) LOURDES

Q;.’/ Health Network

VOLUNTEER APPLICATION

Date
Name Home phone
Address Work phone
Date of Birth / /

month - day - year

Days / times you could volunteer:

Emergency contact: Mon @
Name Tue @
Relationship Wed @
Address Thurs @
Fri @
Sat @
Phone # Sun @

Please check the areas below that interest you:

» Book Cart » Gift Shop » Radiology Clerk
* Billing Clerk » Grounds » Surgery Liaison

* Clerical » Housekeeping * Volunteer Chaplin
* ER or Lobby Host * Information Desk .

Which facilities would you like to work at?

» Lourdes Medical Center - Pasco

* Lourdes Counseling Center — Richland

» Lourdes Occupational Health Services - Pasco
» Lourdes Family Health Center — Connell

» Wilson House - Pasco

Please return completed application to:
Donna Hopkins, Volunteer Specialist
520 N. 4" Ave., Pasco, WA 99301-2568 Phone: (509) 546-2301

Last Revision 2/8/07



) LOURDES

Qy Health Network
VOLUNTEER PROGRAM

As a Volunteer, | agree to the following:

1.

A TB skin test and Washington State Patrol background check will be required for placement in
the volunteer program.

Sign-in upon arriving and sign-out upon leaving in the book located at the information desk is
required.

A free lunch is available in the cafeteria for *non-paid volunteers whose shift is four or more
hours for that day. The lunch is a choice of menu items with a $4.00 limit per day. Sign-in is
required in the notebook at the cashier.

Volunteers will follow the mission statement of Lourdes Health Network:

Our mission is an extension of the healing ministry of Jesus. We are called to serve our
community, our patients, their loved ones, and our co-workers with respect, compassion and
care. We respond to the health care needs of the community in a Christian spirit. We strive

for excellent in all we do.

Dress Code

« Name Tag

» Solid color slacks or knee length skirt.
* No Jeans

* No shorts

* No see through clothes

* No cleavage showing

» Closed toe soft soled shoes

* Long hair pulled back and secured

* No heavy fragrances

* No jewelry

If a Volunteer reports to work improperly dressed or groomed the staff will instruct the Volunteer to
return home to change.

*A non-paid volunteer is one that receives no compensation for working versus one that is paid to
volunteer here from other agencies such as WorkSource.

By signing this form you are agreeing to the requirements stated.

Name

Date




Volunteer Orientation Check-off List

INSTRUCTIONS: Completion of this record is your responsibility. Return completed form to
Donna Hopkins, Volunteer Specialist.

Trainer shall sign when orientation is completed.

Volunteer Name

Policies and Procedures Date

WSP Background Check
Employment Eligibility Verification
TB Skin Test

Tour of Facility

Organization Structure
Departmental Structure

Record Keeping and Filing
Safety Training — Fire, Chemical,
Hazmat/Electrical, Infection Control
9. Age Competencies Training

10. Cultural Competencies Training
11.Concerns/Complaints

12.Hour Sheets or Log-in Book
13.Lunch Policies & Procedures

ONOOAWNE

Il. Department Equipment/Procedures

Computers
Copier
Faxes
Telephone

PwbdPE

Il Primary Tasks

Job Description
Schedule

Time Sheets

Auxiliary Dues & Jacket
Fees ($5.00 each)

PwpNdPE

Trainer Signature Date




