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Dear VolunTEEN Applicant:

Thank you for your interest in becoming a VolunTEEN at Vidant Chowan Hospital.  We will accept approximately 8-10 students into the program this year.  It is very expensive to train you, to our standards, so we ask that you only apply if you plan on being serious and dedicated if accepted.   

Those selected must meet the following requirements:  

· 15 years of age and at least, in the 10th  grade.    

· An overall average of 85+ with no failing class averages for the current school year.  We will need a copy of your report card showing the first three grading periods of the 2016 – 2017 school year.  

· Attendance at new volunteer orientation.  No exceptions will be made.  Further information will be made available to those accepted into the program.  

Assignments will be made based on information obtained in the application and discussion with applicant during interview.  Many people prefer to serve once or twice in several departments; however, this is not possible due to the amount of time involved with training.  

Enclosed is your application packet.  Listed below are instructions for completion.

1) Complete the application.  Notice that a parent/guardian must sign in several areas.  

2) Blank reference forms are enclosed.  Write your name on the applicant line and submit a reference to two current teachers.  The references must be returned to you in a sealed envelope with the teacher’s signature across the flap.  Unsealed references will not be accepted!   NO EXCEPTIONS.  As a substitution, a teacher may write a reference letter and submit to Kelly.cross@vidanthealth.com
3) Attach a copy of your most recent report card which shows your name as well as your grades for at least the first three (3) nine weeks of school.  

4) Attach a copy of your immunization records. 
5) Completed applications must be hand delivered by applicant to the Department of Volunteer Services, First Floor, Front Entrance, Vidant Chowan Hospital.
Miscellaneous information about the program:

· Usually, each VolunTEEN is assigned one or two (2) four-hour assignments each week.  

· Junior volunteers must serve a minimum of 40 hours. 
· VolunTEENs are not allowed to stay on the premises before or after their assignment due to lack of transportation.  In the past, many volunteers served four hours, but they remained here for an additional four hours until their parents got off work.  This is not acceptable. 

· If you are accepted into the program, a health assessment will be conducted and will include two TB skin test, which must come back negative.  Any immunizations required by the hospital, but not obtained will be administered free of charge by Vidant Chowan.    

Sincerely,

Kelly H. Cross, CHVM

Manager, Volunteer Services

QUESTIONS?

Call Volunteer Services at 252-482-6270
Are you sure your packet is complete?  Please review the application for completion.  Incomplete applications will be returned to you.  

CHECKLIST FOR COMPLETED PACKETS

Pay close attention to this checklist.  Your application will not be accepted without all of the below listed items.


Application

Copy of your grades from three (3) grading periods of the 2016 – 2017 school year.  Your application is not complete without all three grading periods from the current school year.  


Two references (each must be inside sealed envelopes with signature of the person completing the reference across the envelope flap).  Do not bring them to us without being sealed or without teacher signatures on the flap.  Teachers are given the option to submit a reference letter on your behalf to Kelly.cross@vidanthealth.com in lieu of the reference form.  

APPLICATIONS MUST BE SUBMITTED IN PERSON BY THE APPLICANT ON THE DATES LISTED ON THE LETTER, NOT DROPPED OFF BY A PARENT OR FRIEND.  APPLICATIONS DO NOT COUNT UNLESS THEY ARE DROPPED OFF BY THE APPLICANT.  
Our department receives many applications, and we do not have time to follow up on each incomplete application; therefore, make sure the information you are submitting is complete.  Incomplete applications will not be considered.    
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Volunteer Services Department

Application for VolunTEEN Service
[image: image8.emf] 


	Full Name (no initials)                                                                                                                                                                                                     (Last)                                   (First)                                       (Middle)                                 (Maiden)                                     (Name That You Are Called)

	Present  Address        (Street)                                            (City)                               (State)                   (Zip Code)

	Daytime Phone (local)       
	Home Phone
	Cell Phone
	Date of Birth (MO/DAY)

	(         )
	(         )
	(        )
	 

	Employer/Company Name (if applicable)
	E-Mail Address

 

	If considered a student, please list school and current year.

