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Today’s Date:




APPLICANT BACKGROUND INFORMATION:

First Name



Last Name



Nickname

Cell Phone

Home Phone

Work Phone

E-Mail Address (print clearly)

Address (Street, Apt #, City, State, Zip)

SEX:
Female

Male
Date of Birth (optional except for those under 18):







I CONSIDER MYSELF TO BE PRIMARILY A:
___Student     ___ Working Professional   ___ Retired
                                                                                       ___Adult in the community, not working  ___ Other:




EDUCATON:

Please circle ONE number below: your HIGHEST level of schooling completed or current year in school:

High School

1
2
3
4

College


1
2
3
4

Graduate School

1
2
3
4

Name of most recent/current school:_________________________________
Degree/Major:





HIGH SCHOOL STATUS:

I am a high school student ___ Yes
   ___ No

I am a high school senior and will graduate from high school in May 2010:  ___ Yes   ___ No

EMPLOYMENT:

Current Employer:





Position/Title:






EMERGENCY CONTACT:

Name







Relationship

Daytime Phone


Evening Phone

How did you hear about the program?











Please describe your volunteer experiences (in or out of the hospital setting).
Please provide a brief statement about why volunteerism is important to you.

Are you interested in working in a medical field in the future?  If yes, please describe:

COMMITMENT OF HOURS

If accepted as a Sibley Memorial Hospital Volunteer, I commit to volunteer at Sibley for a minimum of four hours a week for six consecutive months, or 100 hours total.

Signature:





Date:




                                                                        Personal Statement
In choosing to apply to become a Sibley Volunteer, I am interested in donating my time and effort to Sibley Memorial Hospital. I understand that in order to become a Sibley Volunteer, if I qualify, I will need to complete the application process including attending Volunteer Orientation that emphasizes key components of Sibley Memorial Hospital Volunteer Program.

I hereby certify that I have read and understand all of the statements and questions on this application and that my responses are true and complete to the best of my knowledge. I understand that misrepresentation, falsification or omission of information may disqualify me from volunteer service.  I recognize that inappropriate behavior will result in immediate dismissal from the program.

As Parent/Guardian, I have read and understand the requirements and commitments for my son/daughter to volunteer at Sibley Memorial Hospital and hereby grant full permission for his/her participation in the program as a High School Volunteer.

             



Volunteer Signature:





Date:


H.S. Volunteer’s Parental/Guardian Consent: Signature:





Date:



VOLUNTEER INTEREST:  Please rate top 4 areas of interest, 1 = most interested.
Please make your choices now:  the categories will be discussed further at the Information Session.  Individual placements will be discussed at the interview.  

___ Inpatient clinical unit (i.e. Medical/Surgical)



___ Waiting rooms
___ Outpatient clinical unit





___ Guest relations
___ Information desk

___ Emergency department
___ In addition, I am interested in a specific placement if available:







SCHEDULE:
· How many hours a week would you like to volunteer?
  (Commitment is 4 hours a week).
· Are you fulfilling a community service requirement or prerequisite for a degree program or school?
___ Yes   ___ No

If yes, please indicate total number of hours required:_________________

RECOMMENDATIONS AND REFERENCES: Recommendations are not to be provided by family members.
Forms can be found on the website.
Adult Volunteers:
Please provide one letter of recommendation from an individual who has been known to you for at least two years.  Current or previous job supervisor, teacher or other advisors may serve as your reference.

High School Volunteers:  Please provide two recommendations:  one from your School Guidance Counselor or Community Services/Internship Coordinator, and one from an after-school activity advisor, coach, and teacher or job supervisor.

HIGH SCHOOL VOLUNTEER APPLICANTS ONLY
HEALTH CARE REQUIREMENTS FOR HIGH SCHOOL VOLUNTEERS
In accordance with various regulatory agencies (DCRA, OSHA, CDC) Sibley Memorial Hospital requires that all prospective High School Volunteers who provide direct or indirect patient care, meet certain requirements prior to beginning their affiliation at the hospital.  It is the responsibility of the school/primary care provider to ensure that the requirements are met.  The completed form, signed by the appropriate representative should be returned to the Volunteer Service.
Volunteer:  ONCE ALL OF THE BELOW REQUIREMENTS ARE MET, PLEASE SUBMIT TO VOLUNTEER SERVICE.

DO NOT INCLUDE ANY ADDITIONAL RECORDS OR HEALTH INFORMATION.

Health care provider:  Please check each box once the mandatory health requirements listed below are complete.

Tuberculosis screening:
□ Tuberculosis screening within 12 months (must be updated annually).

OR

□ If documented history of positive PPD, must have had a negative chest x-ray done following identification of        positive PPD.

HEALTH CARE CLEARANCE
I attest that ___________________________________ has met the above requirements and that the documentation of requirements is kept on file at the school/office.

Signature of school representative or




Date

Primary Care Provider-MD, NP, PA

Name of School/Primary Care Provider




 Contact Phone Number

Questions?  Contact the Volunteer Service 202. 537. 4485
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