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Volunteer Application

Personal Information
	Name (first, middle, last):      

	Address:      

	City:      
	State:      
	Zip Code:      

	Home #:      
	Cell #:      
	Work #:      

	E-mail address:      
	Date of Birth:      

	Polo Shirt Size for Jr. Volunteer:   FORMCHECKBOX 
 x-small    FORMCHECKBOX 
 small    FORMCHECKBOX 
 medium    FORMCHECKBOX 
 large     FORMCHECKBOX 
 x-large


Availability

During which hours are you available for volunteer assignment?

	 FORMCHECKBOX 
 Weekday mornings
	 FORMCHECKBOX 
 Weekend mornings

	 FORMCHECKBOX 
 Weekday afternoons
	 FORMCHECKBOX 
 Weekend afternoons

	 FORMCHECKBOX 
 Weekday evenings
	 FORMCHECKBOX 
 Weekend evenings


Interests for Adult Volunteers
Tell us in which areas and time frames you are interested in volunteering.
	
	Mon.
	Tues.
	Wed.
	Thurs.
	Fri.
	Sat.
	Sun.

	Central Supply: 9-Noon
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Charts:
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Educational Services: 9-Noon, 12-3 PM
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Emergency Waiting Room: 8-Noon, 12-4 PM
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Gift Shop: 10:00 AM -2:30 PM, 2:30 PM -7:00 PM
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Hospitality: 1:00 PM – 3:00 PM
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Hostess: 8:30 AM – 11:30 AM
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Imaging: 7:30 AM – 11:30 AM
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Main Information: 8-Noon, 12-4 PM, 4-7 PM
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Marketing: 9-Noon or 1-5 PM
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Patient Courtesies: 9-noon
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Recovery Room: 8-Noon
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Surgery Waiting Room: 8-Noon, Noon – 4 PM
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Women’s Diagnostic Imaging: 8-Noon, Noon-4 PM
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Wound Healing Center: 9-Noon
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



Interests for Junior Volunteer (Summer Openings)
(Select 3 choices and rate 1-3.)  Shift times will vary depending on nursing station/department.
Nursing Stations/Department:  






	
	Mon.
	Tues.
	Wed.
	Thurs.
	Fri.
	Sat.
	Sun.

	 FORMCHECKBOX 
 Inpatient Acute
	 FORMCHECKBOX 
 Telemetry
	 FORMCHECKBOX 
 Rehab
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	 FORMCHECKBOX 
 Cardiopulmonary
	 FORMCHECKBOX 
 Day Surgery
	 FORMCHECKBOX 
 Surgery
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	 FORMCHECKBOX 
 Wound Healing
	 FORMCHECKBOX 
 ER
	 FORMCHECKBOX 
 Marketing
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



Special Skills or Qualifications

	Please summarize special skills and qualifications you have acquired from employment, previous volunteer work, or through other activities, including hobbies or sports.

	     


General Information

	Have you ever been on probation, received deferred adjudication or been convicted of a misdemeanor or felony?
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	Have you been released from confinement following a conviction for any criminal offense?
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	Are you presently charged with any violation of law?
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	If yes to any of the preceding 3 questions, please explain details and dates:

     

	Are you fluent in a second language?

If so, what language?      
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	Do you have a special talent we might use, such as drawing, making posters, scrap booking, craft word, typing, ability to use the computer, bulletin boards, etc?

     

	Please give us a short biography (anything you might think is of interest).

     


Emergency Contact

	Name:      

	Address:      

	City:      
	State:      
	Zip:      

	Home #:      
	Work #:      

	Relationship to you:      

	Family Physician:               
	Telephone:      


Agreement and Signature of Volunteer
	By submitting this application, I affirm that the facts set forth in it are true and complete.  I understand that if I am accepted as a volunteer with Brazosport Regional Health System, any false statements, omissions, or other misrepresentations made by me on this application may result in my immediate dismissal.  I further acknowledge that as a volunteer, I am subject to many Federal, State, and Local laws.  Violations on any law(s) may result in civil or criminal prosecution.  (Please print document and sign)

	Name (printed) :      

	Signature: ____________________________________

	Date: _____________


Parental Consent for Junior Volunteer

	I hereby give permission for my child _______________________________ to volunteer at Brazosport Regional Health System.  I understand that he/she will be under the supervision of the hospital staff or adult volunteers and will be expected to follow all hospital rules and regulations, which also include, but not limited to, a TB skin test, background check and drug screening.  As a junior volunteer, my child, is subject to numerous Federal, State, and Local laws.  As the parent/guardian, I accept full responsibility and liability for the actions of my child.  I understand that he/she is expected to give at least 6 hours of service each month and should give advance notice of absences.  I give permission for my child to be treated in the Emergency Room of Brazosport Regional Health System in the case of accident, injury or sudden illness while doing work at the hospital.

