
 

References

Please provide complete mailing address for your references.
Incomplete applications will not be processed.

Personal reference—Teacher or adult friend that you have known for at least
one year.

Name:  __________________________________________________________

Address  _________________________________________________________
                                                      Street address / PO box

                City, state and zip

Medical reference- primary care physician( listed on medical release form below)

Name ___________________________________________________________

Address _________________________________________________________
                       Street address / PO box

     ____________________________________________________________________________
City, State and Zip

Are you currently suffering from any condition that might
limit your service, or of which we should be aware?       ____ Yes   _____ No

If yes, please explain:  ______________________________________________
________________________________________________________________
________________________________________________________________

Medical release form

I authorize Dr. _____________________ to release information necessary to
process my application for volunteer service at The University of Tennessee
Medical Center.

Date ______________ Applicant’s Name _______________________

Parent / Guardian signature  _________________________________________

Please Print and Send to: 

Volunteer Resources, UT Medical Center 


1924 Alcoa Hwy. Box 78  Knoxville, TN 37920 
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