
 

  

  

 Office Use 

 Date Received _________________  

 Interview Date  _______________  

CINCINNATI CHILDREN’S ADULT VOLUNTEER APPLICATION 

Email completed application to: volunteerservices@cchmc.org 

Please email or call 513-636-4396 with questions 

PERSONAL 

Legal First & Last Name:  ______________________________________________ Preferred Name: _____________  

 

Preferred Phone Number:  ______________________  Email Address:  ____________________________________  

 

Mailing Address:  _______________________________________________________________________________  

 Address City State Zip Code 

 
Emergency Contact:  ____________________________________________________________________________  

 Name Phone # Relationship 

 
 
Social Security #: ___________________________________ Date of Birth:  ________________________________  

 (REQUIRED) Month/Day/Year 

Birth country if not USA:  __________________________________________________  

 

Are you a United States Citizen? YES NO (If no, see below) 

If NO, are you a Lawful Permanent Resident (Green Card Holder)? YES NO (If no, see below) 

If NO, what is your country of citizenship?  ____________________________________________________________  

If NO, please indicate Visa status type (F-1, J-1, H1B, etc.)  ___________________Visa expiration date: __________  

 
 

EDUCATION 

 
High School:  _______________________________________  Year Graduated High School:  __________________  

College/University:  __________________________________  Major:  _____________________________________  

Year Graduated College/University: _____________________ Additional Schooling: __________________________  

 
 

Previous Experience at Cincinnati Children’s Hospital Medical Center 

Have you ever been badged at Cincinnati Children's Hospital in any capacity?                               Yes          No 

(Examples include, but are not limited to, being a previous employee, student, volunteer, vendor, contractor, observer, etc.) 

If so, please list in what capacity and when  ___________________________________________________________ 

 _______________________________________________________________________________________________  

mailto:volunteerservices@cchmc.org


 
 

PREFERRED LOCATION TO VOLUNTEER: Rank in order of preference (1-8) 

 
 

 
 
 
 
 

I am an experienced sewer and have interest in volunteering in the Sewing Room.  

  
 

AVAILABILITY 
Please check several times that you’d be available to commit to a consistent weekly shift 

Mon     Tue     Wed     Thu     Fri     Sat     Sun 

Morning   

Afternoon   

Evening   

 

CURRENT EMPLOYER 

Company:  _________________________________________________  Job Title:  ______________________________________  

Supervisor’s Name:  ________________________________ Phone #:  ______________________________________  

Please list major duties and responsibilities  ____________________________________________________________  

If retired, please list most recent previous employer and job title: ____________________________________________  

 _______________________________________________________________________________________________  

 

 

PERSONAL REFERENCES YOU HAVE KNOWN FOR AT LEAST ONE CALENDAR YEAR 

Please print clearly. You are permitted to list one family member in addition to another person who has known you for at 

least one full calendar year. Reference requests will be emailed to the people you’ve listed as soon as we receive your 

application. We will not contact you until we’ve heard from both of your references, so please make sure they 

know to expect an email from us. 

 

Reference 1:  ___________________________________  Relationship to you:  _______________________________  

Email Address:  __________________________________________________________________________________  

Mailing Address:  _________________________________________________________________________________  

 Address City State Zip Code 

Reference 2:  ___________________________________  Relationship to you:  _______________________________  

Email Address:  __________________________________________________________________________________  

Mailing Address:  _________________________________________________________________________________  

 Address City State Zip Code 

 

Burnet Campus ___ College Hill ___ Eastgate ___ 

Fairfield ___ Green Twp ___ Liberty Campus ___ 

Mason ___ Northern KY ___  

*Shifts rarely start 

before 8am 



 

 

 

 

PERSONAL REFLECTION (Required) 

Please comment on previous volunteer experience, hobbies, interests, special skills, or additional information which will 

aid in assessing your potential as a volunteer at CCHMC.  _________________________________________________  

 _______________________________________________________________________________________________  

 _______________________________________________________________________________________________  

 _______________________________________________________________________________________________  

 _______________________________________________________________________________________________  

 _______________________________________________________________________________________________  

 _______________________________________________________________________________________________  

What experience have you had with children?  __________________________________________________________  

 _______________________________________________________________________________________________  

 _______________________________________________________________________________________________  

 _______________________________________________________________________________________________   

 _______________________________________________________________________________________________  

 _______________________________________________________________________________________________  

 

 

ACKNOWLEDGEMENT 

As a volunteer at CCHMC: 

1. I will be punctual and conscientious in the fulfillment of my responsibilities. If for any reason I cannot serve at the 

assigned time I will notify the volunteer office. 

2. I will commit to at least 2 hours a week for at least six consecutive months. 

3. I will consider as CONFIDENTIAL all information concerning patients, which I hear directly or indirectly. I will not seek 

information regarding patients and families. 

4. I will promptly complete all annual safety training and medical requirements. 

5. I will uphold the standards and policies of Cincinnati Children’s Hospital Medical Center. 

6. I will return my CCHMC ID badge when I stop volunteering. 

7. I certify that the facts and information provided by me on this application are true and complete. I agree that if selected 

to volunteer, incorrect, incomplete, or falsified information will be grounds for discontinuing my relationship with 

CCHMC regardless of when discovered. 

8. I authorize CCHMC to investigate all statements made herein or in my interviews and to obtain conviction records, 

make volunteer reference checks and obtain any other information relevant to my volunteering. I release CCHMC and 

all parties from any and all liability for any damages that may result from obtaining or furnishing such information. 

9. I agree to observe all present and subsequently issued volunteer policies and procedures. I understand that such 

policies and procedures do not constitute a contract of volunteering between me and CCHMC, and that CCHMC may 

revise its policies and procedures at any time. 

10. I understand that CCHMC maintains a drug-free workplace as required by the Drug-Free Workplace Act of 1988. I 

understand that the unlawful manufacture, distribution, sale, possession, or use of controlled substance or illegal 

drugs by CCHMC’s volunteers is prohibited on CCHMC time and in and on CCHMC’s owned or controlled property. 

11. I understand that CCHMC is tobacco/smoke free and tobacco odor is not permitted. I must be completely free of 

tobacco odor. 

12. I understand that the Volunteer Department is not obligated to provide a placement, nor am I obligated to accept the 

position offered. 

 

 

 _________________________________________________   ________________________________________  

 Signature Date 