	Signature of Parent: ______________________________


	Date: _____________


Thank you for taking the time to complete this application form and for your interest in volunteering at Brazosport Regional Health System.  We hope you enjoy your volunteer experience.  If mailing this application, please mail it to:

Brazosport Regional Volunteers

Attention: Membership Chairman

100 Medical Drive

Lake Jackson, TX 77566

For office use only:

Dues/Assignment/Area Training Dates/Orientation Date

	Dues are five dollars ($5.00) annually for Adult Volunteers; ($1.00) for Junior Volunteers, and are due with completed application.

	Dues paid:
	Date:

	Assignment:

	Area Training Dates:

	1.

	2.

	3.

	Hospital Orientation Date:

	Area Chairperson Trainer:



	VOLUNTEER’S FULL NAME:      

	Any Other Name You Have Volunteered Under:
	     

	Social Security No.:      
	Date of Birth:      

	Current Address:      

	City:      
	State:      
	Zip:      

	Driver’s License No.:      
	State:      


Pursuant to the requirements of the Fair Credit Reporting Act, I acknowledge that a consumer report¹ and/or investigative consumer² may be made in connection with my application for volunteering with prospective facilities.  I understand that these investigative background inquiries may include consumer, criminal, driving, prior volunteering and other reports.  These reports may include information as to my character, work habits, performance and experience, along with reasons for termination of past volunteering from previous facilities.  Further, I understand that agents may be requesting information from various Federal, State, and other agencies which maintain records concerning my past activities relating to my driving, criminal, civil and other experiences, as well as claims involving me in the files of insurance companies.

I authorize, without reservation, any party or agency to furnish the above mentioned information.  A photocopy of this authorization shall have the same effect as the original.

I understand the information obtained will be used as one basis for volunteering or denial of volunteering.  I hereby discharge, release and indemnify prospective school, their agents, servants and schools, and all parties that rely on this release and/or the information obtained with this release from any and all liability and claims arising by reason of the use of this release and dissemination of information that is false and untrue if obtained from a third party without verification.

It is expressly understood that the information obtained through the use of this release will not be verified by investigating agents.

The authorization granted herein expires one year from the date hereof.

I have read and understood the above information, and assert that all information provided by me is true and accurate.

If you are under the age of eighteen, the signature of a parent or guardian must be obtained.      
VOLUNTEER’S SIGNATURE:  






DATE:      
PARENT/GUARDIAN’S SIGNATURE:





DATE:      
(Required if under 18)

If you are denied volunteering, either wholly or partly because of information contained in a consumer report, a disclosure will be made to you of the name and address of the investigative agency making such report.  Upon your written request within a reasonable period of time, the investigative agency compiling the report will make a complete and accurate disclosure of the nature and scope of the investigation.

¹A consumer report may consist of enrollment records, educational verification, licensure verification, driving record, previous            address and public records relative to criminal charges.

²An “Investigative Consumer Report” means a consumer report or portion thereof in which information on a consumer’s character, general reputation, personal characteristics, or mode of living is obtained through personal interviews with persons having knowledge.

Brazosport Regional Volunteers
Consent Form for Drug Screen
	Name:      
	Social Security #:      


I hereby consent to authorize Brazosport Regional Health System to collect a specimen of my hair, blood and/or urine and submit it for volunteering, random, work injury, or reasonable suspicion drug testing to screen for substance abuse.  I further consent to allow the laboratory testing service to make the results of such screen available to the prospective or current employer, Brazosport Regional Health System.  I realize that, if I do not pass the standards established, I will be disqualified as an applicant or be subject to corrective action which may include separation of employment.

In consideration for such services being rendered on my behalf, I hereby release the laboratory testing service, its officers, agents, and employees from any and all claims which I might otherwise have due to such results being made so available.  I hereby consent not to file any action at law or in equity against Brazosport Regional Health System, the laboratory testing service, their respective officers, agents or employees in connection with the results of such screen being made so available.  I hereby agree to indemnify and save harmless Brazosport Regional Health System, the laboratory testing service, their respective officers, agents or employees from all damages, expenses, reasonable attorney’s fees, and costs of court which they or any of them may suffer or incur, jointly or severally, due to the result of such screen being made so available.

I understand that I may be required to provide medical verification and additional information regarding prescribed medications should they affect the tests results.

I authorize release of post-accident results to the Hospital’s Workers’ Compensation carrier, if applicable.
	Signature of Applicant/Volunteer: ______________________
	Date:__________

	Signature of Parent/Guardian: _________________________
	Date:__________

	Witness: _________________________________


VOLUNTARY  DISCLOSURE & RELEASE
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