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High School Summer Volunteer Applicant

Thank you for your interest in volunteering at Texas Health Presbyterian Allen. Please review the following
requirements and instructions before you apply to our program.

Application Packet must include: Essay, All Application Forms, Two References, Copy of
Photo ID (School ID accepted). Incomplete applications will not be accepted. Email
application and forms to; sandratorres@texashealth.org. Please note do not send through
google documents, scan and email.

All potential volunteers will submit a one page essay (12pt. font).

o Essay headers must include your name, address, cell phone number, email
address, and date of birth.
e Essay to include the following:
o Why you think you would be an asset to our program.
o Your future career goals.
o What does Compassion mean to you?

Two References: One reference must be from a teacher or instructor. The other reference
must be from someone that has known you for more than two years. All references must be
from non-relatives. It is suggested that you seek more than two references to make sure you
receive what you need. Reference letters must be submitted via email -
sandratorres@texashealth.org.

If your application is selected, you will be invited to interview for possible placement. The interview
does not guarantee placement in our program. Once accepted to the program, you will be required to
comply with all immunization requests, a drug screening and a background check. Texas Health Allen
will provide the drug screening, background check and TB test. Applicants are responsible for their
immunizations.

For those students who are not selected, you may wish to contact the Volunteer Center of North Texas
at www.volunteernorthtexas.org to learn more about other volunteer programs.

Summited application and forms via email: note; please scan documents and email.
sandratorres @texashealth.org

Thank you,

Sandra Torres

Volunteer Services Manager

972-747-6071

sandratorres@texashealth.org
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Please be advised all volunteer positions are non-clinical.

You will have limited patient contact. Volunteers do not work
directly with Physicians or RNs in providing direct clinical care.
Most positions are front desk, back office or supply chain
support.

Application Check List

[] Application/Application Disclosure
|| student Agreement

|| student Reference 1

|| Student Reference 2

D Essay

"] Student ID Photo

Please remember to include all signed forms and the essay with your
application packet.
Remember to ask reference provider to submit or mail reference via email.

Apply immediately, once a sufficient number of applications have been
received the application process will close. No exceptions.
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Today’s Date:

Application

Applicant Information

Full Name:

Last First M.L.
Address:

Street Address Apartment/Unit #

City State ZIP Code
Home Phone: ( ) E-mail Address:
Work Phone: ( ) Cell Phone: ( )
Contact in Emergency: Relationship:
Home Phone: ( ) Cell Phone: ( )

Skills and Interest

High School:

Current Grade:

Birthday:

Hobbies, skills, interests:
Previous volunteer
experience:

Availability

Monday
Tuesday
Wednesday

Thursday

O4dogg

Friday




Preferences in Volunteering

How did you hear about us?

Do you have any relatives who work at Texas Health Presbyterian Hospital
Allen? Yes [] No []

If yes, who and how are you related?

Why do you want to volunteer at Texas Health Presbyterian Hospital Allen?

Is there a particular type of volunteer work in which you are interested?

Are there any groups with which you would not feel comfortable working with?

No: [ Yes: []
Background Verification

YES NO
Have you ever been convicted on a criminal offense? ] ]
Have you ever been charged with neglect, abuse or assault? ] ]
Do you use illegal drugs? ] ]
Do you have any physical limitations or are you under any course of
treatment which might limit your ability to perform certain types of work? ] ]

Confidentiality

I understand that | am authorized solely to perform tasks assigned specifically to me. | understand | must follow all rules
and regulations of Texas Health Presbyterian Hospital Allen (THA). | understand that all information concerning THA and
its patients is strictly confidential, and | hereby agree to maintain this confidentiality.

I have read and understand the above and agree to comply with all rules and regulations of THA. | understand that failure
to comply with such rules and regulations may be cause for my removal from the THA Volunteer Program. | understand
THA may terminate my volunteer services for any reason, or no reason.

Signature: Date:

Parent/Guardian

Signature: Date:
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APPLICATION DISCLOSURE

Pursuant to the requirements of the Fair Credit Reporting Act, notice is given that a
Consumer Report may be made in connection with your Application for
Employment/Volunteer Opportunities.

If you are denied, either wholly or partially, because of information contained in a consumer
report, a disclosure will be made to you of the name and address of the consumer-reporting
agency making such report. You will also receive a copy of the report and a statement of
your consumer rights.

| hereby give permission for release of all my Education or Academic records to the
consumer reporting agency or Texas Health Resources.

| have read the above notice and understand what it means. | hereby authorize the
procurement of a Consumer Report for continued employment purposes in connection with
this application or if | am hired at any time during the course of my employment.

Date: Applicant Signature:

Print Name Legibly:

Social Security Number:

Date of Birth:

The Undersigned hereby authorizes Texas Health Presbyterian Hospital Allen to conduct a
background check on the applicant listed above. | also consent to the release of all
background information to the Texas Health Presbyterian Allen Volunteer Services
Department.

Signed: Date:
Parent/Guardian
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Volunteer Services

STUDENT AGREEMENT

| understand that | am authorized solely to perform tasks assigned specifically to me. |
understand | must follow all rules and regulations of Texas Health Presbyterian Hospital
Allen (THA). I understand that all information concerning THA and its patients is strictly
confidential, and | hereby agree to maintain this confidentiality.

I have read and understand the above and agree to comply with all rules and regulations of
THA. 1 understand that failure to comply with such rules and regulations may be cause for
my removal from the THA Volunteer Program. | understand THA may terminate my
volunteer services for any reason, or no reason.

Signature

Date

PARENT OR GUARDIAN STATEMENT (FOR STUDENT UNDER 18 YEARYS)

It is understood and agreed that | shall not bring or cause to be brought any action due to
any personal injury or property damage that might result from my son/daughter's
participation in any aspect of the volunteer program.

| agree to accept full responsibility and to hold harmless Texas Health Presbyterian
Hospital Allen its employees, directors, officers, trustees or agents from any and all claims
and damages that may arise from my son/daughter's participation in the volunteer program.

Signature of Parent/Guardian
Date

Rev. 01-08-2024



