
VOLUNTEER

OUR MISSION

There is no greater exercise
for your heart.337.494.3213

Established in 1968, the mission of the 
Volunteers is to render service to Lake 

Charles Memorial Health System and its 
patients by assisting the hospital in 

promoting the health and welfare of the 
community in accordance with the 

objectives established by the hospitals.

VOLUNTEER



YOUR VALUE INTEREST FORM
Volunteers are a valuable resource to our 
hospitals, providing intangible and tangible 
services that are difficult to put a price tag on. How 
do you measure a smile, a caring word or a 
thoughtful service? The Lake Charles Memorial 
Health System Volunteers are an association of 
volunteers who serve the hospital, the patients and 
the community in countless ways.

They assist the hospitals by:
• Assisting at hospital health events
• Assisting patients at kiosk check-in stations

and waiting areas
• Assisting with fundraisers for scholarships
• Decorating public spaces for holiday seasons
• Greeting patients, families, and guests
• Helping in the gift shops
• Supporting departments with specific tasks or

projects
• Volunteering at the front lobby information desk

and assist with wayfinding

While there is no monetary reward, it takes a 
special person to give their time and compassion 
to those in need of healing. Your true reward will 
be the feeling of selflessness knowing that you are 
helping patients and their families during a time 
when they may feel helpless and dependent on 
others. 

“You make a living by 
what you get. You make a 

life by what you give.”
- Winston Churchill

HOW TO JOIN
The Volunteers are comprised of those 18 years of 
age and older, of all backgrounds and abilities. A 

desire to serve people in the community is the main 
requirement. Complete this interest form and return to: 

VolunteerServices@lcmh.com

Or mail to:

Lake Charles Memorial Health System
Volunteer Services Dept

1701 Oak Park Blvd
Lake Charles LA 70601

For inquiries, call Volunteer Services 
337.494.3213. or 337.494.2493

Name ____________________________________

Address___________________________________

City______________________________________

State ___________________Zip_______________

Home phone (_______)______________________

Cell phone (_______)________________________

Email_____________________________________

Complete this interest form and return to: 
VolunteerServices@lcmh.com

Or mail to:

Lake Charles Memorial Health System
Volunteer Services Dept

1701 Oak Park Blvd
Lake Charles LA 70601

Thank y� f� y�r int�est!
Screening requirements:
Drug Screen, Background Check, Flu vaccination

Minimum number of volunteer service hours: 
5 - 10 hours per week
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