
 

*Junior Volunteer Applicants Only - Please continue on reverse… 

Adventist Health Volunteer Services Application 
Please select:  �ˆ Adult Volunteer    � ̂Junior Volunteer (Ages 16-18) *Application continues on reverse 

Hospital of Interest:       �ˆ  Howard Memorial (HM)  �ˆ Ukiah Valley (UV)  �ˆ City:

�ˆ  Orthopedic Joint Center (HM) �ˆ  Nutritional Services (HM) 

�ˆ  Patient Companion / NODA (HM, UV) �ˆ  Gift Shop (HM, UV, MC) �ˆ  Chart Assembly (HM) �ˆ  Spiritual Care (HM, UV, MC) 

�ˆ  Hospitality / Activity Cart (HM, UV) �ˆ  Thrift Store (MC) �ˆ  Virtual Visits (UV) �ˆ  Street Medicine (UV) 

�ˆ  Music (HM, UV) �ˆ  Pet Therapy (HM, UV) �ˆ  Other: ____________________________________________________ 

Application Questions: 

Do you agree to a preliminary three (3) month training period prior to full membership? �ˆ  Yes �ˆ  No 

Do you agree to volunteer for a regularly scheduled shift?     �ˆ  Yes �ˆ  No 

If applicable, do you agree to wear the required uniform during volunteer services?  �ˆ  Yes �ˆ No 

Do you agree to sign a Confidentiality Agreement?      �ˆ  Yes �ˆ  No 

Do you agree to have an annual TB test and all required vaccinations?   �ˆ  Yes �ˆ  No 

Do you authorize Adventist Health to conduct a background check?    �ˆ  Yes  �ˆ  No 
Please note that any charges or convictions discovered during the background check do not automatically bar you from becoming an 
Adventist Health Volunteer. 

Why do you want to volunteer at Adventist Health?          

  ____________              

  ____________              

Are you related to a current or former employee or volunteer at our 



Additional Application Questions for Junior Volunteers 




