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CKHS Application for Volunteer Assignment
This organization is an equal opportunity healthcare system.  We recruit, train and promote without discrimination due to race, color, religion, sex, national origin, ancestry, marital status, age, sexual orientation or disability.

All information provided on this application is subject to verification.  It is our procedure to contact personal references and to conduct a criminal history check of prospective volunteers.  All records verification will be strictly confidential
REQUIRED PERSONAL INFORMATION   (PLEASE PRINT LEGIBLY)
	Name:
	Home Phone:

	Address:
	Cell Phone:

	City:
	State:
	Zip:

	Email Address:

	Birth Date:
	Social Security #:

	Occupation:
	Work Phone:*

	Company & Address:
	*Do we have consent to contact your references or work?         ___ Yes       ___ No

	City:
	State:
	Zip:

	Education - Last grade of school completed:

	If you are high school student, please indicate your school and grade:

	

	If you are college student, please indicate your college and major:

	

	If you are a college graduate, please indicate your school(s) and major(s):

	

	If you can communicate in any foreign language, please specify:


How did you hear about the CKHS Volunteer Programs? 
Which category applies to you?  ( High School Student (15-18)   ( College Student (18-21)     ( Adult    




  ( Internship hours (Affiliation Agreement with College needed)    

Please identify which Entity you are interested in:
( Taylor    ( Crozer    ( Springfield    ( DCMH    
Please identify which program you are interested in. Note that all hospitals do not have the same programs:          ( Hospice   ( Lay Chaplaincy  ( Youth Corp (15-18 Summer only)  
( Gift Shop   ( Information Desk  ( Baby Cuddler
( Friendly Companion Visitor  ( ER Friendly Visitor
Do you have any special skills or interest you would like to use as a volunteer? 


















Type of volunteer service preferred:   
( Working with or near patients
( I would prefer no patient contact at this time.

What would you like to gain from this volunteer experience? 


































  

List any relatives who are currently employed by CKHS: (Name, Relationship, Facility, and Department) 
I have volunteered in the past for: 






(Agency)
Address:




Position Held 



Dates



	Please indicate all time slots that you are usually available to volunteer:

	
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday
	Sunday

	Morning: 8a-12p
	
	
	
	
	
	
	

	Afternoon: 12p-4p
	
	
	
	
	
	
	

	Evening: 4p-8p
	
	
	
	
	
	
	

	Other
	
	
	
	
	
	
	


Have you ever been convicted of a crime:        (  YES     (  NO      (NOTE: Criminal history will not automatically result in denial or loss of volunteer placement) *IF YES, please provide date, place, nature of conviction and disposition:
Are you a veteran? 

.  This information will only be used by our Human Resources Dept.  

Is there anything that may adversely affect your ability to perform as a volunteer, or that would require an accommodation in order for you to safely and competently perform your volunteer assignment as requested?      



(  YES                        (  NO     
If yes, please describe, including details and accommodation requirements.  Note:  Information will be kept confidential.

EMPLOYMENT HISTORY (List employment history starting with current employer).

EMPLOYER NAME 





___PHONE





ADDRESS:













POSITION(S):







FROM: 


TO


JOB DUTIES/RESPONSIBILITIES:










IN CASE OF EMERGENCY, please contact:

Name:







Relationship:





Address:













Home Phone: 





Work Phone: 






Please read the following carefully before signing this application:
I am applying for a volunteer assignment/experience at Crozer-Keystone Health System.  I have carefully read the application statement and have provided accurate information to the best of my knowledge.  The facts set forth in my application are true and complete.  Permission is given to CKHS to verify all information I have provided in this application.  Unless otherwise indicated in the application, I authorize all persons or entities to provide any relevant information to CKHS or its agents for use in its investigation and release them from any liability for doing so.  I understand and agree that this volunteer application and other CKHS documents or statements are not contracts of employment or volunteer service.  Volunteer placement is contingent upon successful completion of requirements, including reference verifications, background investigation and appropriate testing and training.  I understand that misrepresentations or omissions may be cause for my immediate rejection as an applicant for a volunteer position. Thank you for completing this application form and for your interest in volunteering for the Crozer-Keystone Health System.
Volunteer Signature:






Date:





If you are interested in working in our Hospice program contact Nicole Irwin at 610-595-6641.

	Please check all areas of hospice service in which you are willing to participate:

	___ Emotional support & 

       Companionship to patient.
	___ Bereavement follow-up 
       With patient’s family.
	__Clerical work for the hospice program.

	___Reading, writing letters for
       Patient.
	___ Running errands for 

        Patient or family
	___  Chaplaincy Program

	__ Staying with patient to 
       provide family with relief 
       to run errands, etc.
	How did you find out about our 

Program? _________________

__________________________
.
	____ Hospice Residence


