EVANS MEMORIAL HOSPITAL, INC.
TEENAGE VOLUNTEER APPLICATION

	Personal Information

	NAME (Last, First, Middle)

     
	Date of Birth
     
	Date

     

	Address
     
	City
     
	State & Zip Code
     

	Cell #                                                                   Home #                                                                             

	Name of Parent(s)/Legal Guardian & Telephone Number           
     

	Emergency Contact & Telephone Number & Emergency Contact (if not parent(s)) 

     

	School Information

	Name of School Attending
     
	Graduation Year
     

	Church/Activities Involved In

	Church:      
Activities:      

	

	Other Information

	What area(s) of the organization would you like to volunteer your time?  What days of the week and times, will you be available to volunteer?

     


	For what reason(s) did you want to become a volunteer at EMH?

     


	Please list three (3) personal/work references not related to you

       Name                             Address                                             Phone Number               Relationship

1.      

	2.      

	3.      


Evans Memorial Hospital, Inc. does not discriminate in placing volunteer applicants within the organization or any other decision, on the basis of race, religion, color, national origin, age, gender or disability.

I understand that I will not be compensated for the services I provide as a volunteer at Evans Memorial Hospital, Inc.  

I understand that Evans Memorial Hospital, Inc. cannot guarantee that I will be able to volunteer in the area in which I have requested.

Signature of Applicant







Date
_____________________________________________________________________
Signature of Parent/Legal Guardian





Date

EMH
TEENAGE VOLUNTEER 
Instructions for Application Process

1) Complete the application and return to Human Resources* at Evans Memorial Hospital 5 working days prior to the date of the orientation you wish to attend.
2) Complete and obtain proof of a PPD skin test.  This can be obtained from the local health department** at a cost of $20.  
3) You will be contacted by Human Resources and scheduled for the scheduled orientation. 
4) You MUST bring the proof of the PPD from the health department with you to orientation.
5) Orientation will take approximately 1 hour and counts as a community service hour. 
6) Human Resources contact information:
Gina Waters or Salena Rentz
912-739-5122
*Human Resources is located by entering the Long Street entrance, taking a right and Human Resources is the second door on the right.  A sign is above the door.  Administration is across the hall.

** Since the test is given then read 2 to 3 days later it is best to not have this done on Thursdays.
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