
B A PT I ST  H O S P I TA L

 VolunTEEN P ro g ra m

High school students between 14 and 18 years of age may apply to our VolunTEEN program. 
Once the program is full, no additional applications will be accepted. Teens must reapply 
each year.

Each student is required to volunteer a minimum of two days per week, four hours per day 
(one shift), up to 16 hours per week.

Vo l u n T E E N  S U M M E R  P R O G R A M
June through August (depending on when school starts)

Applications are accepted starting the first Monday in April through mid-May. Space is 
limited and students are accepted on a first come basis.  

Vo l u n T E E N  O P P O RT U N I T I E S
• Wayfinding and Information Desk – Greet patients and guests and provide directions 

and general information.

•  Patient Care Support – Assist professional staff in providing comfort measures to 
patients and maintain clean waiting room area.



Dear VolunTEEN Applicant,

We are pleased that you have chosen Baptist Hospital as a potential place 
of service. We hope to have a great group of excited, compassionate and 
committed teens working with our exceptional staff!

Enclosed in this packet, you will find four essential forms you must complete 
for the program:

1. VolunTEEN Guidelines

2. Parent/Guardian Permission Form

3. Teacher/Counselor Recommendation Form (2 forms)

4. Schedule Choice

Please read over the information very carefully, and be sure to complete ALL 
forms before calling to schedule a personal interview. If the information is 
not filled out completely, we cannot process the application. Once you have 
completed everything, please call Volunteer Services at 850.434.4936 to 
schedule an interview. Remember to bring all signed papers with you to the 
interview.

Thank you and we hope to see you soon! 

Sincerely,

Kathy Larsen
Director, Volunteer Services

Volunteer  ServiceseB A P T I S T H E A L T H C A R E . O R G

Address  /  P.O.  Box 17500 /  Pensacola,  FL  32522-7500 /  P  850.434.4936 



P U R P O S E
Baptist Hospital feels a responsibility to provide students the opportunity to serve the community by being able to observe 
and actively participate in various charitable volunteer activities within the hospital.

E L I G I B I L I TY  R EQ U I R E M E N T S
Maintain a good scholastic standing.
Be between the ages of 14 and 18.
Maintain a clean, neat appearance and adhere to the uniform policy.
Be dependable and trustworthy and maintain patient confidentiality.
Be kind and courteous to hospital staff, patients and visitors. 
Be able to attend all orientation trainings.
Provide proof of a TB skin test (available at the BHC Team Member Health Department) and up-to-date immunizations.

S U P E R V I S I O N  A N D  T R A I N I N G
Volunteers will be under the direction of the Baptist Hospital volunteer director. 
Training will be provided by hospital personnel or the volunteer director. 
Volunteers must adhere to all department and hospital regulations, as applicable.

VO LU N T E E R  H O U R S
Each student is required to volunteer a minimum of two days per week, four hours per day (one shift), up to 16 hours per 
week.

A S S I G N M E N T S
Volunteers sign in at the Volunteer Office and report to their assigned department supervisor at the beginning of each shift. 
If the volunteer is unable to report to work as scheduled or is going to arrive late, the volunteer must notify his/her assigned 
department supervisor and the volunteer director at 850.434.4936 prior to the scheduled shift. (Please note – it is not the 
volunteer director’s responsibility to contact the department for volunteers who are late or absent. It is the volunteer’s 
responsibility to get a point of contact for his/her assigned department supervisor.)

AT T E N DA N C E  R EQ U I R E M E N T S
Failure to notify the volunteer office is a NO SHOW.
THREE NO SHOWS =DISMISSAL FROM PROGRAM.

T R A N S P O RTAT I O N
Volunteers are responsible for arranging their own transportation to and from the hospital.

U N I FO R M  P O L I C Y
Volunteers will wear a khaki scrub shirt with black scrub pants, black pants or black skirt. No jeans or shorts.
Shoes: Low-heeled, rubber-soled white shoes. Clean white sneakers are acceptable.
Name badge: To be worn on the upper right torso at all times.
Jewelry: Only minimal jewelry is acceptable.
Perfumes and colognes: Are not to be worn.
Hair: Must be neat and tied away from the face, no bows.

G E N E R A L  I N FO R M AT I O N
If a volunteer is absent for a period of time or decides to leave the program, the volunteer director must be notified in 
writing.

Any injury while on duty is to be reported to the volunteer’s assigned department supervisor and volunteer office. Violation 
of any policy may result in dismissal. All problems are to be reported to Volunteer Services.

Very important: volunteers may eat lunch before or after their shift, not during volunteer hours. Baptist will provide a 
meal to volunteers each shift up to $4.50. Anything over this amount is the volunteer’s responsibility. Volunteers must 
volunteer a total of four hours to receive a meal. No cell phones are to be used, and no texting is permitted during 
volunteer hours. Remember to log volunteer hours at the end of each shift.

B A PT I ST  H O S P I TA L
VO LU N T E E R  S E RV I C E S  D E PA RT M E N T

VolunTEEN G u i d e l i n e s



This is to be completed and signed by a parent or legal guardian ONLY.

I, _______________________________(parent/guardian’s name) give permission for my 

child, _____________________________ (child’s name) to volunteer at Baptist Hospital. I will 

ensure his/her transportation to and from the hospital. I understand that he/she cannot arrive 

at the hospital more than 30 minutes prior to his/her assigned volunteer shift(s) and must 

be picked up promptly at the end of the volunteer shift. I also understand that VolunTEENs 

are not allowed to leave their department unless approved by authorized personnel. I further 

understand that VolunTEENs may not leave the Baptist Hospital campus for lunch or any other 

reason unless expressly approved by the parent/guardian.