	How did you learn about Volunteer Services?  (check all that apply)
      FORMCHECKBOX 
 Newspaper                              FORMCHECKBOX 
 Chowan Hospital Volunteer         FORMCHECKBOX 
 Academic Advisor                  FORMCHECKBOX 
 Direct Mail

      FORMCHECKBOX 
 Friend or Family Member    FORMCHECKBOX 
 Chowan Hospital Website           FORMCHECKBOX 
 Church/Civic Organization    FORMCHECKBOX 
 Other 

	Why do you want to become a VolunTEEN?



	

	Days Available to Volunteer

	    Monday           Tuesday              Wednesday              Thursday                Friday               Saturday              Sunday

	 

	Preferred Volunteer Shift (varies depending on Service area) – generally shifts are (circle one):


	      9:00 am – 1:00 pm                  1:00 pm – 5:00 pm                  5:00 pm – 7:00 pm                  Weekends
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Have you ever been convicted of a crime other than a minor traffic violation?          Yes            No

Have you ever paid for a worthless check in the office of a Clerk of Court to resolve any violation of the law?         Yes           No

Have you ever paid a fine or restitution in the office of a Clerk of Court to resolve any violation of the law?              Yes           No

If yes to any of the previous three questions above, please explain. 
 (Yes does not automatically disqualify you from volunteering.)

Please Read the Following Statements Carefully:

In submitting and signing this application, I understand that my application will be reviewed by the Manager of Volunteer Services.  If I am selected for an interview, I will be notified by phone.

Commitment

· I must provide a minimum of four hours of service per week.  
· It is my responsibility to get the necessary transportation to and from volunteering.

· I understand that I may be dismissed from my duties for willful wrongdoing or negligence and/or performing duties outside of my service guidelines.

Training/Health

· A volunteer orientation and health screening is required before volunteering at Vidant Health.
· All current required immunizations will be given to me unless documented proof is submitted to Occupational Health.

· I must undergo an update of the TB skin test and reorientation annually.

· Management will follow-up with me within a reasonable amount of time to ensure that the placement is satisfactory.

Acknowledgement of Hospital Criminal Record Checks

· Criminal record checks will be performed on every applicant volunteering at Vidant Health.
· If the information that I have furnished on this form is found to be false, I could be disqualified/dismissed.

I hereby apply to become a Volunteer at Vidant Chowan Hospital, to abide by my commitment, to keep all patients’ information strictly confidential, and comply with all rules and regulations.  The statements given on this application are true and accurate to the best of my knowledge.

________________________________________________
____________________________________

 Prospective Volunteer Signature                                   Date
____________________________________________   ________________________________
Parent/Guardian                                                                Date

INTEREST/SKILLS/WORK STATIONS:

Please check all that interest you or would be willing to volunteer.

Some of the work stations include:

______Outpatient Services



______Chowan Rehabilitation 

______Patient Access



             ______Surgery Waiting Room



______Pharmacy                                                              ______Chowan Hospital Foundation

______Gift Shop




______Emergency Department

______Administrative Support
                                       ______Visitor Information Desk
______Skilled Nursing
In addition to volunteering in the above locations, I have additional skills including:

______Administrative/Secretarial



_____
Fundraising

______Special Projects





______Crafts/Knitting, etc.
______Computer knowledge – indicate knowledge: _______________________________

Other Skills:  _________________________________________________________

Please list any activities that you are involved in throughout the school year & summer, including:  employment, volunteer work, sports, clubs or community organizations.  Also, please list any academic honors that you have received:  _____________________________________________________________________________

_____________________________________________________________________________
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For the Parent/Guardian:

We are glad that you are allowing your teenager to submit this application, however, please ensure they truly desire to be a part of our program.  Persuasion by the parent often results in a lackluster performance with little dedication.  
Please read and sign below:

My teenager has expressed an interest in volunteering at Vidant Chowan Hospital and has my permission to do so.  Both my teenager and I understand that he/she will be responsible for specific assignments which will be based on his/her ability to serve.  I verify that my teenager has completed or is enrolled in 10th grade and is at least 15 years of age.  I am aware that the Manager of Volunteer Services may terminate my teenager’s participation at any time with or without prior notice if it is in the best interest of the hospital.  My teenager and I understand that a minimum of 4 hours per week is needed to remain active in the VolunTEEN program. 

I voluntarily release Vidant Chowan Hospital, its successors, assigns, and affiliates and its directors, officers, agents, and employees from all liability for any claim or cause of action, I, my heirs, or assigns, might now or hereafter have for injury, loss, damage or death arising out of, or incident to, my observing in clinical settings.  I agree to hold entity harmless from all claims, losses, liability, and demands that may be realized due to my negligence, gross negligence, willful misconduct, or violation of this Agreement.  I understand that the privilege of being allowed to observe and volunteer depends on my executing and complying with this Agreement.  I understand that this privilege may be revoked or modified at any time without cause or prior notice at the entity’s sole discretion.  I have read and understand this Agreement and Waiver and Release from Liability.

If under 18 years of age:  I, the undersigned, herewith consent that my daughter/son ________________  may observe and volunteer at the health care entity noted above and I expressly release that entity from any and all claims which arise out of the observation/volunteer experience as noted above. 
_________________________________           _________________________

Signature of Parent/Guardian                                              Date

Vidant Chowan Hospital VolunTEEN Program
Name of VolunTEEN _________________________  Date of Birth __________

Parent/Guardian Name  ____________________________________________

My teenager, ____________________________________, has my permission to participate in the VolunTEEN program at Vidant Chowan Hospital.  As a participant, I understand there are required immunizations, which includes PPD skin test (TB skin test), date of last tetanus vaccine, copies of Rubella immunization, Two Mumps vaccines, Two Rubella (Measles) vaccines, Two MMR vaccines, Chicken Pox vaccine and Hepatitis series.  All of these immunizations should be recorded on the applicant’s shot record for middle/high school and/or college.  
I understand that without the proper immunizations, I will not be allowed into the VolunTEEN program.  Immunizations are required for the safety of our patients and staff.
As the parent or legal guardian of this VolunTEEN applicant, I understand that the purpose of this process is to prevent any potential health problems or exposures within the volunteer environment.  I understand that all records and documentation of the immunizations and the results of these tests will be kept in the Employee Health Services Department, which monitors this program at Vidant Chowan Hospital.  I understand that the data and documentation will not be shared outside of the Health Professional’s monitoring program.

________________________________________                        ________________________
Signature of VolunTEEN                                                 Date

_________________________________                      ___________________

Signature of Parent/Guardian                                          Date
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A. Personal Appearance:  
· The volunteer uniform consists of long pants, skirts, volunteer polo shirt and closed toe walking shoes.  Your uniform must be worn at all times.  Please do not wear hats, capris, shorts, baggy pants, jeans, lots of cologne/perfume and/or nose jewelry.
· Name badges are to worn at all times while working.  They should be at eye level.

· Nails are to be clean and well trimmed.  Long fingernails are not accepted.

· Simple, conservative jewelry is allowable.  Jewelry and wallet chains that dangle can present a safety hazard and are not allowed.  Facial piercing, tongue piercing, etc. can not be worn while volunteering.

· Any VolunTEEN who comes to work and is not dressed appropriately will not be allowed to volunteer until proper clothing is brought to the hospital or the VolunTEEN will be sent home.  If a dress code violation occurs a second time, the VolunTEEN will be suspended from the program. 
B. Behavior

· VolunTEENS are expected to be in their work area on time, each shift.  
· Meal breaks should be taken before or after your shift.  A ‘free’ meal is provided per four hour shift, worked. 

· No gum, no strong perfumes/colognes, no smoking, no profanity, no cell phones; NO EXCEPTIONS.
· No personal calls are to be made while on duty.

