon receiving this request, we’ll send you a volunteer information
packet that includes an application form and information about
RCH&C. After we receive your completed form, the application
process takes 3-4 weeks to complete which includes an interview,
health screening, and orientation.

Thank you for your interest in volunteering at
RC Hospital & Clinics!

Volunteer Information Packet Request
If you are interested in becoming a volunteer at RC Hospital & Clinics (RCH&C), please fill out this
form and return it to:
Sara Maher, Marketing Director
RC Hospital & Clinics
611 East Fairview Avenue
Olivia, MN 56277

You can also fax this form to (320) 523-3490 attention: Sara Maher
If you have any questions feel free to contact Sara Maher, Marketing Director RCH&C at 523-3526 or
email mahers@rchospital.com


