
ADULT VOLUNTEER APPLICATION PACKET 

Thank you for your interest in the Volunteer Services Program at Nazareth Hospital.  

An Adult Volunteer is someone who is at least 18 years old and not currently a high school student. All 

volunteers are required to have one or more background checks, a medical clearance and attend an 

orientation session prior to beginning their assignment. This will be discussed with you at your 

interview. 

Volunteers serve without pay and are responsible for their own transportation.  Hours for assignments 

vary and this will be discussed with you during your interview.  Evening and weekend assignments are 

very limited. 

All volunteers at Nazareth Hospital wear either a red polo shirt or smock, with khaki or dark colored 

slacks and a badge, while on duty.  The first shirt or smock is provided free of charge. Volunteers are 

expected to provide their own shirts, slacks and rubber soled shoes or sneakers. No jeans, t-shirts, 

shorts, short skirts, stretch pants, leggings or other inappropriate clothing is acceptable.  

Enclosed please find: 

□ Application for Adult Volunteer (2 pages)

□ Medical Clearance Checklist (1 page)

□ Personal Reference Forms (2 pages)

Each of the above forms must be filled out completely and returned to the Volunteer Office before 

your application can be considered. Once your completed application is received, you will be contacted 

to schedule a personal interview if there is an opening that matches your interests and the hospital’s 

needs.  Nazareth Hospital reserves the right to reject an applicant or terminate the service of a 

volunteer, if, in the hospital’s opinion, it is in the best interest of the hospital to do so. 

Completed applications should be mailed to: 

Nazareth Hospital 

Volunteer Services Department 

2601 Holme Avenue 

Philadelphia, PA  19152 

Or, you may fax your application to 215-335-6265.  If you have any questions about the information in 

this packet, please call 215-335-6267.  Our Volunteer Office is staffed by volunteers, so if there is no 

one available to answer your call, please leave a message and someone will return your call as soon as 

possible. 

Thank you again for your interest in the Nazareth Hospital Volunteer Services Program.  The 

information in your application will be kept confidential. 

Note: The Nazareth Hospital Volunteer Department does not provide shadowing, observing or 

externship opportunities for students. Volunteering at Nazareth Hospital is not an indicator of future 

employment.  



 

NAZARETH HOSPITAL 

VOLUNTEER APPLICATION 

MEDICAL CLEARANCE CHECKLIST 

  

 

Must Be Completed Before Beginning Volunteer Service 

 

You are responsible for obtaining required immunizations from your physician. If you are 

unable to provide proof of immunization, you will be required to obtain the necessary 

immunization or blood work showing immunity from your personal physician at your own 

expense. If you have the results from a recent TB Test (done within 12 months of your 

application), you should provide a copy.  If you are a positive reactor to TB skin testing, you must 

provide the written report from a recent chest x-ray.  

 

 

Written Documentation is Required Before You Begin Your Volunteer Service  
 

 Tdap (Tetanus, Diphtheria and Pertussis)  Current (within the past 10 years) 

 

 MMR (Measles, Mumps, Rubella)  Immune Titer or Vaccination Record 

 

 Varicella (Chickenpox)   Immune Titer or Vaccination Record 

 

 Result of 2-Step TB Test OR 

Result of Quantiferon Test OR 

If a Positive Reactor – A Recent Negative Chest X-Ray Report 

 

 Annual Influenza Vaccination Documentation (Required September through March) 

 

 

Please direct any questions to 215-335-6267. 

 

 

 

        

 



       Completed Application Received________________ 
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Adult Volunteer Application 

In applying for a volunteer experience at Nazareth Hospital, 

I certify that the information provided in this application is accurate and correct to the best of my knowledge. 

=========================================================================================== 

 

Date of Application: ________________ Date of Birth: ________________ Age: __________ 
 

Please Check Any That Apply    □ College Student    □ Employed     □ Retired      

 

Please Check One:     □ Male   □ Female 

 

Name: _____________________________    _________________________________ _______ 
                                          (Last)                      (First)                         (M.I.) 

Address: _______________________________________________________________________ 

 

City/State/Zip: __________________________________________________________________ 
 

Home Phone: ________________________ Cell Phone: ________________________________  

 

E-Mail: ________________________________________________________________________ 
 

Preferred Method of Contact:    □ Home Phone    □ Cell Phone    □ E-Mail 

 

How long have you lived at your current address? (Required)___________________________ 
 

Have you lived outside the State of Pennsylvania within the last two years? (Required)  □ Yes □ No 

 

If you are currently attending college, where: ________________________________________ 
 

Field of Study: ___________________________ Career Goal: ___________________________ 

 

Please list any work experience or special skills that will help us to place you in a volunteer 

position: ________________________________________________________________________ 

 

Is there something in particular you would like to do as a volunteer at Nazareth Hospital?  
 

__________________________________________________________________________________________________________ 
 

 

Please list any other volunteer experience you may have had: ____________________________ 
 

________________________________________________________________________________ 

 

Language(s) Spoken: ______________________________________________________________ 

Volunteer Experience Preferred:  

□ Limited Patient Contact*     □ No Patient Contact     □ Wherever I’m Needed Most 

 

Days You Are Available: (Evening and Weekend assignments are very limited when available) 
□ Monday   □ Tuesday   □ Wednesday   □ Thursday   □ Friday   □ Saturday   □ Sunday  

 

Hours You Are Available:   □ Morning   □ Afternoon   □ Evening 

 
*Nazareth Hospital Volunteers do not directly participate in patient care, however, some positions will be in patient care areas. 
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Adult Volunteer Application 

=========================================================================================== 

EMERGENCY INFORMATION 

 

Primary Care Physician (PCP): ___________________________________________  

 

PCP Phone Number: ____________________________________ 

 

In case of emergency, please notify: 
 

Name: ____________________________________________________________________ 

 

Relationship: ______________________________________________________________ 

 

Phone Number: ____________________________   □ Home   □ Cell   □ Work 

 

Medical Information:  If you have any medical condition(s), and/or are taking any special 

medication(s), it is important to let us know so that in the event of an emergency resulting from your 

illness/condition, we can provide proper treatment.   

