ENECA

HEALTHCARE DISTRICT Seneca Hospital Auxiliary
Volunteer Application

Name: Home Telephone:
Cell Phone: Email:

Mailing Address:

Physical Address:

Winter Residence Address:

Who to Contact in an Emergency: Name -

Phone Numbers -

Have you ever been a volunteer before? Yes No) If yes, then please list below:
Organizations:

Education:

Skills/Hobbies:

Occupation: Work Phone No:

Preferred Departments:

Clinic Greater

Health Information Management
Finance

Long Term Care

Health Information Management

Hospital Greater

O 0Oo0Oo0o0ood

Other:




AN
ENECA

HEALTHCARE DISTRICT VOLUNTEER AGREEMENT

| agree to act as a volunteer at Seneca Healthcare District. My duties will be to assist the SNF
Activity Director and the CEO of the Hospital in carrying out planned programs and duties.

| do not expect to be remunerated for my services as a volunteer.

| have received an Application Packet which includes a volunteer Application, Code of
Ethics/Oath of Confidentiality, Orientation Competency Packet with test, Fire Evacuation Map,
TB Screening order, and a Roster of Hospital Volunteers. | have read and understand the
materials provided.

Volunteer's Signature Date

Seneca Hospital Auxiliary Volunteer Code of Ethics

As a volunteer I realize that I am subject to a code of ethics similar to that of Seneca Healthcare
paid personnel. Volunteers are expected to do their assigned tasks and to be accountable for the
quantity and quality of their work including simple record keeping.

I interpret "volunteer" to mean that I have agreed to work without monetary compensation,
but as having been accepted as a worker, I expect to do my work according to the same
standards as the paid staff.

I promise to take to my work an attitude of open-mindedness and a willingness to be trained and
supervised. I expect to follow department policies and procedures. I will conduct myself in a
professional manner with dignity and courtesy at all times.

Volunteers make a firm commitment of their time, talents and skills for a definite period of time.
They are expected to be faithful to the commitment. If I cannot report for work, I will arrange a
replacement or notify the appropriate Auxiliary Volunteer Coordinator.

Volunteers are expected to take any problems, criticisms or "suggestions they may have directly to
the appropriate Auxiliary Volunteer Coordinator.

I understand that each person, whether paid or unpaid, brings their own unique gifts to the
organization. As a whole, they enrich the organization and lives with whom they are associated.

Being eager to find out how I can best serve the organization and contribute all that I can to
human betterment, I accept this code for volunteers.

Volunteer Signature: Date:

Coordinator’s Signature:




