
PENINSULA HOSPITAL CENTER
51-15 Beach Channel Drive, Far Rockaway New York 11691

Junior  Volunteer Enrollment Form

Name:
_____________________________________________________________


(please print)
Last


First



MI

Social Security # __________________   Phone # _________________________







(home)


(cell)
Address: ___________________________________________________________  

                   #   Street                            City                                        State/Zip
Date of Birth:________________________     e-mail address:  ________________
School _____________________________________________________________

Present Grade ______________    School Counselor _______________________
Mother’s Name _________________________    Phone _____________________

 (or guardian)

Business Phone _____________________   Cell Phone _____________________
Father’s Name __________________________    Phone _____________________

Business Phone _____________________   Cell Phone _____________________

Family Physician _______________________      Phone _____________________
Does Applicant have any medical condition, allergies or take medication on a 

regular basis? ____________________________________________________________
List any previous volunteer or work experience _________________________________

_________________________________________________________________________

List any hobbies/skills/activities/interests/awards: ______________________________

(Applicant and Parent – Please carefully read and complete the back of this form.)

REQUIREMENTS FOR JUNIOR VOLUNTEERS

Age:  Junior volunteers must be at lest 14 years of age and in the 9th grade to apply.

Enrollment: All prospective volunteers must file and enrollment form with the volunteer office. Filing an enrollment form does not assure placement since the number of applicants usually exceeds the number of available openings. Choice of applicants is determined on the basis of personal qualifications and traits (maturity level demonstrated) judged by the Director/Coordinator of Volunteers to be suitable for the program.
Interview:  Applicants will be contacted to schedule a personal interview with the volunteer coordinator. A parent is required at this interview so they will understand the commitment expected from a junior volunteer.

Orientation and Training:  All junior volunteers are required to successfully complete the orientation and training as outlined during the interview.

Health: All volunteers are expected to be in good physical and mental health. The tuberculin test which is a requirement for all volunteers will be available at the hospital center will without cost. All junior volunteers will be required to submit a copy of their up to date immunization record. These health documents must be on file in the volunteer office before service begins.

Willingness:  Volunteers should have a sincere desire to perform a community service and be helpful in any area where assigned.

Responsibility: The junior volunteer should have a genuine sense of responsibility to the hospital center and to the assigned tasks. All volunteers must be accepting of the rules which apply to the Junior Volunteer Program.

Dependability: Volunteers are expected to be faithful in attendance, advising of planned absence in advance and always notifying the volunteer office of an emergency absence.

I understand that the first month of my experience as a junior volunteer is probationary and I have read the above requirements, understand them and wish to apply to be a junior volunteer.
SIGNATURE _____________________________________________ DATE ___________

I have read the above information and give permission for the applicant to become a junior volunteer and to receive the required Tuberculin test. I will also provide the volunteer department with a current immunization record and a medical release from our family physician.
PARENT SIGNATURE _____________________________________DATE __________
Return the completed forms to:
Volunteer Division








      
Department of External Affairs and Development






Peninsula Hospital Center

51-15 Beach Channel Drive

Far Rockaway, New York 11691
(Or fax you completed application to: #718-734-2259)
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