Sherman Oaks Hospital
Volunteer / Volunteen Application

Personal Information:

Name: ____________________________________________ Date: 
_______________________________

Address: ______________________________________ City: _____________________  Zip: 
_________

Phone (Home): ____________________  (Office/Cell):  ____________________ 
Gender:  M   F  (Circle)     

Social Security Number: ______________________  
E-Mail: ___________________________________

Date of Birth (minimum age requirement is 16) (month/day/year):  
_______________________________

Driver’s License Number:  _______________​​​​​​______________  
State:  ___________________________

Car –Make, Model, & Year:  ​​​​​​​​​​​​​​​​​​​​​​​​​____________________________________  
License Number:  __________ 

Name & Phone Number of your personal physician: 
___________________________________________


________________________________________________________________
Name & Phone Number of someone to contact in case of emergency: 
_____________________________


________________________________________________________________

Have you ever been employed by Sherman Oaks Hospital, Children’s Burn Foundation, Valley Health Care Partners, or Circle of Care Foundation?     Yes / No  (Circle)            If yes, when?  _______________

Skills and Interests:
Educational Background: 
_________________________________________________________________

Are you currently in college/vocational school? ______________  
Year? ___________________________

Where: 
_______________________________________________________________________________

Current Occupation: 
_____________________________________________________________________

Past work experience:  
___________________________________________________________________

Do you speak/write/read another language fluently? ______ 
Language: ___________________________
Previous Volunteer experience:
___________________________________________________________

Hobbies, skills, interests that might enhance your volunteer experience at Sherman Oaks Hospital:  
______ 


______________________________________________________________________________________
Type of volunteer work interested in:
( )
Working directly with patients and/or families
( ) 
Nurses Station

( )
Menu Delivery (Patient contact)
( )
Patient Visitation

( ) 
Office/Clerical Assistance (assembling packets, typing/
( )
Waiting Rooms


computer work, drop filing, taking simple phone messages
( )
Gift Shop (Merchandising)

( )
Greeter/Helper/Patient Escort (must be able to push wheelchair)

( )
Information Desk / Admitting
Do you have any physical limitations that require accommodation? 
_______________________________

___________________________________________________________________________________________________________________________________________________________________________________________________________________________
References:

How did you become interested in volunteering at Sherman Oaks Hospital? 
____________________ 

__________________________________________________________________________________________________________________________________________________
List two (2) personal references with phone numbers:

Name: ____________________________________________ Phone: ________________
Name: ____________________________________________ Phone: ________________

I authorize the references listed above to provide Sherman Oaks Hospital with information relevant to volunteering.

If accepted as a volunteer, I agree to conform to the rules and standards of the hospital and the volunteer department and I will be expected to give a minimum of four (4) hours of service a week, maintain my own uniform, and dress accordingly to volunteer standards.

I understand that information (received either directly or indirectly) concerning patients, doctors or personnel is strictly confidential and I will not discuss confidential matters/concerns with anyone except the Volunteer Coordinator.

I further understand my volunteer assignment with Sherman Oaks Hospital is voluntary and I am free to resign at any time. Similarly, Sherman Oaks Hospital may discontinue the volunteer relationship where it believes it is in the hospital’s and/or patient’s best interest.

I understand that a medical clearance from my physician is required and a current (within the last year) skin test and/or chest x-ray must be completed before I can volunteer. (Should a current skin test and/or chest x-ray not be available, the hospital will offer one at no charge.)

I hereby certify that the information contained on this volunteer application is true and correct to the best of my knowledge.

___________________________________________

      ____________________________

Signature







      Date

Volunteer Interest Information 

Name: ___________________________________
Why do you want to volunteer at Sherman Oaks Hospital?
  ____________________________ _______________________________________________________________________________________________________________________________________________________________________________________
What will our volunteer program gain from your participation?
_____________________________  _______________________________________________________________________________________________________________________________________________________________________________________
What do you hope to gain from participation in our program?  
__________________________ 
_______________________________________________________________________________________________________________________________________________________________________________________
What time commitment does you intend to make as a volunteer?  
___________________________
_______________________________________________________________________________________________________________________________________________________________________________________
Please return this information sheet together with the application materials to:

Volunteer Services

Sherman Oaks Hospital 
4929 Van Nuys Boulevard

Sherman Oaks, CA 91403

