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Children’s
Hospital

Central California

FOR OFFICE USE ONLY

WORK EXPERIENCE VOLUNTEER APPLICATION

Today's Date:

0 Mr. [ Mrs.
[J Miss. [1Ms.
(Please Check One) Last First M.L
Address: Home Phone: ( )

Number Street Apt No.

Cell Phone: ( )
City State Zip Code

Provide other last names under which you have worked:

Are you bilingual? If so, please list the languages you speak:

How did you learn about this opportunity? 1 Self [0 CHCC Employee/Volunteer [ Student

Name of employee referred by:

[1 Teacher/Professor [ Other:

Are you at least 18 years of age? [JYes [JNo  Areyouunder 15 years ofage? [J Yes [J No
PLACEMENT
What school are you currently enrolled in? Major?
For what program or class are you applying for work experience?
In which department will you be gaining work experience?
How many hours are you required to complete? What is your anticipated start date? What is your anticipated end date?

Why did you choose Children’s Hospital Central California?

All Work Experience Volunteer decisions at Children’s Hospital Central California will comply with all applicable laws prohibiting discrimination related to age, appearance, creed, financial

condition, national origin, race, religion, and sex.



EMERGENCY INFORMATION

In case of an emergency, please notify:

Name Relationship Telephone Number

Is there any medical information that you would like to share with us in case of an emergency?

Work Experience Volunteers at Children's Hospital Central California may have regular access to patients. For this reason, the following information is
required:

Have you ever been convicted of a felony? [ Yes [1 No

If yes, please list the date(s) of the conviction(s) and any facts and circumstances surrounding the conviction. Conviction does not automatically exclude you from
the participation in the work experience program. Children’s Hospital Central California may consider the nature, date, and circumstances of the offense and
whether relevant to the duties of the work experience you will be receiving.

Have you ever been arrested on charges of possession, sale, transport, cultivation or selling to a minor any controlled substance, or forging or altering
prescriptions? [ Yes [ No If yes, please describe:

Have you ever been arrested on sex offense charges such as rape, assault with intent to rape, child molestation, or enticement or abduction of a minor for immoral
purposes? [ Yes [INo If yes, please describe:

APPLICANT'S STATEMENT

I certify that answers by me to the foregoing questions and statements are true and correct. I agree to a health screening and understand that placement in the Work
Experience Volunteer program at Children’s Hospital Central California is contingent upon successfully passing the health screening. I also understand that
falsification or material omission of facts on this application may result in the rejection of my application or my dismissal. I also agree that, if accepted, I will
abide by the philosophy and all policies and procedures established by Children’s Hospital Central California. [ understand that either the hospital or I can
terminate my role as a Work Experience Volunteer at any time for any reason. I further understand that a copy of this application will be provided to the assigned
department should an emergency occur and above information be needed.

Signature Date
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