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DEPARTMENT OF VETERANS AFFAIRS

YOUTH VOLUNTEERS

James A. Haley Veterans’ Hospital and Clinics Summer Youth Program Application

“Serving Those Who Served” reflects the impact volunteers have in VA Medical Centers all across the
US. Volunteers honor America's Veterans by assisting staff in delivering care and services in a variety of
settings. These services provide volunteers an opportunity to enhance the delivery of care while
improving the health and well-being of these brave men and women. Students volunteer for a variety of
reasons, however, a common theme inciudes giving back in support of our nations’ heroes.

James A. Haley Veterans’ Hospital (JAHVH) and Clinics Summer Youth Program have served thousands
of students over the years. Students come from all walks of life and a variety of educational backgrounds.
The goal of the program is to allow highly capable students to immerse themselves in experiences that
will provide the opportunity to improve the well-being of others, be a part of a team, improve their self-
confidence, make a positive impact, explore career paths, learn and develop new skills, meet others like
themselves, grow both intellectually and personally and have fun while making a difference!

Cur Philosophy

We believe that working hard and having fun are not mutually exclusive. James A. Haley VA Voluntary
Service program strives to create an intellectually engaging environment that energizes and invigorates
students. We provide experiences that offer rewarding opportunities.

The staff is caring, compassionate, and talented and a varied group of individuals who share a common
commitment to mentor, educate, and train volunteers. JAHVH staff is well versed in their respective
disciplines; many of whom are Veterans themselves and have served Veterans for years. We are a
complex, active and dynamic facility. The program structure includes 8-weeks of learning and training
experiences; and a heaith fair. It is our desire to provide a variety of volunteer opportunities in clinical,
administrative, and other support areas to encourage students to deepen their knowledge, gain problem-
solving skills, and develop critical thinking skills and a deep compassion for the community. We look
forward to providing the opportunity to mentor bright young students during this 8 week program. Many
students who have attended JAHVH summer program tell us the experience has been impactful and life
altering, it's literally changed their lives.
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How To Apply:

Students must be ages 14-18 and have written parental consent (see the back of the application to
provide consent). Students are placed in assignments throughout the hospital, in various departments.
Youth must agree to provide 80-100 Hours of Service over the course of the 8-week program. |t is our
goal to leverage the talents and skills of students from all across the Tampa Bay community to serve as
volunteers. The program will offer eligible students the opportunity to engage in challenging and
memorable experiences. The application package must be thoroughly completed; incomplete
applications will not be considered. Please be sure to include the following:

The application package includes:

a) The application (VA Form 10-7055)

b) A volunteer questionnaire (An essay is required)
¢) The Volunteer Clearance form

d) The Volunteer (TB) form

e) Youth Program Contract

Dates for the Summer:

Applications available: Friday, March 4, 2016

Applications Due: Friday, May 6, 2016 at 2pm (Submit all completed applications to Room 2A-
215K) '

Acceptance/Denial Letters mailed: Friday, May 20, 2016
Youth Volunteer Orientation (Mandatory): Thursday, June 16, 2016
Youth Health fair: Thursday, July 14, 2016

Youth Recognition Ceremony: Thursday, July 28, 2016 1pm Location: Hospital Auditorium (all
youth are encouraged to participate in the program)
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Please make sure prior to turning in your application that all areas have been filled in, signed and
dated, and the application and all requirements have been completed. If the application is not
properly completed, the youth will not be considered for the program.

1. T8 Test has to be “administered” and “read” prior to turning in your volunteer application.
Take the TB Test form to T-72, any day but Thursday, Saturday, or Sunday to have it
“administered.” You will then be required to go back to Occupational Health within 48-72 hours
to have TB Test “read.” If you have ever tested “positive,” for TB, you will be required to goto
your personal primary care physician and request a chest x-ray and we will need documentation
of that. TB Tests must be current within one year. Hours for TB Tests to be administered and
read 7:30am to 3:30pm.

2. Your application may net be turned in until you have the results of your TB Test “read and the
Clearance form signed by staff in Occupational Health.

