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1717 Arlington Ave.   Caldwell, ID 83605

Phone:  (208) 455-3749

Volunteer Services

Application

Please return the completed application form with one letter of 

recommendation (see attached) to:
Jo Anne Perez

Volunteer Coordinator

1717 Arlington Ave.

Caldwell, ID 83605

(208) 455-3749

Fax: (208) 455-3955

E-mail:  joanne.perez@hcahealthcare.com 

www.westvalleymedctr.com
Or call to make an appointment:

(208) 455-3800
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Application for Volunteer Program

Type of Position(s) applying for:  (Please Circle)

Volunteer


Pet Therapy Volunteer

	Name: ____________  ___  _____________

                 FIRST                                                       MI                                      LAST
	Date:

	Social Security Number:
	Date of Birth:

	Address:
	Home Phone:

	City:                                              ZIP:
	Work Phone:

	E-mail address:
	Cell Phone:

	Pet Therapy Volunteer only -  Dog’s Name:
	


Section 1
EDUCATION – I HAVE COMPLETED:

High School
Some College
College
Graduate School

Other:________________________  Degree or Major:________________________
Section 2
PLEASE CHECK ANY VOLUNTEER EXPERIENCE YOU HAVE HAD:

	Hospital
	
	Fund Raisers
	
	Bookkeeping
	
	Clerical
	

	Church
	
	Buying
	
	Computer
	
	Newsletter
	

	Youth
	
	Cashier
	
	Library
	
	Telephone Tree
	

	Clubs
	
	Clerking
	
	Arts/Crafts
	
	Other:_________
	


Please write a short paragraph telling us why you’d like to join the West Valley Medical Center Volunteer Program:________________________________________________________________
__________________________________________________________________________________________________________________________________________

Foreign Language spoken fluently:
Spanish
Other(specify)___________________

Section 3
PLEASE CHECK TYPES OF VOLUNTEER INVOLVEMENT PREFERRED:

	Patients First
	
	Family First
	
	Pet Therapy
	
	Gift Shop
	

	Information Desk
	
	Dietary
	
	Medical Records
	
	 ER
	

	College Student
	
	Courier
	
	Lifeline
	
	Other
	

	
	
	
	
	
	
	
	


Section 4
PLEASE INDICATE THE DAYS AND HOURS YOU ARE AVAILABLE:

	DAY OF WEEK
	
	MORNINGS 
	
	AFTERNOONS
	
	EVENINGS
	

	Sunday
	
	
	
	
	
	
	

	Monday
	
	
	
	
	
	
	

	Tuesday
	
	
	
	
	
	
	

	Wednesday
	
	
	
	
	
	
	

	Thursday
	
	
	
	
	
	
	

	Friday
	
	
	
	
	
	
	

	Saturday
	
	
	
	
	
	
	


Section 5
PLEASE PROVIDE THREE REFERENCES THAT WE MAY CONTACT (FORMER OR CURRENT EMPLOYER, PREVIOUS VOLUNTEER SUPERVISORS, NOT A RELATIVE):

	NAME
	ADDRESS
	CITY
	ZIP
	PHONE#

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


In Case of an Emergency, Notify:___________________________________________


Relationship:___________________________ Phone#____________________
6.
Can you commit to two shifts per month?  Yes
No

7.
Beginning: (month/year)____/____ How long are you willing to commit to 

volunteer:________________________________________________________

8.
Are you a student?____ If yes, list school & what year:____________________

Are you currently employed?____ If yes, list employer:_____________________

Retired?  Yes
No



9.
Do you have any health problems which could hinder your ability to work on 

some services?

Yes
No

If yes, please describe:

____________________________________

___________________________________________________________

10.
How did you learn about  volunteering at West Valley Medical Center?


  Newspaper

  WVMC Website 
  Friend or Relative

 Volunteer Agency
 Other ________________________

11.
Do you have adequate means of transportation to get to work on time each day?


  Yes
  No

12.
Have you been convicted of a crime and/or released from confinement following


a conviction for any criminal offense?
  Yes
  No


If yes, give date, place and nature of each such conviction:


________________________________________________________________

13.
Are you presently charged with any violation of the law?
  Yes
  No

14.
Would you be willing to submit to a background check?
  Yes
  No

APPLICANT’S AGREEMENT, STATEMENT, AUTHORIZATION(S)

The volunteer will be required to pay a onetime uniform fee of $15.00. Volunteers are eligible to join the West Valley Medical Center Auxiliary.  Dues are $5.00 a year.
I hereby understand and acknowledge that, unless otherwise defined by applicable law, any volunteer relationship with WVMC is of an “at will” nature, which means that the Volunteer may resign at any time and WVMC may discharge the Volunteer at any time with or without cause.

By signing this application, I agree to abide by the policies and procedures established by West Valley Medical Center and West Valley Medical Center Auxiliary Inc.

I certify all statements made on this application to be true, correct, and complete to the best of my knowledge and made in good faith.

I hereby authorize and consent to the release of information concerning verification of my references to West Valley Medical Center as long as such release of information is done in good faith and without malice.  I release from liability any hospital staff member securing the information from my references.  All such correspondence shall be made available to me upon request.

Before beginning an Active Volunteer Assignment, I will be required to:

· Attend New Associate Orientation and required hours of training

· Take TB Skin Test (at no cost to the Volunteer)

· Provide proof of immunization for rubella or give a blood sample to determine immunity

________________________________________________

____________________

SIGNATURE OF APPLICANT





DATE
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RECOMMENDATION FORM

_______________________________________ has applied for a position in the Volunteer Services program at West Valley Medical Center.

West Valley Medical Center is looking for volunteers who have the desire to learn more about health career opportunities and acquire new skills. 

As part of their requirements, they have been asked to obtain a letter of recommendation from an adult who is a non-family member.  We are looking for volunteers who are dependable, honest, courteous and caring.  Your letter may include any accomplishments they have achieved or any special projects that you have been involved with the volunteer.

Please send your letter to the volunteer or directly to:

Volunteer Coordinator
West Valley Medical Center

1717 Arlington Ave.

Caldwell, ID 83605

If you have any questions, please contact  Jo Anne Perez at (208) 455-3749.  Thank you for your assistance!
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