Andrea K. Willilams

Director of Volunteers

R E T R E A T " 2621 Grove Avenue
HOSPITAL Richmond, Virginia 23220

The exclusive hospital for everyone. 804-254-5555
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Junior Volunteer Application

Name Phone

Address

Parent/Guardian's Name

Emergency Contact _ Phone

Birth Date " Grade entering in the Fall

School Attending

If applicable please list any Describe your volunteer duties:

previous Volunteer experience:

Why are you interested in volunteering at Retreat Hospital?

Please circle Day(s) preferred: Mon Tues Wed Thurs PFri Sat Sun
Please circle shift(s) preferred: 9am-1pm 1pm-5pm

* Volunteers receive a Free Meal in the cafeteria for every 4 hour shift volunteered*



Pleace list 2 character references. NO family mer'n]]vers, please.

Name How are you abqllainted? Phone

Name How are you aquainted? Phone
Please read the following agreement and sign:

H accepted as a Junior Volunteer, I agree to comply with the|policies of Retreat Hospital and the
Department of Volunteer Services. I will keep all privileged information concerning the hospital,
its patients and staff strictly confidertial Iwill take all criticiems and suggestions to the
Volunteer Director. 1 will be prompt and dependable and perform my assigned duties to the best
of my ability.

Signature . Date
To be completed by Parent or Guardian:

I hereby give consent for my child
to serve as a Junior Volunteer at Retreat Hospital

Signature of Parent/ Guardian Date

Retreat Hospital Volunteer Services considers applicants for all positions without regard to race, color, religion, sex,
national origin, age, marital or veteran status, the presence of a non-job-related medical condition or handicap or
any other legally protected status..

*x% OSHA requires all Healthcare workers, including volunteers, to have annual PPD Skin Test for Tuberculosis prior
to assuming duties. These requirements are strictly enforced by Retreat Hospital in compliance with OSHA Federal
requlations,

*#% All Volunteers born in 1957 or later must provide proof of immunity to Rubella and proof of two Rubeola (red
measles) vaccines on or after their first birthday,
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Interview Date PPD Skin Test -Accigned Area
Day(s) and Time(s)