3. Deadline for youth applications: Friday, May 6, 2016, 2:00pm to Voluntary Service. Students
must be able to provide 80-100 hours. If you do not fulfill your commitment, you will not be
considered for future youth program opportunities.

4. Youth Volunteer Questionnaire needs to be filled out entirely (please do not leave any blanks.)
Please provide letters of reference from two of your teachers.

5. Please read the Youth Volunteer Contract and sign and date and have your parent/guardian sign
and date as well.

6. Fill out the Application for Voluntary Service VA Form 10-7055 {please do not leave any blanks.)
Please sign and date and have your parents/guardian sign and date as well.

7. The Volunteer Clearance Form will need to be signed and dated by Occupational Health staff
when your TB Test is administered and read.

8. Youth orientation is mandatory and will be held on Thursday, June 16, 2016, in the hospital
auditorium, from 9:00am to approximately 1:00pm. if you are unable to attend the youth

volunteer orientation on June 16, you will not be considered for our summer program.

If you have additional questions, please contact Voluntary Service at §13-972-7533.



Service

DEPARTMENT OF VETERANS AFFAIRS

DIRECTIONS TO OCCUPATIONAL HEALTH:

Take the main elevator to the 1% floor and proceed to the main lobby area, you will go out the
main entrance doors, (by Valet parking} go across the first crosswalk and once you get to the
walkway, our Haley’s Cove Community Living Center will be on your left, a legend map will be
on your right; at that point, look almost straight across the area a little toward your right and

you will see an American flag, then you will see a sign for T-72. The building is hidden by trees
and is below street level.

Once you have the TB Test “administered,” you will then return to Occupational Health within
48-72 hours to have the TB Test “read.” You will then return to Voluntary Service, Room
2A215K, with your results and your completed application for voluntary service.



Name: US Resident: 0O Yes O I\fl“o
Age: Gender: | Cell Phone: Home phone:
DOB: OF oM
Current address:
City: State: ZIP Code:
Facebook address:
E-mail:

Name:
Emergency Contact Refationship:

Contact number:

Name - Email

Are you planning to take any trips duurin’g fhe sumr.r.i.é‘r. : lj Yes 0l No
Do you have planned vacation between June 16" — Can you complete 80-
August 5™ 20167 100 hours of volunteer
O Yes O No If so, what week will you be gone? hours?
O Yes O No
Grade you are currently | Non Weighted GPA: Do you have a current TB
in: Test:
O Yes O No
Circle your T-Shirt Size: | Small Medium Large X-large

What other summer jobs, clubs or activities are you
enrolled in for the summer 20167

Have'y'c')uliev'e'r' pa”fti'cipated' in the 'Ybuth-Vqunteer

program at James A, Haley Veterans’ Hospital? O Yes O No
Have you ever participated in any other volunteer * Yes N
programs?

ERSONAL INTERES
CIRCLE 3 AREAS WHERE YOU WOULD BE MOST INTERESTED IN WORKING.

1. Canteen 2. Canteen Store 3. Cardiology 6N
4. CLC Haley's Cove 5. Director’s Office 6. Greeter’'s Desk
7. Health Administration 8. Health Information Mgt. 9, IT

10. Nutrition & Food i1. OR 12. Radiology

13, Safety 14. Prosthetics 15. Warehouse

NOTE: Completion of this application does not guarantee acceptance into this program.1




=

" PLACEMENTS ARE CONSIDERED BASED ON AVAILABILITY”

If we are not able to place you in the areas you selected, would you still be interested in
joining us? OYes 0ONo

NOTE: Completion of this application does not guarantee acceptance into this program.2



Youth Volunteer Program Contract

I acknowledge that I may be dismissed from the Youth Volunteer Program if I:
1. Do not attend the mandatory Youth Volunteer Orientation on Thursday, June 16, 2016 at 9:00am to
approximately 1:00pm. IfIam unable to attend for any reason, I will NOT be considered for the
2016 youth summer program.
2. Do not follow hospital regulations, safety and patient privacy (respect patients, staff and visitors).
3. Am not in my assigned area during volunteer hours (leaving the hospital during your documented
volunteer hours).
4. Display improper behavior such as, playing with medical equipment, being disruptive or playing in
the hallways,
Do not follow the dress code.
Am using my personal cell phone in patient care areas or during volunteer hours.
Do not maintain a positive attitude

Say or speak negatively about the VA hospital or employees.

