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Atlantic Health Sciences Corporation

Department of Volunteer Services

Telephone - 648-6523

Dear Volunteer Applicant:

Thank you for applying to become a volunteer with the Atlantic Health Sciences Corporation.  We are pleased that you are willing to assist the Department of Volunteer Services in providing valuable assistance to the patients and staff.

Attached are a volunteer application form and outlines of the many volunteer opportunities at Ridgewood Veterans Wing, St. Joseph’s Hospital and the Saint John Regional Hospital. 

 Please return the application form with two letters of reference from persons (not a relative) who would be willing to comment on your strengths and weaknesses. 

Upon receipt of the completed application form and the letters of reference you will be scheduled for an interview with a representative of the Department of Volunteer Services.  Available openings and the volunteer program will be discussed at that time.   We look forward to hearing from you soon.

Most Sincerely,

Elizabeth Cormier, Scott Weatherhead and Valerie Martin

AHSC Volunteer Services Team
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Atlantic Health Sciences Corporation

Department of Volunteer Services
PO Box 2100, Saint John, NB, E2L 4L2

Adult Volunteer Application

Name:  
_____________________________________________________________________________________






(Last)


(First)

Mailing Address:   ________________________________________________       E-Mail:  ____________________________

Postal Code: 
_____________________ Telephone    (H):  _____________________     (W):   ___________________

Name of person to contact in case of emergency:    ______________________________________________________________

Telephone numbers of your emergency contact person    (H):  _________________________    (W):  ______________________

Previous Experience: 
A) As a volunteer:  ____________________________________________________________________


B) Work:  ___________________________________________________________________________


C) Hobbies:   ________________________________________________________________________

Why do you wish to become a volunteer?  ____________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

Areas in which you would like to volunteer: 

1.   ___________________________________________________________

2. __________________________________________________________

3. __________________________________________________________

Please indicate days and times you would be available to volunteer.  ____________________________________________________

_______________________________________________________________________________________________________

Please enclose (2) letters of Reference from persons other than family and their current address and phone numbers. 

Name of Reference:  _____________________________________________________________________________________

Mailing Address:      _____________________________________________________________________________________

Postal Code:
    _____________________________________________________________________________________

Phone #:

    _____________________________________________________________________________________

Name of Reference: _____________________________________________________________________________________

Mailing Address:     _____________________________________________________________________________________

Postal Code:             _____________________________________________________________________________________

Phone #:                    _____________________________________________________________________________________

Volunteer Commitment: I am interested in volunteering with the AHSC.  I agree to respect AHSC policies and to abide by AHSC rules regarding dress and decorum, conducting myself quietly and with consideration for the feelings and conditions of patients; to co-operate willingly with staff and other volunteers: to follow instruction carefully and promptly; to carry out only those duties assigned to me, to treat as confidential any information that comes to my attention while on duty.  If unable to come to volunteer, I will notify the Department of Volunteer Services or the person to whom I report for duty as much in advance as possible.  Also, I give my permission to the Department of Volunteer Services to contact my present or previous employer and my references to complete a reference check. 






______________________



___________________________________

   Date







Signature

Please indicate the facility where you would prefer to perform your volunteer activities.

__________ Ridgewood Veterans Wing

__________ St Joseph’s Hospital

__________ Saint John Regional Hospital

Please indicate the activities you would be interested in participating in. (NOTE: not all activities are offered in all facilities)

Activity/Facility
      Ridgewood Veterans
       St Joseph’s Hospital

Saint John Regional

	Foundations

St.Joseph’s Hospital

Saint John Regional 
	
	
	

	Gift Shop

St.Joseph’s Hospital

Saint John Regional
	
	
	

	Humour Therapy/Care Clowns

All Three Sites
	
	
	

	Recreation Volunteers

All three sites
	
	
	

	Visitors

All three sites
	
	
	

	Emergency

Saint John Regional

St. Joseph’s Hospital
	
	
	

	Escort
Saint John Regional 

St Joseph’s Hospital
	
	
	

	Flower Delivery

Saint John Regional
	
	
	

	Hair Kair Korner

Saint John Regional
	
	
	

	Library Cart

Saint John Regional
	
	
	

	Oncology Visitors

Saint John Regional
	
	
	

