
6200 N
. La C

holla Boulevard
Tucson, A

rizona 85741  •
520-742-9000 

northw
estm

edicalcenter.com

Ju
n

ior V
olu

n
teer

A
pplication

If you are interested in participating 
in our V

olunteer Program
, please 

com
plete the application and follow

s
and subm

it to:

N
orthw

est M
edical C

enter
V

olunteer O
ffice

6200 N
. L

a C
holla B

lvd.
T

ucson, A
Z

  85741

Please include the follow
ing w

ith your
com

pleted application:

■
Tw

o letters of recom
m

endation from
non-fam

ily m
em

bers attesting to
your suitability to serve in a hospital
as a volunteer

■
V

olunteers born after 1/1/57 m
ust 

subm
it proof of M

M
R

 (M
easles, 

M
um

ps, R
ubella) vaccination.

■
Signature by parent on Inform

ation 
&

 C
onsent form

 (inside of this 
application)

If you
 h

ave an
y qu

estion
s 

regardin
g th

e volu
n

teer program
 at

N
orth

w
est M

edical C
en

ter, 
please call 469-8537 from

 
9 a.m

. to 3 p.m
., 

M
on

day th
rou

gh
 Friday.

O
u

r volu
n

teers add th
at

special tou
ch

!

W
e are proud that our program

 offers
students 15 and older not only the
com

m
unity service experience, but also

provides a unique view
 of the m

edical
field and its varied carrier 
opportunities.

■
M

inim
um

 of 4 hours per w
eek and 

m
ake a m

inim
um

 4-m
onth 

com
m

itm
ent (60 hours). V

olunteer 
assignm

ents are available seven days
a w

eek.  W
e can adjust your 

volunteer schedule to w
ork w

ith 
your school schedule.

■
O

rientations are held on the first 
and third M

ondays of the m
onth.  

Please call the V
olunteer O

ffice at 
469-8537 to m

ake a reservation.  

■
Junior V

olunteer applicants m
ust 

have parental consent section of the
application com

pleted.

■
U

niform
 requirem

ents: R
ed polo 

shirt w
orn w

ith tan pants. Footw
ear 

should be com
fortable, low

-heeled, 
non-skid closed-toed shoes – tennis 
shoes are acceptable.  A

ppropriate 
w

ork place attire.



P
A

R
E

N
T

A
L

 C
O

N
SE

N
T

 FO
R

 
A

P
P

L
IC

A
N

T
S U

N
D

E
R

 A
G

E
 19

I hereby give perm
ission for 

to serve as a V
olunteer at N

orthw
est

M
edical C

enter.  I give the above nam
ed

hospital perm
ission to do any testing or 

x-rays required by the Em
ployee H

ealth
D

epartm
ent.  In the event of an accident

or injury to the above-nam
ed w

hile in the
hospital, I give perm

ission for her/him
 to

receive em
ergency treatm

ent by a m
em

ber
of the hospital staff until the fam

ily and/or
fam

ily physician can be notified.

I understand that m
y child is com

m
itting

to 4 hours per w
eek for a four-m

onth 
(60 hours) volunteer program

 and that
absences w

ill be reflected in their 
evaluation/letter of com

pletion.    

I understand that the uniform
 for 

volunteering at N
M

C
 is a red polo shirt

and tan pants.  I w
ill see to it that they are

clean, pressed and appropriate for the w
ork

place.    

Parent or G
uardian Signature

R
elationship 

D
ate

In case of em
ergency please notify:

N
am

e

Phone

R
elationship

D
octor’s N

am
e

Phone

Statem
en

t of C
om

m
itm

en
t

T
he act of volunteering m

eans 
com

m
itm

ent to a definite program
.  You

w
ill be prom

ising to do specific w
ork, and

your agreem
ent to do this w

ithout 
com

pensation w
ill not change the fact that

our staff w
ill be depending on you.  T

he
com

m
itm

ent for Junior V
olunteers is 60

hours, w
hich is usually four m

onths. 

V
olunteers w

ill receive a 
letter reflecting their hours after 
com

pleting this com
m

itm
ent.  A

fter
receipt of your application m

aterials, 
you w

ill be contacted for an interview
.

I understand the above-m
entioned 

com
m

itm
ent and agree to honor it.

A
pplicants Signature: 

D
ate:

P
lease P

rint

N
am

e:  

A
ddress:  

C
ity: 

State:  
Zip C

ode:  

Phone:  

D
ate of B

irth: 

Q
u

estion
n

aire - P
lease fill ou

t en
tirely

A
re you volunteering as part of a

school or com
m

unity service project? 

If yes, how
 m

any hours are you required
to volunteer?

D
o you have any health conditions or

lim
itations, w

hich m
ay affect your

w
ork perform

ance or placem
ent?  

If yes, please explain: 

Please check the areas of volunteering
that w

ould m
ost interest you:

Inform
ation D

esk
Em

ergency/U
rgent C

are  
C

lerical
M

essenger
G

ift Shop
O

ther: 

P
lease circle availability:

A
M

:
8 a.m

. —
 N

oon  
P

M
:

N
oon —

 4 p.m
.   

E
V

E
:

4 p.m
. —

 8 p.m
.

M
O

N
T

U
ES

W
ED

S
T

H
U

R
FR

I
SA

T
SU

N

A
M

A
M

A
M

 
A

M
A

M
A

M
A

M

PM
PM

PM
PM

PM
 

PM
PM

EV
E

EV
E

EV
E 

EV
E 

EV
E

EV
E  

EV
E

A
fter receipt of your application, 
letters of recom

m
endation and 

im
m

unization record, you w
ill be 

contacted for an interview
.


