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Teen Volunteer Application

Name _________________________________  Address _____________________________

City/Zip ________________________________________  Phone:_____________________

Cell:________________ E-Mail:_________________________Date of Birth _____________
Car License Plate # (if applicable) ______________ Social Security # _________________
Is anyone from your family a Marianjoy employee? __________ Relationship __________

Relative’s name _______________________________  Dept. _________________________

How did you find out about Marianjoy’s Volunteer Program? ________________________
___________________________________________________________________________
Are you volunteering to fulfill a requirement?_________  If yes, what program? ________
_________________________________How many hours needed?____________________
Other groups for whom you have volunteered ____________________________________
___________________________________________________________________________
Education – current year in school

Middle School name _________________________________________Grade ___________
High School name ___________________________________________ Grade __________

Hobbies ________________________________  Interests ___________________________

Please list the day and time of your availability ___________________________________

Do you have any physical limitations? __________________________________________

Do you have a preference as to the department in which you would like to volunteer?  If 

so, where? __________________________________________________________________


Marianjoy requires at least one reference letter from someone 18 years old or older, who knows you well but is not a family member.   
Medical Information:  Physician Name ________________________________________

Address ________________________________________  Phone _____________________

In the event of an emergency, please contact:

Name ____________________________________________   Phone _______________

TEEN VOLUNTEER REQUIREMENTS

1)
14 years or older

2)
Minimum of one semester commitment during the school year

3)
Summer commitment of 10 – 12 weeks with a maximum of 8 hours/week

VOLUNTEER CODE OF CONDUCT

Once accepted into Marianjoy Hospital’s Volunteer Program, I will be expected to adhere to the policies and procedures set forth by the Volunteer Department.

I acknowledge that during the course of the volunteer assignment I will encounter personal information relating to patients and visitors, staff and volunteers.  This information is confidential and shall not be disclosed without written permission from Marianjoy staff.  

I will adhere to the dress code, the guidelines of professional behavior and be on time on the appointed day of my assignment.  In the event of illness or absence, I will notify the Volunteer Department personnel as soon as possible.

Signature _______________________________________  Date ______________________

I give permission for my son or daughter to have tuberculosis screening unless physician verification can confirm screening within the past 12 months.  

Parent Name ________________________________________  Date ___________________

(or guardian)

Please return this application, along with your reference letter, (which can also be mailed directly to us) in the enclosed self-addressed Marianjoy envelope.  Our Volunteer Staff will contact you to arrange an interview.  Thank you

Volunteer Department
Marianjoy Hospital

26W171 Roosevelt Road

Wheaton, IL 60l87

(630) 909-7400
FOR INTERNAL USE ONLY





Contact Date__________________    Interview Date_______________  Time_____________





Start Date_____________ Time ___________Dept. _______________ Schedule ______________