· Friends are not to visit VolunTEENS at the hospital.  

C. Personal Responsibilities

· VolunTEENS who are unable to work on an assigned day are responsible for finding a replacement.  A call list will be given to each person upon department assignment.  

· VolunTEENS must clock in and clock out, each day worked.

D. Rules Regarding Misconduct

· Any rule stated on this sheet or in the hospital conduct and discipline policy that is disobeyed can cause dismissal from the VolunTEEN program.  Our rules are for the good of the VolunTEENS, the volunteer program, the hospital and our patients.  It is imperiative that the hospital standard of excellence is always followed.  Always conduct yourself as a representative of this hospital.  

__________________________________________      __________________
VolunTEEN Signature                                                                         Date
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A potential student of yours has applied for our VolunTEEN program and has given this reference to you for completion.  Since the onboarding of volunteers takes place on a monthly basis, please complete this form and return as soon as possible.  Any delay could deter the applicant for 4 weeks.
Instructions:  

· Please complete this form as honestly as possible, as these forms will remain confidential.

· Return completed form to the applicant in a sealed envelope with your signature written across the flap.

Name of VolunTEEN applicant:  ______________________________________

 The applicants were asked to have a current teacher complete a reference.  Is this applicant a current student of yours?   □ Yes     □ No  If no, how long ago did you teach this student?  _____________________________________________

Please rate the prospective VolunTEEN by circling the appropriate rating.

1. Is reliable and would have good attendance.

Excellent   Good   Fair   Poor

2. Dresses appropriately and would follow our dress code policy.

Excellent   Good   Fair   Poor

3. Listens well, follows instructions and would abide by our policies.

Excellent   Good   Fair   Poor

4. Shows initiative, occupies their time well and is self-motivated.

Excellent   Good   Fair   Poor

5. Communicates well with adults and other teenagers.
Excellent   Good   Fair   Poor

6. Will abide by our strict privacy policies.

Excellent   Good   Fair   Poor

7. Circle the number in the scale which reflects your opinion of this applicant on the 

following items.  One represents the lowest score and five represents the highest.
Listening Skills         1  2  3  4  5                                   Flexibility     1  2  3  4  5  

Good Judgment       1  2  3  4  5                                   Stability       1  2  3  4  5   

Responsibility           1  2  3  4  5                                   Warmth      1  2  3  4  5  

Dedication                1  2  3  4  5                                   Sympathy   1  2  3  4  5   

Maturity                    1  2  3  4  5                                   Patience     1  2  3  4  5  

Integrity                    1  2  3  4  5                                   Loyalty        1  2  3  4  5  

If you have any misgivings or reservations about this applicant participating in our VolunTEEN program, please state them.  

Please give any comments, personal observations, recommendations or information that would give us a better understanding of this applicant.

Signature:  _____________________________        Date:  _________________

Daytime Phone Number:  __________________

Relationship to applicant:  __________________

Thank you for taking the time to complete this reference form.
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A potential student of yours has applied for our VolunTEEN program and has given this reference to you for completion.  Since the onboarding of volunteers takes place on a monthly basis, please complete this form and return as soon as possible.  Any delay could deter the applicant for 4 weeks.

Instructions:  

· Please complete this form as honestly as possible, as these forms will remain confidential.

· Return completed form to the applicant in a sealed envelope with your signature written across the flap.

Name of VolunTEEN applicant:  ______________________________________

 The applicants were asked to have a current teacher complete a reference.  Is this applicant a current student of yours?   □ Yes     □ No  If no, how long ago did you teach this student?  _____________________________________________

Please rate the prospective VolunTEEN by circling the appropriate rating.

