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Volunteer Services

Junior Volunteer Program

2010 APPLICATION FOR JUNIOR VOLUNTEERS

Junior Volunteer Program Goals

· Create a dynamic program that appeals to teens

· Add value to traditional program

· Maximize service of Junior Volunteers

· Provide meaningful assistance to staff

Creative Junior Volunteer Program Design

· Summer divided into 2 sessions

· June 1 thru June 18 (Mandatory orientation June 1)

June 29 thru July 16 (Mandatory orientation June 29)

· JVs volunteer Monday through Friday from 9 am to 2 pm

· Staff will have same volunteer for the entire session

· JVs pick session that works for their summer schedule. Space will be limited.

Requirements

· JVs must be 15 and must have completed their freshman year.

· 3.0 GPA is required. A transcript will be required with application. Applications without transcripts or other missing information will not be accepted and applicant will not be interviewed.

· Returning JVs must have completed the required hours in the previous year of the JV program. 

· 2010 JVs will be required to attend all sessions. A JV is only allowed two (2) absences. 

· Junior Volunteers must complete 65 hours. 

Why volunteer at MRMC?

· Volunteer experience 

· Community service for college applications

· Exposure to healthcare careers

Please return your completed application, the Consent to Request References Form, essay, Junior Volunteer contract, transcript and a recent photograph* to the address below by March 1st. The attached Junior Volunteer Contract is taken very seriously!  Please read it carefully. If you have any questions, please contact:

Sarah Barry, Assistant Director of Volunteer Services

Maury Regional Medical Center

1224 Trotwood Avenue, Columbia, TN 38401

931.380.4047 or sbarry@mauryregional.com

*Photograph is not used for the selection process. 
PERSONAL INFORMATION 

Date:  ____________________

Name:  ________________________________________________________________

           (First)


(Middle)


(Last)

Home Address:    ________________________________________________________



       (Street)

     

       ________________________________________________________



       (City)



(State)


(Zip)

School:  ______________________________     Grade:_________     

Birthday:  ______________      Email Address  _________________________________   

Parent(s)/Guardian(s) Name:  ______________________________________________

Telephone Number(s):  ____________________    _______________________

Person to notify in case of an emergency:

Name:  ______________________________      Relationship:  __________________

Home Phone:  _________________________     Work/Cell Phone:________________

Do you have any physical conditions which may limit your activities or abilities to perform any of the volunteer’s jobs?  YES  __________

NO  ____________

If yes, please explain:  _______________________________________________________________________

_______________________________________________________________________
EDUCATION/COMMUNITY/WORK EXPERIENCE
Community/School affiliations (church, civic groups, etc.)  ________________________

Current or previous work experience:  (babysitting, working after school)  ___________

Current or previous volunteer experience:  (babysitting, working after school)   _______

Are you seeking volunteer work as a requirement for any of the above activities or groups?  YES:  _____     NO:  _____     If yes, please explain:  ____________________

OTHER

How did you hear about our Junior Volunteer Program?  _________________________

Do you have any friends, relatives, and acquaintances employed by or volunteering at Maury Regional Medical Center?     YES:  _____     NO:  _____  If yes, please list:



Name


Position


Relationship

1. ____________________________________________________________________

2. ____________________________________________________________________

3. ____________________________________________________________________

SPECIAL SKILLS/INTERESTS

Do you have a specific area(s) of interest of the hospital in which you would like to gain experience?  ____________________________________________________________     Is there an area that you would NOT like to work in?  ___________________________

As a part of the application, please include the items requested below. Your application is not considered complete without these:

· Essay - On a separate sheet of paper, please tell us why you would like to be a Junior Volunteer and what you hope to gain from this experience.

· Current picture of yourself.

· Consent to Request References Form must be included with this application.  References may be a teacher, counselor, minister, employer, etc.  (Please, no family members).

· Junior Volunteer Contract

· Previous Semester Transcript

Following the receipt and approval of your application and above items, you will be invited to participate in an interview. Not all applicants will be interviewed. Volunteer Services will contact you after March 2, 2010.

PERMISSION TO PARTICIPATE
To Whom It May Concern:

I hereby permit my son/daughter ___________________________________________

to participate in the Junior Volunteer Program at Maury Regional Medical Center.  I further release Maury Regional Medical Center, including its Board of Trustee members, officers, employees, volunteers and agents from any legal or other responsibilities for any injuries, acts, or incidents involving the volunteer.

Parent/Guardian Signature





Date

Consent to Photograph or Videotape

The undersigned hereby authorizes or ratifies the taking of photographs or the videotaping of _______________________________, a volunteer at Maury Regional Medical Center. This consent is expressly intended to release from liability the Board of Trustee members, officers, employees, volunteers and agents of Maury Regional Medical Center.

_______________________________

 Junior Volunteer Signature

_______________________________

Parent/Guardian Signature

_______________________________

Volunteer Services Representative

_______________________________

Date

PERMISSION TO VERIFY 

SCHOOL INFORMATION

I, ____________________________(parent or guardian name), give permission to (Name of Counselor and School)______________________________, to provide the following information to the Department of Volunteer Services at Maury Regional Medical Center:

· Acceptable attendance record based on the requirements set forth by the Board of Education.

· No record of disciplinary actions that might include but not limited to: Saturday School, in school suspension, letter of reprimand, etc.

I understand that this information will be kept in strictest confidence and will be used 

solely in determining eligibility for the program.

Applicant Signature:     ______________________________________________

Parent or Guardian Signature:     ______________________________________

Date:  ____________________________________________________________

MAURY REGIONAL MEDICAL CENTER

VOLUNTEER SERVICES DEPARTMENT
CONSENT TO REQUEST REFERENCES

Two (2) References (Please exclude relatives)

Name _______________________________   Phone _____________________

Address _________________________________________________________

City _________________________________  State ________  Zip __________

Name _______________________________   Phone _____________________

Address _________________________________________________________

City _________________________________  State ________  Zip __________

Signature _____________________________ Date ______________________

Your signature indicates your approval for us to check references.  Please be sure to have complete and accurate addresses because our office will mail this to your references.

Opportunities for volunteers are provided without regard to religion, creed, race, national origin, age or sex.

Maury Regional Medical Center

Volunteer Services

Junior Volunteer Contract

As a Junior Volunteer, I understand that I am a role model for other Junior Volunteers and am obligated to follow all medical center policies and procedures as written.  My responsibilities include, but are not limited to, the following:

1. Dependability in time and attendance (i.e. scheduled work days, orientation, etc.).

2. Willingness to work and engage in any area assigned.

3. Ongoing/personable demeanor.

4. Must be familiar with medical center departments and able to give directions and/or escort patients and visitors.

5. Must be able to serve with a friendly attitude and willingness to assist others.

6. Report any problems to the Assistant Director of Volunteer Services, Director of Volunteer Services or Volunteer Services as soon as possible.

7. Each Junior Volunteer is expected to follow the daily duties assigned by Volunteer Services.  Junior Volunteers should be self-starters and work seekers.  

I, _________________________________________, do fully understand the above 

responsibilities and accept the honor and title of Junior Volunteer. I promise to fulfill all

duties to the best of my ability. I understand that if I am unable to follow through with 

my duties, I shall be relieved of my Junior Volunteer status. 

__________________________________


______________________

Junior Volunteer Signature





Date

____________________________________________________


_________________________________

Junior Volunteer Parent/Guardian Signature



Date

____________________________________________________


__________________________________

Volunteer Services Staff





Date

