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HIGH SCHOOL VOLUNTEER APPLICATION PACKET

Dear Student:

Thank you for your interest in the High School Volunteer Program at Nazareth Hospital.  

A High School Volunteer is someone who is at least 16 years old and who has completed the ninth grade (no exceptions).  All High School Volunteers are required to attend an orientation session prior to beginning their assignment.  Volunteers serve without pay and are responsible for their own transportation.

All volunteers at Nazareth Hospital wear a uniform and a badge while on duty. The hospital will provide a dark blue golf shirt with a Volunteer insignia at no cost.  High School Volunteers are expected to provide their own slacks (black, brown, navy, tan) and rubber soled shoes or sneakers. No jeans, t-shirts, shorts, short skirts, stretch pants, leggings or other inappropriate clothing is acceptable.

Enclosed please find:

□ Application for High School Volunteer
□ Immunization Form

□ Parental Authorization for Tuberculin Skin Testing

□ School Evaluation Form (must be mailed from school)
□ Skills/Interest Form

□ Healthcare Employment Screening Disclosure and Release Form
All of the above forms must be filled out completely and returned to the Volunteer Office before your application can be considered. Once your completed application is received, you will be contacted to schedule a personal interview if there is an opening that matches your interest.  Nazareth Hospital reserves the right to reject an applicant or terminate the service of a volunteer, if, in the hospital’s opinion, it is in the best interest of the hospital to do so.

Completed applications should be mailed to:




Director of Volunteers




Nazareth Hospital




2601 Holme Avenue




Philadelphia, PA  19152

If you have any questions about the information in this packet, please call 215-335-6267.  If there is no one available to answer your call, please leave a message and someone will return your call as soon as possible.  

Thank you again for your interest in the Nazareth Hospital High School Volunteer Program.  








Completed Application Received________________
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High School Volunteer Application

(Student Volunteers Must Have Completed the Ninth Grade.  

High school graduates should complete an Adult application.)

===========================================================================================
Date of Application:___________________ Social Security Number:____________________

    









(required)
Please Check One:     □ Male  □ Female
        Date of Birth:__________________________

Have You Volunteered at Nazareth Hospital in the Past?  □ Yes    □ No  
If yes, what year______
    

Name: _____________________________    _________________________________
_____
                                            (Last)




                 (First)


                      (M.I.)
Address:______________________________________________________________________


City/State/Zip:_________________________________________________________________
Applicant Home Phone: _______________________ E-Mail:___________________________
Parent/Guardian Name: ________________________________________________________

Parent/Guardian Phone:_______________ Parent/Guardian E-Mail:___________________
Preferred Method of Contact:    □ Home Phone    □ Cell Phone    □ E-Mail

School Currently Attending:__________________________________  Current Grade:____

H.S. Graduation Year:________  
Are you interested in a medical career?   □ Yes    □ No

Do You Have Previous Volunteer Experience: □ Yes    □ No

Languages Spoken: ____________________________________________________________

Volunteer Experience Preferred: 

□ Patient Contact    □ Non-Patient Contact    □ Clerical    □ Wherever I’m Needed Most
Days Available:   □ Monday
    □ Tuesday
  □ Wednesday        □ Thursday           □ Friday
Note: Working as a volunteer at Nazareth Hospital does not guarantee future employment.

NAZARETH HOSPITAL
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IMMUNIZATION/EMERGENCY CONTACT FORM
(Parent must complete this form)
Applicant’s Name:__________________________________________________________

Immunizations:  Before a student commences volunteer service, hospitals are required to have the student’s immunization records on file.  It is required that your child has received an MMR booster after the age of six.  All hospital volunteers must have a 2 step TB skin test.  NOTE:  If your child volunteered at Nazareth Hospital in 2011 or later, you may have already submitted the required immunization records.  Please check with the volunteer office.

We Must Have Formal Documentation of Immunization Records from Your Healthcare Provider for the Following:
DPT (Diphtheria, Pertussis, Tetanus)






MMR (Measles, Mumps, Rubella)



Varicella (Chickenpox)

TB Skin Test Result (if done within the past 12 months)
BCG Vaccine (For those born outside of the United States - if your child has had BCG Vaccine you must submit a copy of a recent chest x-ray)

Medical Information:  If your child has any medical condition(s), and/or is taking any special medication(s), it is important to let us know so that in the event of an emergency resulting from his/her illness, we can immediately contact you and medical personnel can provide proper treatment.  NOTE: ALL INFORMATION REMAINS CONFIDENTIAL.

List any allergies, medication reactions or other conditions that may need to be known in an emergency situation.___________________________________________________________
____________________________________________________________________________

Please note any medications your child has taken within the last month:

_____________________________________________________________________________

_____________________________________________________________________________

My son/daughter is applying to volunteer at Nazareth Hospital with my full knowledge and approval.  

Parent/Guardian Signature:______________________________ Date:____________________

Family Physician:_________________________ Physician Phone Number:________________

In case of emergency, please contact me immediately.  If you are unable to contact me, please call:

Name:____________________________________________________________________

Relationship: _______________Phone Number: _____________  
□ Home   □ Cell   □ Work
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PARENTAL AUTHORIZATION FOR TUBERCULIN SKIN TESTING

(TST/PPD) FOR HIGH SCHOOL VOLUNTEER NOT OF LEGAL AGE

(Parent Must Complete This Form)
I, ________________________________________ give my permission to Nazareth Hospital

             Parent/Guardian
to perform a 2 step tuberculin skin test (TST/PPD) on _______________________________.







