Volunteer Services

% Roxborough Hospital Volunteer Application
M . 1 H . + 1 Roxborough Memorial Hospital
cmorial riospita 5800 Ridge Avenue, Philadelphia, PA 19128

(215) 487-4440 (Human Resources Dept.)

I am applying for Roxborough Memorial Hospital’s (Please check):
] Volunteer Program (ages 16 and up)

Full Name: SSN:
(last name) (first name) (middle initial)
Address:
(street, apt) (city) (state) (zip)
Home Phone: Cell Phone: Date of Birth
Email Address:

Education (circle highest completed): High School: 1 2 3 4 College: 1 2 3 4 Graduate: 1 2 3 4

If currently a student, where are you enrolled?

How did you hear about our volunteer program?

Have you previously volunteered at Roxborough? [ ] Yes [ | No Ifyes, dates:

Times you are available to volunteer:

Su M Tu W Th F Sa [|Morming [ ] Afternoon [_] Evenings
(hours/wk) (circle days of availability)

What is your area of interest for volunteering?

When are you able to start? Expected end date (if applicable)?

Emergency Contact:

(name) (relationship) (contact #)

PAST VOLUNTEER EXPERIENCE
Organization Name Dates Duties
1.

2.

WORK EXPERIENCE
Employer Name Dates Duties
1.

2.

BACKGROUND
Do you use tobacco products? [_| Yes [_] No (We do not hire employees nor use volunteers who use
tobacco products)
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Volunteer Services Application Applicant’s Name:

REFERENCES
Please list two references, including their mailing addresses and telephone numbers
1.

2.

Please explain briefly your reasons for volunteering:

VOLUNTEER AGREEMENT
By donating your time, you acknowledge that you are not an employee of Roxborough Memorial Hospital
and that you will not receive compensation for your work. You agree to the following:

e To donate your services without expectation of payment.

e To perform your duties to the best of your abilities.

e To maintain the confidentiality of all information, including but not limited to patient information,
protected health information, personnel information, and proprietary information of Roxborough
Memorial Hospital. Such information shall not be discussed, copied, transmitted outside the hospital,
or removed from the hospital premises.

e To adhere to all hospital rules and procedures, including the policy on non-discrimination and
harassment.

e To understand that all volunteer positions may be terminated at any time by either party, with or
without notice and with or without cause. No volunteer assignment is guaranteed for any specific
period.

e To meet time and duty commitments or to provide adequate notice so that alternative arrangements
can be made.

e To allow Roxborough Memorial Hospital to check references and conduct a criminal background
check, which may include a fingerprint check, and to use the information obtained in making
decisions regarding your volunteer placement. Should you exit your volunteer commitment and later
wish to return, a new application may need to be completed.

I affirm that I do not use tobacco products.

I affirm that the information provided on this application is true and complete. Falsification of any
information can result in immediate termination from the Volunteer Services program.

I understand that this application does not guarantee a volunteer placement at Roxborough Memorial
Hospital.

Applicant Signature Date
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Volunteer Services Application Applicant’s Name:

If under the age of 18 years old:

I am aware of my child’s interest in volunteering at Roxborough Memorial Hospital. I give my consent to
her/him to participate in the Volunteer Services program.

Parent/Guardian Signature Date

Thank you for your commitment to Roxborough Memorial Hospital. Your contributions are greatly appreciated.

Roxborough Memorial Hospital | 5800 Ridge Avenue, Philadelphia, PA 19128 | (215) 483-9900 | roxboroughmemorial.com



