PHOEBE MINISTRIES

JUNIOR VOLUNTEER APPLICATION
REQUIREMENTS: Completion of 5th grade and/or minimum of 12 years of age, completion of
TB test, participation in orientation, and parent/guardian permission.
Name: __________________________________________________ Date:_________________
Address: ________________________________________________ Phone:________________
________________________________________________ DOB:__________________
Email Address:__________________________ School:______________________ Grade:______
**Most communication is via email**

Emergency Contact: _____________________________________________________________
(Name)

(Phone #)

How long have you been a resident of the Commonwealth of Pennsylvania?
From (mm/yy) __________ To (mm/yy) __________

As a Junior Volunteer, you may assist residents with the following services:
1. Transporting wheelchair residents to activities, in-house appointments (hairdresser, etc.).
2. Escorting residents outdoors and individual visitation, (i.e.: conversation, games, reading, etc.)
3. Assisting with small or large group activities.
4. Sharing your talents (i.e.: playing an instrument, singing, dancing, art, etc.)
5. Volunteer in the café and dining rooms
6. Clerical work
7. Holiday decorating
8. Laundry delivery
Please complete the following:
I wish to be a Junior Volunteer at Phoebe because ___________________________________________
_____________________________________________________________________________________
____________________________________________________________________________________
Hobbies, personal interests: _______________________________________________________
_____________________________________________________________________________
Clubs and/or church I belong to: ___________________________________________________
_____________________________________________________________________________
Previous volunteer experience: ____________________________________________________
______________________________________________________________________________
**If possible, it is helpful to choose a consistent schedule for volunteering; same day(s) and time(s)
weekly. Please alert staff about pending absences for vacations, personal plans, etc.

PARENT/GUARDIAN COMPLETION:
___________________________________________________________ has permission to volunteer at
(Child’s Name)

☐ Phoebe Allentown

☐ Phoebe Berks

☐ Phoebe Richland

☐ Phoebe Wyncote

I understand, should either party be dissatisfied with the volunteer experience, the volunteer
department and/or the individual volunteer, both have the right to end the volunteer relationship at any
time.
____________________________________________________________ _______ ________________
(Parent/Guardian Signature)

Relationship

(Date)

_______________________________________________________________________________________________________________________________
Parent/Guardian Name

Parent/Guardian Phone Number

Parent/Guardian Email Address

VOLUNTEER – Please complete:

I understand as a Phoebe Volunteer, I am responsible for protecting the residents’ rights to
confidentiality. I also understand that should either party be dissatisfied with the volunteer experience,
the volunteer department and/or the individual volunteer, both have the right to end the volunteer
relationship at any time.

_______________________________________________

________________________

(Volunteer Signature)

(Date)

Please Return to:
Heather Cox, Volunteer Coordinator – Phoebe Berks
Hmcox@Phoebe.org

610-927-8514

or fill out an online application at Phoebe.org
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