                                 High School Volunteer (minor)

A 2 step TST/PPD is performed as follows:

1.  Step 1 – Given and assessed in 48/72 hours.

2.  Step 2 – Given and assessed in 48/72 within a three week time frame (not to exceed 3 weeks – no exceptions).

3.  Performed annually thereafter.

In the event your child has had a recent TST/PPD, you may provide evidence of such test and the child may only be required to have Step 1 completed at Nazareth Hospital.

Should the test site be deemed a positive reaction, it is necessary for your son/daughter to see their primary care physician to have a chest x-ray and medical clearance before they will be able to volunteer.
Has your child tested positive on a TST/PPD test in the past?    □ Yes   □  No

Has your child ever received BCG vaccine?


      □ Yes   □  No

If yes to either question, your child is required to have medical evidence from their doctor of a normal chest x-ray before they will be able to volunteer.

Parent/Guardian’s Signature:______________________________________________________

Please Print Name:______________________________________________________________

Relationship to Minor: ___________________________________________________________
NAZARETH HOSPITAL


HIGH SCHOOL VOLUNTEER
School Evaluation Form

(Must Be Completed and Mailed by School Counselor or Teacher)

This student has applied for volunteer work at Nazareth Hospital.  We would appreciate the School Counselor/Teacher returning this recommendation form by mail.  All information provided will be kept confidential.  Please return the completed form to:





Director of Volunteers





Nazareth Hospital





2601 Holme Avenue





Philadelphia, PA  19152

Name of Student___________________________________________________________
Current Year in School______________
School Attendance Record    □ Good
   □ Poor







School Punctuality Record    □ Good
   □ Poor







School Academic Record      □ Good    □ Poor

In recommending this student for volunteer service, we hope the school personnel will take into account that every assignment in a hospital setting is a serious assignment.  The High School Volunteer must be able to adjust to working in an adult world.  As the volunteer moves about the hospital, he/she must be able to conduct himself/herself in a mature manner, with poise and courtesy.

Characteristics



Superior
Good

Average
Poor

Leadership




      □                    □ 
                   □                  □ 

Ability to Follow Orders


      □                    □ 
                   □                  □ 

Mental Alertness 



      □                    □ 
                   □                  □ 

Cooperation with Authority


      □                    □ 
                   □                  □ 

Appearance




      □                    □ 
                   □                  □ 

I recommend this student for volunteer service:        □ Yes

□ No

Please note any characteristics which may help to determine a good placement for this student.

______________________________________________________________________________

______________________________________________________________________________

Counselor/Teacher (please print name)______________________________________________ 
Signature______________________________________________________________________
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Skills/Interest Form
Name:________________________________________________________________________

Please check any areas of interest to you:
Answering Phone




□





Book Cart (Patient Contact)



□


Copying





□



Clerical





□



Computer





□





Data Entry





□





Filing






□





Folding, Stuffing & Labeling Mail


□





Greeting/Escorting




□





Helping the Staff




□

Patient Contact




□





No Patient Contact




□





Meeting the Public




□

Running Errands




□





Being Seated Mostly




□

Sorting Mail





□





Varied Duties





□

Walking





□

Are you skilled in any of the following:

MS – Word





□





MS – Powerpoint




□





MS – Excel





□





Department Interest:
Hospitality





□


Information Desk




□


Mail Room





□



Marketing





□

Medical Records




□

Nutrition Services




□

Patient Access/Admissions



□

Patient Care Unit




□


Patient Registration




□

Print Shop





□


Pharmacy





□




SPD (Sterile Process)




□



Spiritual Care





□

Other___________________________

□
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DISCLOSURE AND RELEASE

In connection with my application for employment/volunteer application (including contract for
services) with Mercy Health System or any of its affiliates ("MHS"):

I hereby fully release and discharge MHS and U.S. Investigation Services (USIS), their respective
affiliates, subsidiaries, directors, officers, employees, agents and attomneys thereof, and each of
them, and any individual, organization, entity, agency, or other source providing information to
above named employer and/or USIS from all claims and damages arising out of or relating to any
investigation of my background for employment purposes.

Upon my request,  will be provided a copy of the summary of the rights of the consumer pursuant
to Fair Credit Reporting Act (FCRA), and | will also be provided a copy of this disclosure and
release form that an investigative consumer report will be sought pursuant to FCRA. | hereby
authorize and give my consent to MHS for the procurement of consumer report(s). If hired
{or contracted), this authorization shall remain on file and shall serve as ongoing
authorization for MHS to procure consumer reports at any time during my employment (or
contract) period.

In connection with my application for employment/volunteer application (including contract for
services) with MHS, | understand that an investigative consumer report and consumer reports
which may contain public record information may be requested from U.S. Investigation Services,
1137 Branchtown Road, Annandale, PA 16018. These reports may include the following types of
information: names and dates of previous employers, reason for termination of employment, work
experience, any information relating to my character, general reputation, personal characteristics,
mode of living, educational background, or any other information about me which may reflect
upon my potential for employment gathered from any individual, organization, entity, agency, or
other source which may have knowledge concerning any such items of information. | further
understand that such reports may contain public record information concerning my driving record,
workers' compensation claims, credit, bankruptcy proceedings, criminal records, etc., from
federal, state and other agencies which maintain such records.

PLEASE PRINT BELOW

Print Name

Street Address .. Apt. No.

City State Zip Code
Appiicant's Signature Date

How leng have you resided at your current address?

Have you lived outside of the state of Pennsylvania within the last two (2) years? Yes No

Date of Birth Social Security Number
Race

Male O Female O
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