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Junior Volunteer Application Form
Thank you for your interest in volunteer opportunities at Lakeland Community Hospital. Complete and submit the volunteer application below to be considered for the Lakeland Junior Volunteer Program.
· Must have a valid photo ID.
· Must provide most recent copy of immunization slip.

Name and Address
Fill in your legal name below. This information ensures the accuracy, as a part of the volunteer application process. 
Full Name (first, middle, last): ___________________________________________
Date of Birth: _________________________________________________________
Street Address: _______________________________________________________
City: ____________________  	State: _________	Postal Code: ______________
Phone Number: _________________________________________
Email Address: _________________________________________
T-Shirt Size: ____________________________________________

Parent/Guardian Information (If Applicant is Under 18)
Parent/Guardian Full Name: ____________________________________________
Relationship to Applicant: _____________________________________________
Phone Number: ______________________________________________________
Email Address: ______________________________________________________

Contact In Case of Emergency
First and Last Name: ___________________________________________________
Cell Phone Number: ____________________________________________________
Work Phone Number: ___________________________________________________
Relationship: __________________________________________________________

Education Information
School Name: ________________________________________________________
Current Grade: _______________________________________________________
Expected Date of Graduation: __________________________________________
Current CPR Expiration Date: __________________________________________

Availability
Currently, the days and times for volunteer services may vary depending on the role, needs of the department, and location. Once approved, times will be 8:30am – 3:00pm.

Interests and Skills
Why would you like to become a Junior Volunteer at Lakeland Community Hospital?







Skills / Talents (Check all that apply):
☐ Sports
☐ Arts & Crafts
☐ Music
☐ Tutoring / Academic Support
☐ Event Assistance
☐ Technology / Media
☐ Leadership
☐ Other: __________________________________________
Previous Volunteer Experience (if any):


Location Preferences
____ Imaging Services 
____ Lakeland Family Practice 		
____ Sanar Medical Clinic
____ Human Resources	
____ CEO		
____ Patient Care Access
____ Dietary		
____ Pharmacy		
____ Administrative Assistant
____ CNO		
____ Plant Operations				
____ EVS
____ Laboratory
____ Other

Code of Conduct Agreement
As a Junior Volunteer, I agree to:
· Be respectful and responsible
· Follow all rules and supervisor instructions
· Arrive on time and notify staff if absent
· Represent the organization positively
Applicant Signature: ___________________________________________________
Date: ________________________



Parent/Guardian Consent (Required for Applicants Under 18)
I give permission for my child to participate in the Junior Volunteer Program at Lakeland Community Hospital and understand that they are expected to follow all organizational policies.
Parent/Guardian Name: ________________________________________________
Signature: ___________________________________________________________
Date: ________________________

Photo & Media Consent
I give permission for photographs/videos of the applicant to be used for promotional purposes.
☐ Yes
☐ No
Parent/Guardian Signature: _______________________________________________

Lakeland Community Hospital Employee Relationship
_____ Daughter/Son	_____ Nephew/Niece	_____ Spouse	_____ None

How did you hear about us?
____ School		____ Social Media		____ Additional	____ Other	
____ LCH Employee	____ LCH Website		

Junior Volunteer Guidelines
Volunteers:
· Must communicate with the Volunteer Coordinator about scheduling and adhere to agreed days and times. Times outside of the agreed schedule are not allowed unless discussed with the Volunteer Coordinator prior to arrival.
· Volunteers are required to complete a minimum of 36 hours/6 weeks.
· Volunteers who miss two volunteer sessions consecutively without communication with the Volunteer Coordinator will be removed from schedule and their spot may be given to another volunteer. The volunteer must then communicate with Volunteer Coordinator to determine a new time slot that will better accommodate the volunteer’s needs.
· Volunteers may not visit patients outside of the hospital at any time, unless they are a family member. This also includes social media interactions. No social media post with patients or patient information will be allowed. 
· Must complete orientation prior to being placed on the schedule. 
· Volunteers who do not currently hold CPR certification will be offered a 2-year BLS certification. 
· Volunteers must follow the check-in and checkout process, which includes completing the assigned goals and needs for assigned departments.
· Must adhere to the dress code policy for the Junior Volunteer Program.

Application Disclosure
Your assistance in providing the information on this form will be greatly appreciated and will be kept confidential. 

Application Acknowledgement
I HEREBY CERTIFY that all the information on this application is true, correct, and complete. I grant Lakeland Community Hospital permission to verify this information for the purpose of determining my volunteer acceptance. I understand any misrepresentation or omission of any facts necessary to make this application complete shall be cause for rejection of the application or dismissal by Lakeland Community Hospital. 
I understand this application is not intended as a job offer or a contract for any specific period and that I may resign or be terminated at any time without notice or requirement of cause.
I understand and agree that as a condition of acceptance, I will be required to successfully complete all acceptance requirements. I further agree to abide by rules, regulations, and policies of Lakeland Community Hospital, if accepted. I understand that any acceptance is contingent upon successful completion of all required documentation. 

By signing my name below, I agree and accept the conditions and requirements as stated above.
Signature: 
_____________________________________________________________

Lakeland Community Hospital Representative Signature: 
_____________________________________________________________

Office Use Only
Application Received By: __________________________
Interview Date: __________________________________
Approved: ☐ Yes ☐ No
Start Date: __________________________
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