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Program Requirements

1. Must be 16 to 18 years of age and in high school or upon graduation. 
2. Applicant under 18 years of age must fill out the attached “Parental Consent” form and those 18 years or older must complete a criminal background check (form will be given at General Information Meeting). 
3. Must attend mandatory “General Information Meeting” and “Volunteer Orientation” to be considered. 

4. Must complete a 2-step Tuberculosis test. Applicants may get this test through the Hospital’s Employee Health Department at orientation, or bring proof or results from their own physician or health center.  Volunteers, born after January 1, 1957 must provide a copy of MMR (measles, mumps, rubella) and varicella (chicken pox) immunization or vaccination documentation at Volunteer Orientation. 

Application Instructions

1. Mail completed applications and required documents to: 
Beverly Community Hospital

309 W. Beverly Blvd

Montebello, CA 90640
Attention: Education/Volunteer Service Department

2. Applications can be dropped off in the Education Department located downstairs in the basement of the hospital (next to elevators). Hours of operation: Mon – Fri 7:00am – 3:45pm.

Application Process

1. All General Information Meetings are scheduled on the 4th Monday in January, March, May, July and September.
2. Due to limited space, applicants are scheduled on a first come basis.  If an application is received after the class is full applicant will be scheduled for the next meeting. A phone call or notification will be sent out 2 weeks prior to the meeting; all applicants must confirm their attendance. 
(Keep this page for your reference)
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IMPORTANT: Please print clearly and complete entire application forms to be considered.  Attach all required documents. 


Name (First, Middle, Last) _____________________________________ Date of Birth_______________ 
Street Address ______________________________________________________________________

   
                                                                                                         Apt #

City, State, Zip _____________________________________________________________________________


Cell Phone _________________________________ Home Phone ____________________________________

Social Security # ___________________________________ Email: __________________________________


     (SS# must be provided if 18 and older)

Emergency Information:

Person to Notify (First Name) _____________________________​​​​​_____(Last Name) _____________​________
Relationship:  
 FORMCHECKBOX 
 Parents   

 FORMCHECKBOX 
 Grandparents    
  FORMCHECKBOX 
  Guardian    
  FORMCHECKBOX 
  Other        

Cell Phone _______________________________________ Work Telephone __________________________

Physician’s Name _________________________________ Physician’s Phone _________________________
Immunization/Vaccination Information: Recent TB Skin Test (within past year):  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No 


Chest X-Ray:  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No (if you checked yes, proof of test or chest x-ray will be required)
Academic Background






     
High School Name _______________________________ Grade Level ____________ Graduation Date _____________










                               (Month & Year)

Is volunteer work a requirement for school credit, if so how many? _________________________

Community Service Activities and/or Volunteer Services __________________________

_________________________________________________________________________________________


_________________________________________________________________________________________

Skills, License or Certificate: ___________________________________________________________
Personal Information 

Have you volunteered for this organization before? If yes, provide date and department? ___________________
_________________________________________________________________________________________

How did you hear about Beverly Hospital Volunteer Program? School ____ Website ____ Family or Friend ____ 

Other _____ If other, where? _________________________________________________________________
__________________________________________________________________________

Additional Languages Spoken Other than English Fluently: ____________________________
_________________________________________________________________________________________
Hobbies and Personal Interest _______________________________________________
_________________________________________________________________________________________

Commitment Statement

To ensure that you meet the maximum benefit hours from your volunteer service, the Volunteer Service Department requires that all volunteers work a minimum of eight (8) hours per month.  Guild Volunteers are to commit to a minimum (60) hours per year, Adult volunteers are asked to commit to a minimum nine months (75) hours, and Junior and College Volunteers commit to a minimum six month, (50) hours. 

Please initial here to confirm that you understand this commitment: ______________
__________________________________________________________________________

Applicant Statement

This application is submitted with the understanding that all volunteer placements are conditional and will not be confirmed until completion of orientation and pre-volunteer health-screening. 

I hereby authorize Beverly Hospital to solicit all information relevant to this application. This authorization includes but it is not limited to a criminal records check for those 18 and older. 
 
I certify that the answers I have provided above are true, correct, and complete. I understand any falsification, misrepresentation, or omission of facts is sufficient reason for disqualification from further consideration.

I understand I will not be compensated monetarily by the hospital for my volunteer services. 

I also understand that if I am a volunteer at Beverly Hospital, my volunteer status can be terminated at any time with or without cause and with or without notice. I understand that a copy of this document is available to me if I so desire.

Your Signature _______________________________________________________ Date _________________

For Office Use Only: 

Application Received: ________________________     Information Meeting Date: ________________________
Orientation Date: ____________________________    Background Check or Parental Consent: _____________

Employee Health Clearance: _____________________ Start Date: ___________________________________


I, __________________________________give permission for ________________________________

                 
Parent/Guardian





Student Name

to volunteer at Beverly Hospital.  I understand that _________________________________________











Student Name

Receives no remuneration while providing service to Beverly Hospital.  I agree to arrange for 

transportation to and from volunteer duties.  I assume all responsibility for the volunteer’s behavior


while on and off the Hospital premises. 
Signature: _______________________________________

Date: ________________________





Parent/Guardian
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JUNIOR VOLUNTEER 


_________
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JUNIOR VOLUNTEER APPLICATION


_________





PARENTAL CONSENT �(Only complete if volunteer applicant is under 18)�





_________
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