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Junior Volunteer Program 

 

Thank you for your interest in our Junior Volunteer Program at Mission Regional Medical Center.   

 

All Junior Volunteers must:

 


(1)
Be between the ages of 16-18 


(2) 
Complete an application


(3)
Submit 2 Recommendation letters from Instructor or School Counselor

(4)
Submit Copy of your last report card

(5) 
Schedule a personal interview with Volunteer Director

(6)
Take a PPD Test

(7) Complete MC Strategies

(8) Copy of Immunization Record

(9) Flu Shot


 

 Junior Volunteer Uniform 
 

All Students must wear:

Junior Volunteer Shirt – Cost $5.00

Khaki Slacks/pants – absolutely NO blue denim jeans

Closed-toed comfortable shoes/ NO Open toe shoes allowed

 

Volunteers who are not in the appropriate uniform will be sent home.

 

Commitment:

Dependability is extremely important. Volunteers will be assigned to a specific area on a specific day and time. Others will be depending on you to be there to carry out that assignment. Prior notification must be given to the volunteer office and the direct supervisor for any absence. Volunteers must be able to accept supervision and follow the policies and procedures of Mission Regional Medical Center.

 

 

I agree to comply with the requirements to volunteer at Mission Regional Medical Center.

 

 

___________________________ 

_____________________________

Junior Volunteer Signature 


Parent/Guardian signature

PPD _________________

ID Badge ______      ____       

Mission Regional Medical Center

Student Volunteer Application

Name:___________________________________ 
Date:_______________

Social Security # xxx-xx-___________

Brithdate:___________ 

Address:_____________________________________________________

City:______________  State:_______  Zip Code:_____________________

Home Phone: ___________________ Cell Phone: ____________________

E-Mail Address: _________________ Bilingual: _____________________

Emergency Contact: _________________________

Phone: _______________________  Relationship_____________________

Referred By: ____ Self  ___Volunteer ____Media_____Friend

School/College:

_____________________________________________________________

Please list your past, present and/or current volunteer experiences:

Name of Organization: __________________________________________

What did you like most about your volunteer experience?

What days and times are you available to volunteer (Please check all that apply):



 Monday    Tuesday
 Wednesday
Thursday
Friday        Saturday

	8am-Noon
	
	
	
	
	
	

	Noon-4pm
	
	
	
	
	
	

	4pm–8pm
	
	
	
	
	
	


PLEASE READ THE FOLLOWING CAREFULLY:

I certify that all information in this application is true and complete.  I understand that any false information or omission may disqualify me from further consideration for volunteer service and may result in my dismissal if discovered at a later date.

I understand that Mission Regional Medical Center requires certain information to evaluate my qualifications and consider me for volunteer services. 

I fully understand that I will adhere to the schedule set forth by the Volunteer Service Coordinator.  To be considered for a volunteer position at Mission Regional Medical Center I under that I will comply with policies and procedures set forth by Mission Regional Medical Center, Inc.  Failure to follow policies and procedures may result in termination of volunteer agreement.  I also understand that I will not receive monetary compensation for my volunteer services at Mission Regional Medical Center.

_______________________________
_______________________________

Applicant Signature



Date 

______________________________
________________________________

Parent or Guardian (if applicable)

Date

______________________________
________________________________

Volunteer Services Coordinator

Date

Return completed application to:

Mission Regional Medical Center

Volunteer Services Department

900 S. Bryan Rd.

Mission, TX 78572

Phone: 956-323-1104

Fax: 956-323-1106

Lsb3406@missionrmc.org
