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VOLUNTEER APPLICATION

MT. WASHINGTON

PEDIATRIC HOSPITAL, INC.
An affiliate of Morth Arundel Health System, Inc.

1708 W. Rogers Avenue

Baltimore, Maryland 21209
(410) 578-8600

PROVIDING REHABILITATION
AND SPECIALTY CARE
FOR CHILDREN



PERSONAL

VOLUNTEER
EXFPERIENCE

AVAILABILITY
AND
PREFERENCES

MNAME:

EAST FIRET IGEHE
SOCIAL SECURITY NO: S
PRESENT ADDRESS: — — - -
HOME PHONE: WORK PHONE:

HOW DID YOU LEARN OF OUR VOLUNTEER PROGRAM?

I3 YOUR INTEREST IN OUR VOLUNTEER PROGRAM [N CONJUNCTION WITH A
SCHOOL OR COURT REQUIREMENT? O YES ONO

IF ¥YES, EXPLAIN FULLY":

WHY DO YOU WANT TO VOLUNTEER YOUR SERVICES AT MWPH?

PERSON TO NOTIFY IN CASE OF AN EMERGENCY:
NMAME: RELATIONSHIP:

DAYTIME PHONE: EVENING PHONE:

=

FLEASE NOTE, DO ROT LIST ANY DRGANLZATIINS BY NAME OF CHARACTER WHICH WOULD BIMCATE THE RACT,
SEX, CREED, COLOE, O MATHOMAL CRIGE OF THE MEMBERS

SUPERVISOR | HOURS
DATES ORGANIZATION NAME AND DUTIES PER
MNAME PHON
- \ME ONE WEEK -
LR TNTE] 7]

FLEASE INDICATE THE DAYS AND TIMES YOU ARE AVAILABLE TO VOLUNTEER:
O MOKDAY OTUESDAY OWEDNESDAY OTHURSDAY DFRIDAY OSATURDAY OSUNDAY
O MORNING HOURS O AFTERNOON HOURS O EVEMING HOURS

PLEASE INDICATE YOUR VOLUNTEER PREFERENCE: (CHECK ALL THAT APPLY)
O CLERICAL DIINFANTS (B2} D SCHOOL AGEADOLESCENT (3-18)

O ANY AGE CHILD O IMTERNSHIP O OTHER




EDUCATION CIRCLE HIGHEST GRADE COMPLETED:
AND GRADE SCHOCH, HIGH SCHOOL COLLEGE GRADUATE

TRAINING 1 T 3 4 35 & 7 8 % 1 1 2 1234 i23%4

DATES

MNAME L ATION ATTENDED
FROM / _TO

DEGREE (YR :
MAJOR |

| COLLEGE
| (UNDERGRAD)

T

COrLL ELTE
{GRADUATE)

 APPRENTICE- |
SHIPS

BLUSINESS OR |
VOCATIONAL

OTHER SPECIAL SKILLS OR TRAINING (E.G., HEALTH CARE, BUSINESS OR
INDUSTRIAL EQUIPMENT OPERATED, SPECIAL COURSES, FLUENCY IN FOREIGHN
LANGUAGE, ETC.)

TYPING: APPROXIMATELY _ WPM  SHORTHAND: APPROXIMATELY __ WPM

REFERENCES LIST AT LEAST THREE {3} REFERENCES THAT ARE NOT RELATIVES OR EMPLOYERS:
- ——— o |
| maME | RELATIONSHIP | ANDADDRESS | PHONE
|
| , |
§ S -
‘ | |

PRESENT NAME AND ADDRESS OF EMPLOYER:
EMPLOYMENT,
e APPLICABLE e S
EMPLOYER'S PHONE: _ DATE HIRED:

MNAME AND TITLE OF SUPERVISOR:

TITLEPOSITION: WORK HOURS: _




HAVE YOU EVER BEEN CONVICTED OF A SERIOUS CRIME? O NO O YES
IF YES, EXPLAIN FULLY:

EﬁjE MOTE 1T 15 THE HOAFITAL'S POLICY TOCONSIDER THE NATURE . CHARACUTER, DA ﬂ" .;-F;H' SEVERITY l:l_l"-l-;UH"lL“.:."‘..!-.
CORMVICTIONS, AND TAKE INTO ACCOUNT AMY REHABILITATION OR EXTENUATENG CIRCUMSTAMCES OF THE OFFENCE, AND
HOW IT RELATES TO THE JOB, FRIDR TO RERDERING A DECISION O PROSPECTIVE VOLUNTEERING

DO YOU HAVE ANY PHYSICAL OR EMOTIONAL LIMITATIONS THAT MUST BE
CONSIDERED WHEN PLACING YOU IN A VOLUNTEER POSITION? [ NO O YES

IF YES, EXPLAIN FULLY"

Please Read and Sign The Following Statement:

| hereby affirm that all statements and answers made in connection with this application,
and any subsequent inquiries requested, are true and correct. It is understood and agreed
that any willfull misrepresentation by me will be sufficient cause for cancellation of the
application and/or separation from the hospital's service at any time after | have begun 1o
volunteer. | give Mt. Washington Pediatric Hospital, Inc., permission to contact employers,
supenvisors, and any other source conceming my activities, and | hereby release such
reference sources from any liability for the consequences of information which they may
release to Mt. Washington Pediatric Hospital, Inc.

Applicant's
Signature: Date:

M¢t, Washington Pediatric Hospital, Inc.,
in conjunction with applicable laws,
does not discriminate on the basis of race, color,
religion, national origin, sex, age, physical or mental handicap,
or Veteran status in the selection and placement of volunteers.



