""‘\ HSHS
— St.John’s
- Hospital

Application for Summer Junior Samaritan Program — 2019

Please Print:
/ /
Name of Junior Samaritan Applicant Date
Birth Date: Cell Phone:
E-Mail:
Street Address City/State Zip Code
School: Grade (going into):

Volunteer Experience:

Work Experience:

Hobbies, Skills, Special Interests:

Please list any planned summer activities (camp, vacations, etc.):

NEW APPLICANTS- Essay Question: (Please answer on separate page in 200 to 300 words, typed and

double spaced)
o New Junior Samaritan Volunteer Applicants: What interests you about becoming a Junior

Samaritan Volunteer at St. John's Hospital; what do you hope to gain from your experience as a

Junior Samaritan volunteer; and what life and/or volunteer experiences do you think have
prepared you to become a Junior Samaritan volunteer?

AREAS OF INTEREST (Check all that apply)
Positions with direct patient/guest contact
Guest and staff support in patient care areas
Administrative or clerical positions in office or public setting

*Junior Samaritans will be assigned in areas of need throughout the hospital.



Scheduling: Please mark the weeks you would like to participate in the Junior Samaritan program.
In order for your application to be accepted, please choose a minimum of the required 36 hours of service.

Which weeks do you plan to participate? (Check all that apply.) Juniors will not work on July 4th
[ ]6/10to 6/14 [ ]6/17to6/21 [ ]6/24t06/28 [ ]7/1t07/5 [[]7/8to07/12
[ ]7/15t07/19 [ ]7/22t07/26 [[]7/29t08/2 [ ]8/5to8/19

Which days of the week? (You may choose up to 2 days. For Example: Mon. & Thurs., Tues. & Fri.,
Wed. & Thurs., etc.)

[ ] Monday [ ] Tuesday [ ] Wednesday [ ] Thursday [ ] Friday

Indicate the shift you prefer.
3 Hours 3 Hours 6.5 Hours (with % hour for lunch)
[ ] 9:00A.M. - 12:00 Noon [ ]12:30P.M.-3:30P.M. [ ] 9:00A.M. - 3:30P.M.

Uniform: Full length khaki or black pants and closed-toe shoes are to be worn with the polo shirt provided by
St. John’s Hospital. The shirt must be tucked in. The following are not permitted: jeans/denim, cargo,
carpenter, or stretch pants; piercings, except for standard ear lobe; visible tattoos; and unnatural hair color
(pink, green, blue, etc.).

Returning Junior Samaritans: Please wear your polo shirt that was provided for you last year. If you do not
have last year’s shirt, you may purchase an additional shirt for $10.00.

New Junior Samaritans: You will be required to purchase at least one polo shirt at $10.00 (cash or check.)

If you require a new shirt this year, please check your size below.

[ ]adult (Small) [ JAdult (Medium) [ ] Adult (Large) [ ] Adult (Extra Large) [ JAdult (2X)

Parent(‘s) or Guardian(‘s) name(s):

Address

Street City State Zip

Primary Phone Number Alternate Phone Number

PLEASE READ THIS STATEMENT CAREFULLY!
| hereby affirm that the information given by me on this application is true, accurate, and complete. | understand that
any falsification or omission will be immediate grounds for dismissal from the volunteer program.

Signature of Applicant Date:




