James A. Haley Veterans’ Hospital

Memorandum of Agreement between
Youth Volunteer and Voluntary Service 2013
We look forward to our 2013 youth volunteer program.  It is our opportunity to showcase our hospital and professional health care team and provide you with a closer look at health care careers.  Please review the agreement below and initial/complete after reading  
each statement.
Name, Relationship, & Extension of Family Member Employed at this Facility:
_____________________________________________________________________

· I provided Voluntary Service with results of TB skin test read by Occupational Health/personal physician and completed application with parental/guardian consent on ______________.

· I agree to provide between 80 and 100 hours of service (June 2013 through August 2013).  A minimum of 100 hours of volunteer service is required for consideration of nomination by VAVS for college scholarships.  
· I agree to volunteer no more than 16 hours per week during the summer of 2013.

· I will attend the MANDATORY Youth Volunteer Orientation in the Hospital Auditorium on Tuesday, June 11, 2013, from 9:00 a.m. until approximately noon.
· I will report to a volunteer assignment selected by Voluntary Service Specialist based on available assignments throughout the hospital.  Once assigned, I will not transfer to another volunteer position unless approved by Voluntary Service.

· If I plan to return as a Youth Volunteer in 2014, I will repeat the application process above and attend Youth Volunteer orientation scheduled for June of 2014.

· If I serve a minimum of 80 hours between June 11, 2013 (youth volunteer orientation) and August 5, 2013, I will be invited to attend the Voluntary Service’s Youth Volunteer Recognition Luncheon.

________________________________________



Youth Volunteer (Print Name )




________________________________________

______________
Youth Volunteer (Signature)




Date

________________________________________


Parent/Guardian (Print Name)



________________________________________

______________
Parent/Guardian (Signature)




Date
