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NAME: ________________________________________________________________             ___________



Last, First, MI



         Social Security #



Database #













(Office use only)
Street Address (Local):______________________________________________________________________

City: ________________________________________ State: __________________ Zip: _________________

Phone:  __________________________________________ Email Address: ___________________________



(Home)

(Work or Cell)

In an emergency, notify: ___________________________ Relationship: ____________Tel #: _____________

PLEASE CHECK:

  (*Needs parental consent form)

 FORMCHECKBOX 
  14-15*

 FORMCHECKBOX 
 16-17*
         FORMCHECKBOX 
  18 and over

EDUCATION:

High School: _____________________________________________________ Year of Graduation: _______

College: _________________________________________________________ Year of Graduation: ________
Area of Study: ___________________________________________________  Degree: _________________

Graduate School: __________________________________________________Degree:_________________

Other Schools or Special Training: ____________________________________________________________

EMPLOYMENT:

1.  Present / last employer: ________________________________________From: ___________ To: _____________

Position held: _______________________________Reason for leaving: __________________________________

2.  Previous Employer: _______________________________________ From: _____________ To: ______________

       Position held: ______________________________________ Reason for leaving: __________________________

       Foreign languages spoken fluently: _______________________________________________________________

REFERENCES:

  Two persons other than relatives.  If student, give advisor or faculty member and one other person.

Name: __________________________  Address: _______________________  Tel #: ____________________

Name: __________________________  Address: ________________________Tel #: ____________________

Previous volunteer experience and/or community activities (where, when, what kind of work):

____________________________________________________________________________________________________________________________________________________________________________________

Are you doing this for course/community service? _________________________________________________

If yes, how long and /or how many hours? _______________________________________________________

Contact person at school/community center/other: _________________________________________________

___________________________________________________Tel #: _________________________________

Please list any special skills, interests and/or other hobbies: __________________________________________

__________________________________________________________________________________________

Why do you want to volunteer at Newton-Wellesley? ______________________________________________

__________________________________________________________________________________________
__________________________________________________________________________________________

What type of volunteer work are you interested in? ________________________________________________
__________________________________________________________________________________________

Days and times you are available? ______________________________________________________________

I understand that my placement as a volunteer will be dependent upon demonstration of my ability to perform the duties required in the specific department to which I am assigned, and that I must comply with all Hospital policies, including, but not limited to, protection of patient privacy and confidentiality.

I affirm that all information provided on this application and accompanying material is complete and true.  I understand that my acceptance into the volunteer program is contingent of satisfactory results of my health screening, criminal history check (CORI), and other information provided by me.  I understand that the hospital reserves the right to terminate my service as a volunteer when, in the opinion of Volunteer Services, such action is in my best interest and/or that of the hospital.

 FORMCHECKBOX 
  By checking this box, I hereby authorize the use and reproduction by Newton-Wellesley Hospital of any and all photographs or video taken of me for the purpose of general marketing communications, promotion or advertising, without compensation to me.  All photographs and video shall constitute the property of Newton-Wellesley Hospital.

Signature___________________________________________________Date: _________________________

*** FOR OFFICE USE ONLY ***

Area: _____________________________________________________________________________________

Schedule:  Day: _______________________________________________ Time: _______________________

Orientation Date: _________________________________________Start Date: _________________________

Training: _______________________________________________ Training Date: ______________________


M / F

    A / M 
        D / E / W

                

Affiliation: _____________________________________________________________________ 
 Limitations: ____________________________________________________________________

Interviewer’s Comments:

Interviewer’s Initials: ____________________ Date: ___________

AUTHORIZATION FOR MINOR’S VOLUNTEER SERVICES

By my signature below, I give my permission for __________________________________________________

to serve as a volunteer at Newton-Wellesley Hospital (“NWH”).
If in the course of his/her volunteer services, ________________________________ requires emergency treatment, I consent to such treatment as deemed necessary by NWH.

Our family physician is:  _____________________________________________________________________

He/she is located at: _________________________________________________________________________

And the telephone number is: _________________________________________________________________

In the event I cannot be reached, I authorize NWH to contact the following person and to release such information as necessary to obtain his/her assistance:


Name: _________________________________________ Relationship: _________________________


Address: ____________________________________________________________________________

Telephone Number: ___________________________________________________________________

· By checking this box, I give permission for my child to have a criminal background check (CORI) conducted by NWH for volunteer placement.

· By checking this box, I hereby authorize the use and reproduction by Newton-Wellesley Hospital of any and all photographs or video taken of my child for the purpose of general marketing communications, promotion or advertising, without compensation to my child.  All photographs and video shall constitute the property of Newton-Wellesley Hospital.






____________________________________________________________






Print Name of Parent or Guardian






(Please circle relationship)






__________________________________________   ________________






Signature of Parent or Guardian


   Date






____________________________________________________________






Address

 




____________________________________________________________






Telephone Number
Please direct any questions to NWH’s Volunteer Services Department, at (617) 243-6048

· OVER   
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APPLICATION FOR


VOLUNTEER SERVICES


Tel: (617) 243-6048   Fax: (617) 243-5363


� HYPERLINK "http://www.nwh.org/" ��http://www.nwh.org/�








Vol. Application 11/97.   Rev. 8/01:  6/03: 12/07: 2/08; 7/10; 12/2015; 8/2016

C:\Users\rs751\Desktop\APPLICATION - VOL SERVICES.doc
Vol. Application 11/97.   Rev. 8/01:  6/03: 12/07: 2/08; 7/10; 12/2015; 8/2016

C:\Users\rs751\Desktop\APPLICATION - VOL SERVICES.doc

