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BON STCOURS CHARITY HEALTH SYSTEM

A memberol lhe
Weslchester Medical Center Heellh Neluork

Dear Prospective Volunteer

Welcome to Bon Secours Charity Health System, a member of the Westchester Medical Center Health Network

and thank you for wanting to join our valuable team of volunteers.

The most important qualification for a volunteer is a desire to serve the hospital, patients and community. A

dedicated and responsible approach to serve is more important than prior experience or special skills.

However, becoming a volunteer takes time, approximately two weeks. The following are the procedures necessary

in order to join our family of volunteers:

Pleqse be owore thqt the hospitol hqs d minimum oge of 15 yeors old qnd o 6 month commitment pet yeor.

1. Fill out the application and get (2) letters of recommendation from a non-family member.

2. All volunteers are required to obtain proof of PPD (Tuberculosis Test! which must be in the last three

months from your private physician. The flu vaccination is mandatory for a ll volu nteers. Pleaseobtaina

copy of any immunization records they may have as well as a copy of your last physical which should be

within a year.

3. Once you have obtained this information, please call the Volunteer Department to schedule an

appointment for your interview. Thefacilities numbers are listed below and bringthe necessary

paperwork with you lhen. Pleose do not drop off or moil the documents in!
4. Our Occupational Health Department will read your PPD results and your immunization records (if you

have a record of them). You mustcall theoccupational Health officeafteryour 1'1 interview at (845)

368-5557, option $1 to get medically cleared. lf you are under the age of 18, your parent or guardian

must make the call. lf you do not have immunization records available, please inform occupational health

to make an appointment for a lab test.

5. An orientation session isalso required. The Volunteer Manager will discussthis with you duringyour

interview.

6. A person from the Volunteer Department will call you to set up an appointment for a second interview for

placement, l.D badge, after you have been medically cleared.

First interview date

lf you have any additional questions regarding the process necessary to become a volunteer, please call the facility

at which you are interested in volunteering. We are looking forward to having you ioin us as a valued team

member in the Volunteer Department.

Sr8ndture lrom Volu nteer Office

Bon Secours Community Hospital
(84s) 8s8,7162

Good Samaritan Hospital
(845) 368,s482

St. Anthony Community Hospital
Mount Alverno
Schervier Pavilion
(84s) 987,5050

Volunteer Services Contact lnformation



BON SECOURS CHARITY HEALTH SYSTEM

A member ol lhe
Weslchester Medical Cenler Heallh Nelwork

I hereby pledge that I will commit to a minimum of 6 months of volunteering

required for the Bon Secours Charity Health System.

Dependability in attendance is the basis of effective volunteer work. Pleaseplan

your schedule so that there will be no foreseeable conflicts.

Volunteer signatu re:

n"o 

-

Signature of parent or guardian of minors under the age of 18

Date
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lntervlew Date

BON SECOURS CHARITY HLALI H SYSTEM

A member ol lhe

Weslchesle. Medical Cenlet Heallh Nolnork

NAME:
LAST

PRESENT ADDRESS:

FIRST email address:

Stro€t Clty State Zip Phone #

IIONTH, DAY & YEAR OF BIRTH: Cellfioae-t:

VOLUNTEER WORK DESIRED

VOLUNTEER LOCATIO}I DESIRED
Plea3e check:

Bon Secours Community Hospital
Good Samaritan HosPital
Warwlck Healthcare Campus

List Hobbies, Activities:

Days Preterred: Time Pretarred: Moming Aftemoon Evening

MONDAY
TUESDAY
WEDNESDAY
THURSDAY
FRIOAY
SATURDAY
SUI{OAY

VOLUNTEER APPL'CATION

Typs oI Yolunteer posidon desired:

SPECIAL INTERESTS



Narne & Address ot Employor:

Job Title and Description of Dutias:

Name E Address of Employer:

Job Tilla and Desctiption of Duteg:

VOLUNTEER EXPERIENCE

Type of Servica:

Have you ever been convicted ofor pleaded guilty to a crime? f] Yos [f No

(Do not include thoge convictiong which h.ve be€n expunged or 36alod by a courll It
yes, pleass explain. Convictions 3r's not an absolute bar to volunteering' but will be

considersd in relation to position sought

Havo you aver treen employed by any ol our Charity Health Systom3 facilities ?

I ys3nxo

NamelAddre$rPhone Number ol Volunteer Organlz.ffon.

Datec ol Service:

Raason for Leaving:tleme o[ Sup6rvilot:

WORK EXPERIENCE



SCHOOL AFFILIATION:

NAME:
LAST FIRST Cell Phone #

ADDRESS:
Sboot City State Zip Phono Number

IWILL ACCEPT RESPONSIBILITY TO 8E PUNCTUAL AND DEPENDABLE, IWILL
PERFORM MY ASSIGNMENTS. REFRAIN FROM DOING WHAT I HAVE NOT EEEN

TR,AINED TO DO. AND ABIDE BY THE HOSPITAL STANDARDS OF CONDUCT,
ETHICS AND DRESS CODE,

SIGNATURE OF APPL ICANT DATE

EMERGENCY CONTACT INFORMATION WHILE ON DUTY. CONTACT:



Inilials ofScnder & Rccruiter
For WCHCC Usc Only

Fair Crcclit Rcporting Act Consumcr I)isclosure and.,\uthorization

Fucts You \ccd to Kni)s:

In connccrion wirh my application Ior emplo!menr \vilh E!!ltqb!!l!!Itqouttv Health Care Corporation rhe Colnpan), mav obtain a
consumcr rcporl on you, as defined in the Federal Fair Credit Repofling Act, l5 LI S.C. l63l er se.g_

'fhe Company rnay not obtain any consumer repoft on you lor employrrenl purposeslrnedical staffprivileges wjthout your wri en
consent. Also, the Company rnay Dot obtain medical informatiorl about yor wilhout yolD express consent to the releasc of medical
information. Consent to the release of nredical information, is aol covered by the ar.rthorization contained in this document.

!!:tlh:f, pccilic I Dfornration

9 Calilornia - If you are a Calilornia resident or applying for employmerl at a location in the Stare of Califom ia, in addition
lo this (lisclosure/aulhorization. please rcvicrv and complete lhe "Disclosure and Acknorvledgelnent Conceming CoDsumer
Credit Report Obtained for Employment Purposes Pursuant to Califonria Law."

9 Minnesota If you are 3 lvlinnesola resjdent ot applying for cmployment at a location within the State oflvlinnesota, you
havc a right to obtairl a copy ofthe consumer report by checking lhis box. O

g Oklahorra lfyou are an Oklahoma resident or applying for employment at a location within the State ofOklahoma. you
Irave a right to obtain a copy of the consumer report by cheoking this box. U

Consent and General Authorization to Obtain Consumer Report

I hereby authorize the Company, now or at any time while I am employed by the Company, to obtain a consumer repon on me. This
authorizalion does nol authorize the release of medical informalion.

Applicant lnformation: (Please Print)

Last Name Firsl Name Middle

Other Narnes Used (i.e. Maiden) Social Securitv NLrftber

Date of Birth (mm/dd/yy) Dr iver's License Nurnhcr

Address (Last 7 Ycars Living Residencc/ Starting rvith Currcnt)

State of Issue

Street Addrcss Cilv Stale zip From/Io

Slreet Address Cily Stale Zil> From/l-tr

Streel Address Cit), State zip From/To

St eet Addrcss City Stale zip Fronr/ILT

WCHCC Rcvision 2/2010

r\pplicant's Signaturc

State Zip

Rev.01l8/2010

Streel Addrcss Cil), From/-l-o

Datc Signerl