S IIP S T

Do not attend the closing ceremony.

" Breach of Contract

Each student and parent is required to sign this agreement contract, stating that the student will be present to
attend the orientation, and complete at least 80-100 volunteer hours.

If this contract is breached for any reason, the student will be dismissed from the program.

Please plan ahead of time so that your vacation times, doctors’ appointments and work plans do not interfere
with our program.

Volunteering as a Youth Volunteer cannot be done on weekends or holidays or after Spm.

Student signature Date

Parent signature Date

NOTE: Completion of this application does not guarantee acceptance into this program.3



OMB Number 2900-0690
Estimated Average: 15 min.

APPLICATION FOR VOLUNTARY SERVICE

The Paperwork Reduction Act of 1995 requires us to notify you that this information coflection is in accordance with the clearance requirements of section 3507 of the
Paperwork Reduction Act of 1995. We may not conduct or sponsor, and yeu are 1ot required to respond to a collection of information unless it displays a valid OMB
number, We anticipate that the time expended by all individuals who must complete this form will average 15 minutes. This includes the time it will take $o read
instructions, gather the necessary facts and fill out the form. The form is used to assist personnel of both voluntary organizations, which recrui¢ volunteers from their
membership, and the VA in the seiection, screening and placement of volunteers in the nationwide VA Voluntary Service prograns. The volunieer program supplements
the medical care and ireatment of veteran patients in all VA facilities,

PRIVACTY ACT INFORMATION: The information requested on this form is solicited under the authority of 38 U.S.C. 513 and will be used in the selection and
placement of potential volunteers in the VA Voluntary Sesvice Program, The information you supply may be disciosed culside VA as penmitted by law; possible
disclosures include those described in the 'routine uses' identified in the VA system of records 5TVA125 Voluntary Service Records-VA, published in the Federal
Register in accerdance with the Privacy Act of 1974. The routine uses include disclosures: in response to court subpoenas, 1o report apparent law violations to other
Federal, State or local agencies charged with law enforcement responsibilities, to service organizations, employers and Unemployment Compensation Offices 1o confirm
volunteer service, and 10 congressional offices at the request of the volunteer. Disclosure of the information is voluntary, however, failure to furnish the information witt
hamper our ability to arrange the most satisfactory assignment for you and the Department of Veterans Affairs.

&) Department of Veterans Affairs

NAME (Last, First, Middle Initial) ADDRESS (Street, City, State and Zip Code) DATE

- e S . Date of Birth
Email Address (Optional) |

Telephene Number

!...._._ [ — —— - S [ P SEX r“'M F
ORGANIZATION MEMBERSHIP(S) Unit, Post, Chapter, if affilialed)  |ASSIGNMENT PREFERENGCES —

] 1. ' 2 13.]
EXPERIENCE AND TRAINING {special skills/abilities)

RESTRICTIONS, LIMITATIONS OF SERVICE (Health concerns, medications, allergies, etc.) AVAILABILITY (Days and times)

IN CASE OF EMERGENCY PLEASE CONTACT (name, relatienship, phone number}

Monetary Waiver: I hereby waive aif claims to monetary benefits for services rendered as a volunteer worker on a "without compensation basis” for an indefinite period. [
understand that this waiver applies only to remuneration (compensation) for specific services rendered in the VA Voluntary Service (VAVS) Program and is not refated to
any other VA services or benefits to which [ may be entitled. (NOTE: VA has entered into this agreement by the authority of 38 U.5.C., Section 513. This agreement
may be canceled by either party upon written notice.) [ hereby accept the volunieer appointment(s) as outlined above.

