Date: _______________

Name: ________________________________________________



Last



First
Address: ______________________________________________

City: ____________________, State: ______ Zip: _____________

Phone: ______________ Social Security No. _________________

Legal Guardian: ________________________________________

Relation to youth: _________________ Phone: _______________
Emergency Contact Information

Name: _______________________________________________

Daytime phone: _____________ Evening phone: _____________

Tell us a little about you and your interests:

Age: ____ Date of birth: ______ (minimum age to volunteer is 14)

What grade level will you be in the fall? ___________

What school do you attend? _____________________

Skills and special interests: ____________________________________________________________________________________________________________________________________________________________________________________

Why are you interested in doing volunteer work? ____________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________

What career ambitions do you have? ____________________________________________________________

Two letters of reference from adults that are not relatives.

The reference letters should be sent to:
Baptist Health Paducah Volunteer Services 

C/O Greg Holtgrewe

2501 Kentucky Ave.

Paducah, KY   42003
Do you have any medical conditions that we should be aware of? __________

If yes explain: _____________________________________________________________________________

Will you have transportation to and from the hospital? _____________________________________________

Please fill out second page of application.

What is your availability?

Monday _____  Tuesday _____  Wednesday _____  Thursday _____  Friday _____  Saturday _____

Hours available: __________________________________________________________
Hospital Requirements

The hospital requires either a TB test or proof that you have received one in the past 9 months.

Each person must attend hospital orientation which includes signing a letter of confidentiality.

Youth Agreement

As a member of the Youth Volunteers at Baptist Health Paducah I agree to be faithful and abide by the rules and regulations. I agree to be courteous, dependable and obedient at all times, to uphold the code of ethics and to perform faithfully, to the best of my ability, all duties, which are assigned to me.

______________________________________________________________


Youth's Signature





Date

Parent's Authorization

I/we hereby agree to allow our son/daughter __________________________ to serve as a Youth Volunteer at Baptist Health Paducah. I fully understand that in the course of his/her duties, my son/daughter may be permitted to enter patient areas of the hospital.


I/we hereby release, discharge and relieve Baptist Health Paducah from any and all claims whatsoever of any nature arising out of and as a result of his/her service at Baptist Health Paducah.

_______________________________________________________________


Parent or Legal Guardian's Signature



Date

Thanks for your interest in volunteering,

Greg Holtgrewe

Baptist Health Paducah

Coordinator of Volunteer Services

270/575-8450 office and voice mail
gholtgrewe@bhsi.com

