                                      Physical completed_____________
Photo i. d._____             

Application date__________
TAKOMA REGIONAL HOSPITAL

TEEN VOLUNTEER APPLICATION


NAME _________________________________  Cell phone________________

Address____________________________________________________________

                 Street or Box #


City


State       ZIP

Date of Birth_______________
Social Security No._____-___-_______


                         Mm/dd/yy

E-mail _____________________
Name of Parent/Guardian____________________

School now attending_________________________  Grade Point Average __________
Graduation Year ___________

Previous Volunteer Experience  _____________________________________________
Hobbies/Sports__________________________________________________________
Are you interested in a medical career?_______________________________________
When you think about volunteering, what sorts of things interest you?  ________________________________________________________________________________________________________________________________________________
What do you hope to gain from your volunteer experience?________________________

_______________________________________________________________________
As a teen volunteer I understand that

· I am required to be a student between the ages of 14 and 18.  

· I must have a consent from a parent or guardian.

· I must work 4 hours a week (2 hours a week during the school term)..

· I must follow the hospital rules and regulations as specified on the attached teen agreement form.

· I must commit to accepting an assignment where needed and performing it regularly, except for illness or vacation.  
· I am responsible for notifying my departmental supervisor when I will be unable to work. 
· I will report my volunteer hours to the Volunteer Office at the end of each month.
Signature of Teen____________________________________  Date ________________
Name and address of person who would be contacted in an emergency:

Name__________________________________  Relationship  ____________________

Address________________________________  Phone __________________________









(home)

    (work)


[image: image1]
.


For Office Use Only


Date Application Received __/___/___	Interview Date __ /___/___


Service Area Discussed _______________   Preferred Days______________  Shift________





LIABILITY POLICY


In the event that a volunteer is injured while on duty and working within the parameters of their service guideline, it is our policy to provide immediate medical evaluation and treatment which may include X-rays and diagnostic tests, as determined medically necessary, at no cost to the volunteer.  Immediate medical evaluation and/or treatment are defined as medical care given immediately following the incident, provided by the hospital.  A volunteer may seek a second opinion/evaluation at his/her own expense.





PARENT/GUARDIAN—Please check the appropriate statements





I hereby give consent for my daughter or son, _______________________________,


to participate in the Takoma Regional Hospital Volunteer Program.  I understand that, to remain in the Volunteer Program, he/she must regularly fulfill the minimum weekly service of 4 hours in summer or 2 hours during the school term.  I will assume responsibility for his/her transportation to and from the hospital.





______  I give permission for immediate emergency medical treatment in the event of an accident.  Notify me and/or any persons listed above as soon as possible.


_____	I DO NOT give permission for emergency medical treatment until I have been contacted.


_____  I give my permission for mandatory TB skin test and verify that my child has not been treated for exposure to tuberculosis nor had a previous positive TB Skin Test.





Please list all allergies, medication reactions or other conditions that may need to be known in an emergency situation:  ____________________________________________________________________


____________________________________________________________________


_________   		________________________________________________


Date					Parent/Guardian signature


			________________________________________________


					Volunteer’s Signature





















