Summer 2024
Returning Junior Volunteer
Application Packet

To be considered for acceptance, the following items on the checklist
must be turned in by the deadline (listed on next page):

1 Application
1 Personal essay

1 Completed Criminal History Background form



Summer 2024 Important Dates

The summer session runs from June 3rd, 2024, through August 16, 2024. We require that you
miss no more than two (2) scheduled shifts during the session. If you have travel plans, a
sport/extracurricular schedule, or a job that would prevent you from regular, weekly attendance
please consider another organization. If you miss more than two (2) times, you will not be
invited back for future sessions or receive a report of your hours.

—> Last day to turn in application: Wednesday, March 6, 2024, by 4pm in the BURNET
office.

—> The packet must be in the Volunteer Services office before 4pm on March 6, 2024!
Applications are ONLY accepted at the Burnet Campus. Applications turned in at
Liberty and other neighborhood locations will not be considered.

Ways to submit your application:

1. Hand deliver to Volunteer Services at the BURNET CAMPUS - Building F

2. Mail to: Cincinnati Children’s Volunteer Services
3333 Burnet Avenue MLC 2027
Cincinnati, OH 45229

**HAND DELIVERY RECOMMENDED**

***All postal mail, including FedEx overnight, etc. goes to the hospital mailroom for processing rather
than directly to our office. Therefore, please plan accordingly. To be eligible applications must be in
the Volunteer Office at the Burnet Campus by 4pm on Wednesday, March 6, 2024 .***

PLAN TO CHECK YOUR EMAIL IN THE DAYS AFTER THE APPLICATION DUE
DATE TO FIND OUT IF YOU’'VE BEEN ACCEPTED.

—>» Mandatory orientation: We will give you information to complete this online after
your interview.




Dear Returning Applicant,

Thank you for your interest in returning to the Junior Volunteer Program at Cincinnati
Children’s Hospital Medical Center. As we are sure you remember, there is a tremendous
interest in volunteering, therefore we often receive more applications than we can accept. Our
goal is to provide the most qualified candidates with placement that is satisfying to them as a
volunteer while being helpful to our patients, families, and staff. With this in mind, please

consider the following guidelines.

As a returning Junior Volunteer, are you able to:

1. Volunteer the same time/day each week for a 2 to 3 hour shift? Most availability is
Monday through Friday. We have very limited weekend opportunities.

2. Volunteer the duration of the session, missing no more than two (2) scheduled shifts
(dates listed on previous page)?

3. Come for an interview between March 11th, 2024, and May 1st, 20247

4. Complete a mandatory online orientation?

If you can meet these guidelines, we look forward to receiving your application packet. If your

packet is only partially complete it will not be considered for acceptance.

Thank you,

Volunteer Services

Amy Biersack, Director

Juli Kiefer, Volunteer Specialist
Molly Gilbert, Volunteer Specialist
Stefanie Easley, Volunteer Specialist



CINCINNATI CHILDREN’S VOLUNTEER APPLICATION
Summer 2024
Returning Junior Volunteer Application

Please print clearly. If we cannot read your information, we cannot accept your application.

Date:
Legal Name: Preferred name:
Last, First
Social Security #: Date of Birth:
(REQUIRED) Month/Day/Year
Mailing Address:
Address City State Zip Code
Applicant’s Cell Phone: Home Phone:
Applicant’s Email Address (WRITE CLEARLY):
Current school attending:
Hobbies & Interests:
Volunteer experience:
Emergency Contact Information:
Name Relationship to applicant
Phone Number Email address

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

Anderson Burnet Campus Eastgate Fairfield

Green Twp Liberty Campus Mason Northern KY

Do you have reliable internet access outside of school: O Yes O No
Do you have a device (phone, tablet, etc.) with video capability? O Yes O No

*Your response will not impact acceptance into the program.




Junior Volunteer Commitment

As a candidate for the Junior Volunteer Program at Cincinnati Children’s Hospital Medical Center:

1. lunderstand if interviewed and accepted | must complete an online orientation.
| will be on time for my shift. If | can’t come in for any reason at my assigned time, | will notify the Volunteer Office.
| understand that | am permitted to miss no more than TWO (2) scheduled volunteer shifts. If | miss more than
TWO times, | will not get a copy of my volunteer hours and | will not be allowed to volunteer in future sessions.

4. | will consider as CONFIDENTIAL all information that | may hear directly or indirectly concerning patients or
their families.
I will conduct myself with dignity, courtesy and consideration for others.
| will endeavor to make my work of the highest quality.
| understand that Cincinnati Children’s maintains a drug free workplace as required by the Drug-Free
Workplace Act of 1988. | understand that the unlawful manufacture, distribution, sale, possession, or use of
controlled substance or illegal drugs by Cincinnati Children’s volunteers is prohibited on Cincinnati Children’s
time and in or on Cincinnati Children’s owned or controlled property.

8. lunderstand that in consideration of patients, Cincinnati Children’s maintains a smoke-free workplace. While
volunteering my entire person, including clothing, must be free of smoke.

9. | certify that the facts and information provided by me on this application and in my volunteer interview are true
and complete. | agree that if accepted as a volunteer, incorrect, incomplete, or falsified information will be
grounds for dismissal regardless of when discovered.

10. I agree to observe all Cincinnati Children’s policies and procedures for volunteering at all times.

Date Student Signature

Date Parent/Guardian Signature

**For the parent/quardian of 15 to 17 year old applicants**

| give permission for to serve as a Junior Volunteer at

Cincinnati Children’s. | have also reviewed the Criminal Background Disclosure and can attest to its truthfulness.

Signature: Date:
Parent/Guardian




Personal Essay

For your application to be considered, you must complete a personal essay following the instructions

below.
[ )
[ ]
[ )

TWO FULL PAGES typed

Double-spaced

Written in size 12 Times New Roman font

If your essay is not formatted correctly and does not meet the required length of two
full pages of written content, points will be deducted from the overall score of your
application packet.

Essay Topic: Please tell us about your previous volunteer experience at Cincinnati Children’s
Hospital Medical Center and why it is important for you to return this session.
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