Volunteer's Signature Date

1 hereby appoint this applicant as a VA without-compensation employee subject to the provisions on this application, The above individual has been provided basic and
assignment specific orientations which have been documented in the official voluntesr folder located in the VA Voluniary Service Office,

VAVS Program Manager - Appointing Official Signature Date

OFFICE USE ONLY

1. SUPERVISOR I 2,SUPERVISORPHONENUMBER| ﬁ
3. ORIENTATIONS ] . 4. UNIFORM

COMMENTS NAME AND FITLE OF REVIEWER DATE
yAForm UG 2006, WILL BE USED
may 2007 10-7055 EXIiSTING STOCK OF VA FORM 10-7055, Al \ .



NOTE TO STUDENTS AND PARENTS: The VA medical center is a federal building, and, as such, must be
open to the public. Our employees, patients and volunteers come from diverse backgrounds. Eligible
veterans are entitled to services offered by VA, even if they have had problematic incidents in their past -
unless the law specifically disqualifies them. Qur job is to provide veterans care and to protect our
employees, patients and volunteers as that care is provided.

STUDENT VOLUNTEER: [f accepted, | agree to adhere to the policies and procedures of this VA healthcare
facility and to respect the confidentiality of information pertaining to the patients and their

treatment. If a patient, staff member, volunteer, and/or visitor is abusive, makes inappropriate gestures,
advances or conversation, that is in a manner which makes me feel uncomfortable, | will immediately inform
my supervisor or a VAVS staff member.

Signature

Date

PARENT/GUARDIAN: The above named student has my consent as parent/guardian to serve as a Student
Volunteer in this VA healthcare system. | have read the above agreement as signed by my student and
understand their obligation to the program if they are accepted into the VAVS Student Volunteer Program. l also
grant permission for my child to receive emergency medical treatment if injured while volunteering.

Signature

Date

NOTE: Completion of this application does not guarantee acceptance into this program.



James A, Haley Veterans’ Hospital Voluntary Service

VOLUNTEER CLEARANCE FORM

Volunteer's Name:

X
Regular Scheduled [

The above named volunteer has been cleared for duty in the following areas:

SERVICE

DATE

INITIALS

VOL SVC — Interview / Placement

OCC HLTH — TB (Tuberculosis) Secreening Initiated

ID SECTION- Fingerprint/SAC initiated

SERVICE

DATE

INITIALS

Positive)

OCC HLTH — TB Screening Completed/Chest X-Ray (If

VOL SVS- Training/Orientation Completed

ID SECTION -ID Badge Issued

Annual Requirements

DATE

INITIALS

Yolunteer Competencies

OCC Health TB Clearance

*xik ALl volundeers are cleared for work

right to deeline your services as a volunteer if you do nof
Volunteer if any further actions are neaded. **i%

Please give this volunteer:

1. ID Badge (PIV)
2. 1D Badge (Non-PI1V)
3. 1D Badge (Flash Badge)

PLEASE COMPLETE & RETURN TO VOL. SVC!

pending results of background check. Voluntary Services reserves the
pass the background screening, HR will inform VS and

VOLUNTARY SERVICE SPECIALIST

ROOM # EXTENSION:
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YOUTH VOLUNTEER
TB TEST

Name:

Notice:

I understand that | must report to Occupational Health 48-72 hours after | have received my
P.P.D. se that it can be read and recorded, or there will be no evidence of my having had this
test.

A P.P.D.is required each year, unless | have tested positive. Exposure to an active TB patient
or working in high-risk areas will require testing more often.

FOR OFFICE USE ONLY

ADMINISTRATION:

Date:
Forearm: Right Left
Given by:
READING:
—— Negative reaction (A bruise at the site is not a positive reaction,)
A raised, red area is present.
Small blisters are present.
mm of induration
Read by: Date:

if you have tested positive present/past you will need to go to your private primary care doctor for an

x-ray and we will need the documentation in Voluntary Service.



