CONWAY MEDICAL CENTER
VOLUNTEER SERVICES LEAVE NOTIFICATION
“COMMUNICATION IS THE KEY TO SUCCESS”
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DEAR VOLUNTEERS –

PLEASE USE THE FORM BELOW WHEN ANTICIPATING A LEAVE FROM YOUR VOLUNTEER ASSIGNMENT IN EXCESS OF TWO WEEKS.  THE COMPLETED FORMS SHOULD BE GIVEN TO THE DIRECTOR OF VOLUNTEER SERVICES’. 

OUR JOB IS TO ENSURE THERE IS ADEQUATE COVERAGE IN OUR SERVICE AREAS THROUGHOUT THE HOSPITAL, THIS INFORMATION IS NECESSARY TO KEEP THIS COMMITMENT. 

THANKS SO VERY MUCH!! YOUR CONTINUED TIME AND EFFORT IS APPRECIATED EACH AND EVERY DAY

NAME______________________________________________

SERVICE AREA ASSIGNMENT(S) ______________________________________________
I WILL BE ON MEDICAL LEAVE BEGINNING__________________
I PLAN TO RETURN ON ___________ 
MY SUBSTITUTE WILL BE___________________________________________________

HOSPITAL POLICY STATES:  YOU MUST HAVE PHYSICIAN’S RETURN TO WORK (VOLUNTEER) SLIP TO RETURN FROM MEDICAL LEAVE 

I WILL BE ON VACATION LEAVE BEGINNING ________________
I PLAN TO RETURN ON____________
MY SUBSTITUTE WILL BE______________________________________________
I WILL BE ON PERSONAL LEAVE BEGINNING ________________
I PLAN TO RETURN ON  ___________

MY SUBSTITUTE WILL BE______________________________________________
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