 

List any allergies, medication reactions or other conditions that may need to be known in an 

emergency situation.___________________________________________________________ 

 

____________________________________________________________________________ 

 

Is this request to volunteer to fulfill a community service or school requirement? □ Yes   □ No 

 

If yes, please explain and provide the number of hours you need to serve to fulfill your 

requirement_______________________________________________________________ 

 

_________________________________________________________________________ 

 
In applying for a volunteer experience at Nazareth Hospital, I certify that the information provided in this application is 

accurate and correct to the best of my knowledge.  I authorize Nazareth Hospital to investigate my record and obtain any 

and all information necessary in order for me to be considered for volunteer service after the interview process is 

complete.  I also understand that I am applying for a non-paid volunteer assignment and do not expect remuneration for 

my services. 

 

Signature (Required):___________________________________________ Date: __________ 

 

Social Security Number (Required for Background Check):____________________________ 
Nazareth Hospital is an equal opportunity employer and will not discriminate on the basis of creed, religion, color, national origin, 

ancestry, age, sexual orientation, familial status, marital status, disability and liability for service in the United States Armed Forces or 

any other legally protected status. 

 

IMPORTANT 

Please provide two (2) personal references as indicated on the following two pages or you may 

provide two letters of recommendation.  Applications will not be considered until references are 

provided. 
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Personal Reference Form #1 

(REFERENCES MUST BE FROM SOMEONE WHO IS AT LEAST 18 YEARS OLD AND WHO IS NOT A RELATIVE) 

 

The person named below has applied for a volunteer position at Nazareth Hospital. All information 

you provide will be kept confidential.  Please return the completed form either by mail or fax to: 
 

     

    Nazareth Hospital 

Volunteer Services Department 

    2601 Holme Avenue 

    Philadelphia, PA  19152 

    Fax: 215-335-6265 

 

Name of Applicant: ____________________________________________________ 
 

In recommending this person for volunteer service, we hope you will take into account that every assignment in a hospital 

setting is a serious assignment.  The volunteer must be able to adjust to working in a professional environment among sick, 

injured and disabled people.  As the volunteer moves about the hospital, he/she must be able to conduct himself/herself in a 

mature manner, with poise and courtesy.  Attendance and punctuality are very important as the volunteer will become part 

of a team.  Thank you for offering your reference for this individual. 

 

Characteristics    Superior Good  Average Poor 
 

Service-Oriented Personality         □                    □                     □                  □  

 

Able to Follow Instructions         □                    □                     □                  □  

 

Fulfills Commitments          □                    □                     □                  □  

 

Concern For Those Who Are Vulnerable                    □                    □                     □                  □  

 

Friendliness                □                    □                     □                  □ 

 

Enthusiasm           □                    □                     □                  □ 

 

 

Please feel free to provide any other comments that you feel would assist us in the placement of this 

potential volunteer. 

________________________________________________________________________________ 

 

________________________________________________________________________________ 

 

Reference Name (please print your name): _____________________________________________ 

 

Your Relationship to Applicant: _____________________________________________ 

 

May We Contact You If Necessary?   Phone Number: ____________________________   

                 □ Home   □ Cell   □ Work 

 

Signature (person providing reference): ________________________________________________ 
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Personal Reference Form #2 

(REFERENCES MUST BE FROM SOMEONE WHO IS AT LEAST 18 YEARS OLD AND WHO IS NOT A RELATIVE) 

 

The person named below has applied for a volunteer position at Nazareth Hospital. All information 

you provide will be kept confidential.  Please return the completed form either by mail or fax to: 
 

     

    Nazareth Hospital 

    2601 Holme Avenue 

    Philadelphia, PA  19152 

    Fax: 215-335-6265 

 

Name of Applicant: ____________________________________________________ 
 

In recommending this person for volunteer service, we hope you will take into account that every assignment in a hospital 

setting is a serious assignment.  The volunteer must be able to adjust to working in a professional environment among sick, 

injured and disabled people.  As the volunteer moves about the hospital, he/she must be able to conduct himself/herself in a 

mature manner, with poise and courtesy.  Attendance and punctuality are very important as the volunteer will become part 

of a team.  Thank you for offering your reference for this individual. 

 

Characteristics    Superior Good  Average Poor 

 
Service-Oriented Personality         □                    □                     □                  □  

 

Able to Follow Instructions         □                    □                     □                  □  

 

Fulfills Commitments          □                    □                     □                  □  

 

Concern For Those Who Are Vulnerable                    □                    □                     □                  □  

 

Friendliness                □                    □                     □                  □ 

 

Enthusiasm           □                    □                     □                  □ 

 

 

Please feel free to provide any other comments that you feel would assist us in the placement of this 

potential volunteer. 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

Reference Name (please print your name): ____________________________________________ 

 

Your Relationship to Applicant: _____________________________________________ 

 

May We Contact You If Necessary?   Phone Number: ____________________________   

                 □ Home   □ Cell   □ Work 

 

Signature (person providing reference): ______________________________________________ 

 

 

 



 
 

 

 

 

 

 



 

 
 