8. Is reliable and would have good attendance.

Excellent   Good   Fair   Poor

9. Dresses appropriately and would follow our dress code policy.

Excellent   Good   Fair   Poor

10. Listens well, follows instructions and would abide by our policies.

Excellent   Good   Fair   Poor

11. Shows initiative, occupies their time well and is self-motivated.

Excellent   Good   Fair   Poor

12. Communicates well with adults and other teenagers.

Excellent   Good   Fair   Poor

13. Will abide by our strict privacy policies.

Excellent   Good   Fair   Poor

14. Circle the number in the scale which reflects your opinion of this applicant on the 

following items.  One represents the lowest score and five represents the highest.
Listening Skills         1  2  3  4  5                                   Flexibility     1  2  3  4  5  

Good Judgment       1  2  3  4  5                                   Stability       1  2  3  4  5   

Responsibility           1  2  3  4  5                                   Warmth      1  2  3  4  5  

Dedication                1  2  3  4  5                                   Sympathy   1  2  3  4  5   

Maturity                    1  2  3  4  5                                   Patience     1  2  3  4  5  

Integrity                    1  2  3  4  5                                   Loyalty        1  2  3  4  5  

If you have any misgivings or reservations about this applicant participating in our VolunTEEN program, please state them.  

Please give any comments, personal observations, recommendations or information that would give us a better understanding of this applicant.

Signature:  _____________________________        Date:  _________________

Daytime Phone Number:  __________________

Relationship to applicant:  __________________

Thank you for taking the time to complete this reference form.

Applicant Information (Please Print)             Account Number:  101-803548
	Applicant Name: (First  Middle  Last)
	Current Address: (street address)

	Other Name(s) Used: (like Maiden)
	City:                                                      State:                   Zip:

	Gender: *
 (
   (

Male
Female
	Former Address: (1)

	Social Security Number:* 
	City:                                                      State:                   Zip:

	Driver’s License Number.:                                                 State:                          
	Former Address: (2)

	Date of Birth: *
Place of Birth: (City,  State, Country)
	City:                                                      State:                   Zip:


* This information will be used for purposes of background screening only and will not be used in making any employment decisions.


DISCLOSURE REGARDING BACKGROUND INVESTIGATION

Employer (“the Company”) may obtain information about you from a consumer reporting agency for employment purposes.  Thus, you may be the subject of a “consumer report” and/or an “investigative consumer report” which may include information about your character, general reputation, personal characteristics, and/or mode of living, and which can involve personal interviews with sources such as your neighbors, friends, or associates, including  motor vehicle record (or “driving record”) checks, workers compensation records, credit bureau files, employment references, personal references, social networking (i.e. Facebook, Twitter), drug screening, any educational and licensing institution or military branch and to receive any criminal record information pertaining to you which may be in the files of any federal, state or local criminal justice agency in any state. Credit reports will only be requested where such information is substantially related to the duties and responsibilities of the position for which you are applying. These reports may be obtained at any time after receipt of your signed authorization and, if you are hired, throughout your employment.  An “investigative consumer report” includes information from personal interviews, except in California where that term means any consumer report. You have the right, upon written request made within a reasonable time after receipt of this notice, to request disclosure of the nature and scope of any investigative consumer report and to request a copy of your report.  Please be advised that the nature and scope of the most common form of investigative consumer report obtained with regard to applicants for employment is an investigation into your education and/or employment history conducted by InfoMart, 1582 Terrell Mill Road, Marietta, GA 30067, 800-800-3774 www.infomart-usa.com or another outside organization.  The scope of this disclosure and authorization is all-encompassing, however, allowing Employer to obtain from any outside organization all manner of consumer reports and investigative consumer reports now and, if you are hired, throughout the course of your employment to the extent permitted by law.  As a result, you should carefully consider whether to exercise your right to request disclosure of the nature and scope of any investigative consumer report.

	New York and Maine applicants or employees only:  You have the right to inspect and receive a copy of any investigative consumer report requested by Employer by contacting the consumer reporting agency identified directly above. You may also contact the Company to request the name, address and telephone number of the nearest unit of the consumer reporting agency designated to handle inquiries, which Employer shall provide within 5 days.