__________________________________

Signature of Parent/Guardian

_________________________________

Date

_________________________________

Signature of VolunTEEN

__________________________________

Date

B A PT I ST  H O S P I TA L
VolunTEEN P R O G R A M

P E R M I S S I O N  FO R M



School name and address:  _____________________________________________________________

__________________________________________________________________________________

Student name:____________________________________________ Grade level: _________________

Baptist Hospital Volunteer Services is seeking students as applicants for the Summer VolunTEEN Program 
who are responsible, dependable, caring and have the ability to provide high quality service to our patients, 
guests and staff.

We ask that you carefully consider the criteria when evaluating your student. Thank you for taking the time 
to complete this recommendation. Please return it to your student to be brought in during their hospital 
volunteer interview.

Please circle the appropriate rating:

School Attendance Excellent Good Average Fair Poor

Punctuality Excellent Good Average Fair Poor

Conduct Excellent Good Average Fair Poor

Dependability Excellent Good Average Fair Poor

Follows Instructions Excellent Good Average Fair Poor

Accepts Responsibility Excellent Good Average Fair Poor

Shows Initiative Excellent Good Average Fair Poor

Scholastic average: q 77-85 q 86-92         q 93-100 

Do you recommend this student as an applicant for the Baptist Hospital VolunTEEN program?  q Yes   q No

Comments: ________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

Name and position:  _________________________________________________________________

Signature:____________________________________________________Date:  ________________

Telephone: (W) _____________________(H)__________________Best time to call: ______________  

B A PT I ST  H O S P I TA L
T E A C H E R /CO U N S E LO R  R E CO M M E N D AT I O N  F O R 

VolunTEEN P R O G R A M

If you have questions, please contact Volunteer Services, 850.434.4936.
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B A PT I ST  H O S P I TA L
T E A C H E R /CO U N S E LO R  R E CO M M E N D AT I O N  F O R 

VolunTEEN P R O G R A M

If you have questions, please contact Volunteer Services, 850.434.4936.



VolunTEEN S C H E D U L E  P R E F E R E N C E S

Name:____________________________________ Phone:_______________

 

 

What two days of the week would you prefer to work?

MONDAY    TUESDAY    WEDNESDAY    THURSDAY    FRIDAY

What shift would you prefer to work?

8 a.m. – noon         noon – 4 p.m.

















PART II 
APPLICATION FOR VOLUNTEER SERVICES 
Baptist Health Care is an Equal Opportunity Employer and is a Drug Free Workplace. 

TODAY'S DATE ______ _ 
Applicants must complete both Part I Pre-Application and Part II Application to be considered for 
volunteering. Incomplete applications will not be accepted. It is very important to answer every
question completely and honestly. Application will only be valid for 60 days and, after that time,
must be resubmitted. 

NAME (First, Middle, Maiden and Last) MAILING ADDRESS (Number and 
Street) 

PREFERED NAME CITY, STATE, ZIP CODE 

NAME as it appears on Social Security Card SOCIAL SECURITY NUMBER 

TELEPHONE CELLPHONE Local telephone number if from out of 
town 

EMAIL ADDRESS 

Please select the Baptist Health Care facilities to which you prefer to apply: 

Baotist Hosoital Baotist Medical Park - Nine Mile 

What are your work preferences? (Check all that apply) 

Monday Tuesday Wednesday Thursday Friday   

Morning (8am - 12pm) Afternoons (12pm - 4pm) 

Have you ever been Employed, served an Internship, Residency or Clinical Rotation (circle which)
with any facility of Baptist Health Care? YES NO 

If yes, please indicate which facility _____________ _ 
Dates:--�---------------------

Do you have any relatives currently employed at any Baptist Health Care facility?
YES NO 

I Are you 14_years of age or older?
YES NO 

EMPLOYMENT HISTORY 
Please nrovide Emnlovment Historv be�innim, with vour nresent and/or most recent emnlovment.
DATE COMPANY/ADDRESS POSITION REASON FOR LEAVING 

School name/location # of Years Course of Study Did you Graduate? Degree 
Comnleted Obtained

N 





VOLUNTEER CONTACT INFORMATION DATE 
--

Please Print: 

NAME 
-------------------

ADDRESS 
-----------------

CITY, STATE, ZIP ______________ _ 

TELEPHONE CELLPHONE 
------

IN CASE OF EMERGENCY 
NAME RELATION 

-----

--------- ------

ADDRESS 
-----------

TELEPHONE WORK 
------- -------

NEXT OF KIN NOT LIVING IN YOUR HOUSEHOLD: 

NAME ________ RELATION _____ _ 
ADDRESS 

-----------

TELEPHONE _______ WORK _____ _

FRIEND WHO WOULD KNOW WHERE YOU ARE: 

NAME _________ RELATION _____ _ 
ADDRESS 

-----------

TELEPHONE _______ WORK _____ _ 

NEIGHBOR WHO WOULD KNOW WHERE YOUR ARE 
NAME ________ RELATION _____ _ 
ADDRESS 

-----------

TELEPHONE ________ WORK ______ _

Contact Kathy Larsen at 850.434.4936 with questions/concerns. 
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