FLORIDA HOSPITAL WATERMAN AUXILIARY

1000 Waterman Way

Tavares, FL 32778

Dear Prospective Member:

Thank you for your interest in the Florida Hospital Waterman Auxiliary. It takes special people to be willing to give of themselves to help others. We are a member of a larger national organization of hospital auxiliaries and we have been serving this hospital since 1958.

There are a few things you might like to know about our organization. Our fees are minimal. There is a one-time fee of two dollars ($2.00) for an emblem. Annual dues are two dollars ($2.00). Each Auxilian is required to buy a uniform top/shirt which costs approximately seventeen dollars ($17.00).

Uniforms for female auxilians include white, oxford style shoes (no sling backs or sandals). White, plain, tailored blouses with fold-back collars may be worn with the vest. Plain white turtlenecks or mock turtlenecks may be worn under the regulation tops. Plain white slacks or plain white skirts are worn with the regulation tops.

Male auxilians wear navy or black slacks (no denim), black or white shoes, and a regulation red golf style shirt. Courtesy shuttle drivers only may wear knee length navy, khaki or black shorts in season.

All auxilians must be compliant with the “Dress Code Guidelines” for Florida Hospital Waterman employees.

Please read carefully the attached application and adult (19 years and up) background check permission forms and fill them out completely. For the background check, certain states require special forms, so if you lived as an adult in Alabama (Madison or Mobile Counties only), Arkansas, Idaho, New Hampshire, Puerto Rico, Virgin Islands or Virginia, you will be given a special form to complete also. If you lived in Illinois or Massachusetts, make sure you list the counties.

On the application form, we must have three (3) personal references, with full names, addresses, and phone numbers. If you have served as a volunteer in the past, you may include that organization as one of the references.

If you mail the completed forms, please mark the envelope “Attention Auxiliary Membership Chairman”; or you may bring your completed forms to the hospital Auxiliary Office.

Once the application process is completed, the Membership Chairman will contact you to arrange an interview/orientation.

Again, thanks for your interest. If you have any questions about the application or the Auxiliary, please feel free to call our office (352) 253-3333, ext. 4571 weekdays from 8:00 a.m. to 4:00 p.m.

Gratefully,

Florida Hospital Waterman Auxiliary
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- Auxiliary Volunteer Application -
Date: 





Social Security Number: 




Name:






    Date of Birth: 




Address: 












City: 




  State: 



  Zip: 



 

Home Phone #: 





  Other Phone: 




Email address: 











Marital Status: 



  Spouse’s Name: 






Florida Resident: 



   # of months here each year: 




Business or professional experience: 









Past experience in hospital work: 









Offices held in civic or other organizations:








Have you ever been arrested or had an infraction with the law?  Yes ( )     No ( )       If yes, please explain: 













Personal References:
(1)
Name:






 Phone: 





Address:












City: 




 State: 



 Zip: 




(2)
Name:






 Phone: 





Address:












City: 




 State: 



 Zip: 




(3)
Name:






 Phone: 





Address:












City: 




 State: 



 Zip: 
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In case of an emergency, please notify:

Name:






 Phone: 





Address:












City/State/Zip: 




 Relationship: 




Have you ever had a TB test?  Yes ( )   No ( )     If yes, please give date of last test? 



Hobbies: 

























Please mark the departments you would like to serve;

( ) Ambulatory Surgery

( ) Endoscopy


( ) Library Cart
( ) Ambulatory Surgery Desk

( ) Gift Shop


( ) Mammography
( ) Auxiliary Office


( ) Heart Center
 
( ) PACU/Recovery
( ) Cafeteria



( ) Human Resources 

( ) Patient Care
( ) Cancer Institute


( ) ICU Reception

( ) Registration Desk
( ) Courtesy Shuttle


( ) Information Desk

( ) Rehab Institute
( ) Emergency Department

( ) Infusion Unit
Number of hours you can work each week? 








Days of the week you are available to work? 








( ) Morning


( ) Afternoon


( ) either/both

If elected, would you accept a position in office or serve as chairman of a department? 















I HEREBY APPLY FOR MEMBERSHIP AND AGREE TO COMPLY WITH ALL THE RULES, BY-LAWS, AND POLICIES OF THE AUXILIARY.


Applicant Signature: 





 Date: 
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Date Accepted: 




Amount Paid: 





Service Assignment:
























Additional comments: 
























Florida Hospital Waterman Hunan Resources

Permission to Perform Background Check for FHW Auxiliary Volunteers

I hereby allow Florida Hospital Waterman to perform a check of my background.

This background check falls under the Fair Credit Reporting Act and will be a National database secure site search conducted for criminal/non-traffic records.

I understand that information collected during this background check will be limited to that appropriate to determining my suitability for health care volunteer work and that such information collected will be kept confidential in the Human Resources Department at Florida Hospital Waterman.

I hereby also extend my permission to Florida Hospital Waterman and to those organizations/individuals contacted for the purpose of this background check to give their full and honest evaluation of my suitability of Health Care Volunteer work.

PLEASE PRINT CLEARLY

Name (First, Middle, Last)


Social Security #


Male/Female

Maiden Name




Other legal Last Names

Address

City/State




Zip



Date of Birth
Signature






Date

Please list addresses in ALL states where you have resided since the age of 18. (Use additional pages if necessary)