	New York applicants or employees only: Upon request, you will be informed whether or not a consumer report was requested by Employer, and if such report was requested, informed of the name and address of the consumer reporting agency that furnished the report.

	Oregon applicants or employees only: Information describing your rights under federal and Oregon law regarding consumer identity theft protection, the storage and disposal of your credit information, and remedies available should you suspect or find that Employer has not maintained secured records is available to you upon request.

	Washington State applicants or employees only: Under the Washington Fair Credit Reporting Act, you have the right to ask InfoMart for a written summary of your rights. If you submit a request to Employer in writing, you have the right to get from Employer a complete and accurate disclosure of the nature and scope of the investigative consumer report Employer ordered, if any. If Employer obtains information bearing on your credit worthiness, credit standing or credit capacity, it will be used to evaluate whether you would present an unacceptable risk of theft or other dishonest behavior in the job for which you are being considered.

	Minnesota and Oklahoma applicants or employees only:  Please check this box if you would like to receive a copy of a consumer report if one is obtained by the Company.   FORMCHECKBOX 
  



APPLICANT Signature:  


            

Date:  
     /          /
  
Print Applicant Name:  



           

PARENT Signature:  


            


Date:  
     /          /

Print Parent Signature:  
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Criminal Record Check Form

Criminal record checks will be performed on every applicant hired at Vident Health or its subsidiary‘ corporate
entities.
If the information you furnish on this form is found to be false, you will be disqualified/dismissed.
You will not be considered for future employment/service for 18 months.

Please answer the following questions concerning your past history (Check all that apply):

1. Have you ever been

a. Convicted of a misdemeanor? Not necessary to include minor traffic infractions. O Yes O No
b. Convicted of a worthless check(s) (if you have paid off a check at Magistrate’s office

or Courthouse this is probably a worthless check conviction)? OYes ONo
c. Convicted of any DWI’s (Driving While Impaired)? O Yes O No
d. Convicted of violation or violations of any drug laws, the Controlled Substances

Act of North Carolina or similar laws of any state or nation? O Yes [ No
e. Convisted of any crimes of violence such as assult, harassment, communicating threats,

rape, kidnapping, manslaughter, muder? O Yes 0O No
f. Convicted of felony? O Yes O No
g. Convicted of any crime involving child abuse, child neglect, or indecent liberties with a minor? O Yes [ No
h. Convicted of a violation or violations of a Professional Practice Act Yes ONo

IF THE ANSWER TO ANY OF THE FOREGOING QUESTIONS IS “YES”, PLEASE EXPLAIN EACH CONVICTION ON
THE BACK SIDE OF THIS FORM, INCLUDING DATE, COUNTY, AND STATE OF CONVICTION. IF NEEDED, ADDITIONAL
SHEETS ARE AVAILABLE UPON REQUEST IN THE OFFICE FROM WHICH YOU OBTAINED THIS APPLICATION.

2. Please list all names you have ever been known by including birth name, previous marriages(s), legally changed,
nicknames and aliases.
€ T ¢
N )
3. Please list street, city and state where you have lived for the last ten (10) years including military and school addresses (use

additional sheet if more space is needed).

Street Street Street

City County City County City County
State Zip State Zip State Zip
Dates Dates Dates

from to from to from to

I hereby certify that the answers on this application and this insert are true and correct, and that any misrepresentation or false information on my
part will disqualify me as a candidate for employment/service, or if employed, will be grounds for discipline up to and including termination. In
connection with this request, I authorize all law enforcement agencies, city, state, county and federal courts to release information they may have
about me to the corporate entity of Vidant Health to which I am applying or someone acting on their behalf.

Signature of Applicant Date

Print Full Name Social Security Number

Date of Birth Valid Driver’s License Number (if you do not have license state reason)
Current Address State where license was issued

City, State Zip

Dates from to

Date of Birth is required solely for purpose of conducting a criminal record check and will not be used for any other reason in the
employment/service or application process.





Have you volunteered with us before?                     � Yes    �  No
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Fax BOTH pages to:


(770) 984-8997








