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Voorhees Pediatric Facility

Student Volunteer Application

Date of application: _________________

Name: __________________________________________________________________



First



M.I.


Last

Address:  _______________________________________________________________

City:  _____________________________ State_______ Zip Code _________________

Home Telephone: _______________________Cell Telephone: ____________________

Age: ________ Grade: ________ Name of School: ______________________________

Days Preferred: ________________________Hours preferred: _____________________

My son/daughter is doing volunteer work at Voorhees Pediatric Facility with my full knowledge and consent.

Signature of Parent/Guardian: _______________________________________________

Address: ________________________________________________________________

Business Phone: _______________________ Cell Phone: ________________________
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Education: _____________________________________________________________

Interest and Hobbies: _____________________________________________________

Special skills: ___________________________________________________________



(Example:  music, art, sports, clerical skills, etc.)

Volunteer Experience: _____________________________________________________

________________________________________________________________________

________________________________________________________________________

Briefly describe why you are interested in volunteering for Voorhees Pediatric Facility:

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

I certify that the above statements herein are true to the best of my knowledge.  I understand that in the event any statement made by me is found to be false, my application will become void and my volunteer status will be terminated.  Furthermore I

agree that I shall complete all assigned activities in a responsible and professional manner and will uphold and respect the confidentiality or every patient.

________________________________________________________________________

Signature of applicant





Date


Dear Guidance Counselor:

__________________________ is a student at your school and is applying to the Junior Volunteer Program at Voorhees Pediatric Facility.

When the student applied to be a volunteer, his/her parent/guardian signed a consent form acknowledging the student’s commitment of time.  Requirements for our Junior Volunteer program are a grade point average “C” or better and a favorable recommendation from the guidance counselor.  Please list the student’s grade average and any other pertinent comments below.  If you have any questions, please feel free to contact me at 346-3300 ext. 160.

Thank you for your cooperation,

Rose Lynch

Volunteer Manager

1. Grade average:  ____________________

2. Is this student dependable? _____________________________________________________________________

3. Do you recommend this student for volunteer work?

_____________________________________________________________________

4. Any additional comments or information that may be helpful is greatly appreciated.  Please inform us of any specific strengths or weaknesses of which you might be aware.

_____________________________________________________________________

_____________________________________________________________________

________________________________________________________________________

Signature of Counselor

Date


Name of School


