Volunteer Application
Name

Phone

Street Address

Apt. #

City

State

Birth date

/

/

Zip

Email address

In case of emergency contact ________________________ Phone
Family Physician

Chronic Illnesses

Allergies:

Latex Allergy?

Yes

No

Further personal information (if applicable)
Employed By _______________________________ Work Phone
Spouse’s Name ______________________________ Work/Cell Phone ___________________________

REFERENCES: List names and phone numbers of two adult personal references (no relatives)
Name:

Phone:

Name:

Phone:

Please share the reason you are applying to be a volunteer

List your area(s) of interest
Availability for volunteering

M

T

Prefer:

Mornings

W

Th

Afternoons

F

S

S

Evenings

Pursuant to the requirements of the Fair Credit Reporting Act, notice is given that a consumer report may be made in
connection with your application to volunteer. If you are denied the opportunity to volunteer, either wholly or partly,
because of information contained in a consumer report, a disclosure will be made to you of the name and address of
the consumer reporting agency making such report.
After your application has been reviewed, your placement for volunteer service will be determined. Volunteers are
expected to comply with the rules and regulations of Memorial Hospital. The first 3 months of volunteering is
considered a training and probationary period.

Signature of Applicant

Today’s date

Please return completed application to the Marketing Department – 903.439.4062 / Fax: 903.438.4713
Director of Volunteers: Sherry Moore
Assistant Director of Volunteers: Lakan Johnson

Volunteer Background Form – Disclosure/Release
Pursuant to the requirements of the Fair Credit Reporting Act, notice is given that a consumer
+
report may be made in connection with your application to volunteer.
If you are denied the right to volunteer, either wholly or partly, because of information contained
in a consumer report, a disclosure will be made to you of the name and address of the consumer
reporting agency making such a report. You will also receive a copy of the report and a statement
of your consumer rights.
+

By signing below you consent to the procurement of a consumer report in connection with your
application to volunteer.
Today’s Date:
Applicant’s Signature:
Applicant’s (printed) Name:
Applicant’s Other Last Names:
Social Security Number:
*Date of Birth:
Present Address:
Street
How long at this address?

City

State

Zip

City

State

Zip

Previous Address:
Street
How long at this address?

*for consumer report purposes only
+

A consumer report may consist of employment records, educational verification, licensure
verification, driving history, previous addresses, and other public records relative to criminal
charges. A credit report will NOT be requested.

CHRISTUS Mother Frances Hospital-Sulphur Springs

CONSENT FOR TUBERCULIN (PPD) SKIN TEST

Tuberculin purified protein derivative (PPD) is a sterile aqueous
solution of a sterile protein fraction isolated from culture filtrates of
human type strains of Mycobacterium tuberculosis.
This is a test done for the early diagnosis of infection with the TB
bacteria. The test is administered just under the upper layer of skin
(intradermally) on the forearm. The result of the test is measured 48 –
72 hours later.
Adverse reactions in some highly sensitive individuals may include
strong positive results, vesticulation, ulceration or necrosis.
Immediate erythematous (red) reactions at the injection site may also
occur for unknown reasons.
Health care workers including students and volunteers are
required by OSHA to have yearly TB skin tests.
I have read and understood the above information and consent
to having the test.

Signature

Date

 Minors must have a legal guardian sign this consent.

Legal Guardian

Date

VOLUNTEER INFORMATION SHEET

Report to: Volunteers work under the supervision of the Director/Assistant Director of Volunteer
Services and report either to the Director of Volunteers or to the Assistant Director of Volunteers.
Orientation: Arrangements will be made by the Director/Assistant Director of Volunteers so that new
volunteers can attend hospital orientation. The first month of your volunteer time will consist of
shadowing with an experienced volunteer in your area of interest.
Hours: Volunteers usually serve four hours a week at a time of their choice arranged with the
Director/Assistant Director of Volunteers. A volunteer may choose to work more or less than four hours
per week.
Areas of Service: Day Surgery, Information Desk (Front and ED), Johnnie Master’s Gift Shop, Lab,
Radiology, OB, ER, ICU, Second & Third Floor Stations, Education
Dress Code: One uniform is provided by the Volunteer Auxiliary. Women are to wear volunteer jacket
or vest with white, khaki or dark slacks/skirt and comfortable shoes/sneakers. Men are to wear a white
shirt, volunteer vest, dark or khaki slacks and soft-soled shoes or sneakers. (Jeans are not allowed in
hospital dress code.)
Smoking Policy: We are a Tobacco Free campus.
Free Meal: Available on days that our volunteers work or attend meetings. Please be sure to wear your
uniform and badge on both of these occasions so that dietary will be aware of your status.
Discount in Gift Shop: Volunteers receive a 20% discount at our gift shop.
Holidays: Observed and therefore not worked by our volunteers: New Year’s Day, Memorial Day, July
4th, Labor Day, Thanksgiving Day, Christmas Eve, and Christmas Day.
Meeting Dates: The Volunteer Auxiliary meets every other month on the third Thursday beginning in
January of each year. The meetings begin at 10:00am unless otherwise announced.

Questions? Contact Sherry Moore or Lakan Johnson at 903-439-4062

