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Application Deadline: June 15, 2020 (Must be at least 16 years old and entering junior year of high school) 
Volunteer Orientation: June 30 & July 1 (Must attend both days to be eligible for program)
Full Name_____________________________ M____F____ SS#________________________
Address______________________________City/State/Zip____________________________
Phone________________________________________ Date of birth____________________

Father’s name________________________________________________________________

Place of employment________________________________ Phone_____________________

Mother’s name _______________________________________________________________

Place of employment________________________________ Phone_____________________

Emergency contact _______________________ Relationship _________ Phone___________
School attending___________________________ Grade 2020-2021__________Age_______
Email address________________________________________________________________
SIZE SCRUBS:  Top: ______________
Pants: _____________
SHIFT HOURS (Circle One)
Monday – Friday
8:00 am – 12:00 pm     OR        12:00 pm – 4:00 pm      OR         No preference    
PERSONAL REFERENCES (Two adults not related to you)

1.
Name__________________________________________________________________


Address______________________________________ Phone____________________

2.
Name__________________________________________________________________


Address______________________________________ Phone____________________

I understand that all Futures Program Volunteers are required to wear the designated scrubs while on duty. Picture I.D. badge and two sets of scrubs are furnished by the Freeman Auxiliary. If I am accepted into the program, I will serve on a regular basis as assigned. I will do my best to uphold the standards of Freeman Health System and this volunteer program and follow all rules and regulations. 

I understand I will be required to have a TB test at the expense of the health system in order to work as a student volunteer. I understand this test will only indicate whether I have been exposed to tuberculosis. It DOES NOT indicate that I have TB. Testing is to determine status. If my history shows that I am a known positive, I will provide a required statement from my family physician.

Applicant’s signature__________________________________________________________

Parent’s signature________________________________________ Date________________





(If under 18 years of age)
**Include a brief explanation of why you want to participate in this program**
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