RUSS MEMORIAL 10 Angeline St N
Lindsay, ON K9V 4M3

HOSPITAL AUXILIARY — VolunTEEN 705-324-6111 ext 4386

‘Thank you for your interest in the VolunTEEN program at Ross Memorial Hospital.

The following information outlines what is required to volunteer in the Ross Memorial
Hospital Auxiliary Volun TEEN program. VolhunTEEN programs are in after school
hours and on weekends. Applications will be kept on file for three months.

PLEASE NOTE: 50 Hours of volunteer service musts be completed before Hich School
Community Service Record will be sioned.

Criteria to volunteer:
VolunTEENS must make a Serious Commitment of their time to Ross Memorial

Hospital. All of our VolunTEENS must be between 14 and 19 years of age.

. @

VolunTEEN Opportunities are available in: o
Retail - These VolunTEENS work in the Auxiliary Caf¢ or Gift Shop, serving patients,

staff and visttors.

Patient Care — These VolunTEENS work in patient care departments such as Continuing
Care, Mental Dialysis, and Emergency.

Information Desk -~ These VolunTEENS greet patients, staff and visitors and provide
directions to patient rooms and departments.

Process to Volunteer ,
¢ Complete and return the application form to the hospital VolunTEEN

Coordinator.
* The VolunTEEN Coordinator will contact you with the status of your application,
within two weeks of receiving it. _ : '
* You will have an interview, to determine a position which best matches your
skills, interests and availability.
- ¢ Your references will be contacted and a police check completed.
* Successful candidates will attend an orientation. ,
* You may be required to have a 2-step TB. (Tuberculosis) test and a blood test for
communicable diseases, i.e. measles, mumps, rubella and chicken pox.
* All VolunTEENS will receive training with an experienced volunteer,
-®  Purchase your uniform - Cost $15.00
* You will receive a photo ID badge that must be worn at all times, with your
VolunTEEN uniform, while on duty.

When training is complete, and all “process to volunteer” requirements have been met,
you will be assigned a permanent shift and officially be volunteering at Ross Memorial

Hospital,
If you have any further questions, please call the VolunTEEN Coordinator, Patricia

Zahorec at 705-324-6111 Ext. 4386.



VolunTEEN A pplication

RMH. Auwxiliary
10 Angeline StN
Lindsay, ON K9V 4M8
705-324-6111 ext. 4386

Name: Phone#;

Last First
Present Address: City: Postal Code: -
Email:

Are you between the ages of 14yrs — 19yrs?

Schoo! & Grade:

Do you have any Limitations which may affect your VolunTEEN placement? {1e. Job or
extra curricuiar activities)

Experience:

Work: -

Volunteer Work:

Skills/Interests:

References:
Please list 2 adulis (excluding family members) who have known vou at least | vear and

who can attest to your character, skills and dependability (i.e. teacher, cuidance
counselor, clergy, employer)

1.: Name: Relationship:

Phone: Daytime; Evening:
2. Name: ' Relationship:

Phone: . - Dayviime; Evening;
Volunteer Service opportunities: (please circle area (s) of nterest)

Patient Care (i.e. Complex Care Program, Mental Health)

Café Gift Shop Information Desk



In essay style answer the following: (Pleasefeel free to use another page)

a) How you heard about our program.
b) Why you are interested in volunteer work in a healthcare setting,
c¢) Explain how your volunteer service can benefit Ross Memorial Hospital,

Please read the following carefully before signing this application.

Teen Commitment/Agreement
1 agree to provide reguiar and dependable volunteer service, and will adhere fo the

policies of the RMH and the RMH Auxiliary, with particular attention to the Hospital
Policy on Confidentiality. I understand that information on my application will be
verifie¢ by RMH Auxiliary. [ authorize RMH Auxiliary to contact and receive
information from the references listed. [ understand this is an application for and not a
commitment or promise of volunteer opportunitv. [ understand that any
misrepresentation made by me in connection with this application will be cause for my
immediate rejection as an applicant for a volunteer position with RMH Auxiliary or my
termination as a volunteer.

Signature: Date:

Parent/Guardian Agreement (complete for students under 18 years)

RMH Awaliary reserves the nght to dismiss your daughter/son’s services as a
VolunTEEN if the action is in the interests of the Auxiliary and her/him. Dismissal could
result from: failure to comply with Auxiliary policies and procedires, inappropriate
personal conduct, attitude, appearance or absenteeism. If my daughter/son is accepted
into the Auxiliary VolunTEEN program, I give my consent for RMH to administer and
monitor a 2 step Tuberculin skin test and conduct blood tests to confirm immunity for
chicken pox, mumps, red measles and german measles if necessary.

My daughter/son ; has my permission to serve as a Ross
Iemorial Hospital Auxiliary VolunTEEN.

Parant oiom ature: Thofn-
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Relationship: Phone:




