




Jr. Volunteer Application

____________________________________________________
Last Name 




First Name




DOB

What days are you able to work? _____________________________________________________

What days are you not able to work? __________________________________________________

Are you in any sports or extracurricular activities? ______________________________________
If so, what sport or activity? ________________________________________________________



[Students in more than one sport or activity are requested for weekend shifts]
Name of school: ___________________________________________________________________

Complete name of school counselor: __________________________________________________

Counselor Phone Number: __________________________________________________________

Jr. Volunteer Pledge
Believing that the hospital has a real need for my services as a Volunteer:


1. I will be punctual and conscientious in the fulfillment of my duties and accept 
supervision graciously.


2. I will conduct myself with dignity, courtesy, and consideration.


3. I will consider as confidential all information which I may hear directly or indirectly 
concerning a patient, a physician, or any member of personnel, and will not seek 
information in regard to a patient. 


4. I will uphold the tradition and standard of North Ottawa Community Health System 
and will interpret them to the community at large. 


5. I understand I will complete 75 hours of service to be entitled to a letter of 
recommendation.
Applicants Signature: _________________________________________ _ Date: _______________