	Paediatrics/Child Life

Saint John Regional
	
	
	

	Palliative Care

Saint John Regional
	
	
	

	Recovery Room Waiting

Saint John Regional
	
	
	

	Refreshment Cart

Saint John Regional

St. Joseph’s Hospital
	
	
	

	Community Health Centre Volunteer Programs  St Joseph’s

Special Projects

All facilities
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ATLANTIC HEALTH SCIENCES CORPORATION

DEPARTMENT OF VOLUNTEER SERVICES
VOLUNTEER ACTIVITIES
The Department of Volunteer Services is always seeking caring, reliable people to assist patients, families, visitors and staff.  People ranging in age from l5 years to Senior Citizens have found volunteering with us a challenging and rewarding experience.

During the initial interview, volunteers are encouraged to select a volunteer project most suited to their interests. Orientation to the facility as well as specific project training is given to new volunteers before they begin their volunteer activity.

Please make note of which facility you would like to volunteer with.  You may volunteer in more than one facility if you wish.  Not all activities are offered in each facility.

FOUNDATIONS – Mindcare, St. Joseph’s Hospital and the Saint John Regional Hospital
Volunteers assist with special mailings, addressing envelopes, folding letters, raffle ticket sales, stuffing envelopes and Special events.
FLEXIBLE AS ARRANGED

GIFT SHOP- St. Joseph’s Hospital and the Saint John Regional Hospital

Volunteers sell and stock items in the Gift Shop located in the lobby.


VARIOUS TIMES THROUGHOUT THE DAY - 7 DAYS A WEEK

HUMOUR THERAPY/CARE CLOWNS – This is a joint program with Hospice and AHSC

Ridgewood, St. Joseph’s Hospital and the Saint John Regional Hospital

Care Clowns visit Palliative Care and Long Term Care Patients in all three facilities.


VARIOUS TIMES THROUGHOUT THE DAY - 7 DAYS A WEEK

RECREATION VOLUNTEERS - Ridgewood, St. Joseph’s Hospital and the Saint John Regional Hospital

Volunteers assist the Recreation staff with activities; games, outings and special events for the Geriatric and long term care patients.

VISITORS - Ridgewood, St. Joseph’s Hospital and the Saint John Regional Hospital
Volunteers visit lonely, long term and out-of-town patients.


VARIOUS TIMES THROUGHOUT THE DAY - 7 DAYS A WEEK 

EMERGENCY – Saint John Regional Hospital and St Joseph’s Hospital
Volunteers provide comfort and act as a liaison between patients, family and staff in this area.


VARIOUS TIMES THROUGHOUT THE DAY - 7 DAYS A WEEK
ESCORT SERVICE- Saint John Regional Hospital and St. Joseph’s Hospital Volunteers escort new patients to their rooms and discharged patients to their cars.  At the St. Joseph’s site they also assist patients finding their way through the newly renovated facility.   They also provide extra comforts and supportive care to patients, relatives and visitors.


MONDAY-FRIDAY:  09:30 A.M. - 12:30 P.M. or 12:30 P.M.- 4:00 P.M.
FLOWER DELIVERY- Saint John Regional Hospital only
Volunteers receive and make deliveries of flowers and fruit baskets to patients and staff.  


MONDAY-FRIDAY
HAIR KAIR- Saint John Regional Hospital only
Volunteers escort patients to Hair Kair and back to their rooms, make appointments, receive payments for services, help maintain cleanliness of shop and assist the Professional Stylists.


TUESDAY-FRIDAY:  9:00 A.M. - 3:30 P.M.

LIBRARY- Saint John Regional Hospital and St Joseph’s Hospital
Volunteers take magazines and books to the units for the enjoyment of the patient.


VARIOUS TIMES OF THE DAY - 7 DAYS A WEEK 

ONCOLOGY VISITORS - Saint John Regional Hospital only
Volunteers familiarise new patients and their families to the Oncology Unit.  They offer emotional support to patients and families and join in diversional activities such as cards, games, reading and music.





VARIOUS TIMES OF THE DAY - 7 DAYS A WEEK
PAEDIATRICS-CHILD LIFE PROGRAM- Saint John Regional Hospital only
Volunteers (l9 years or older) under the supervision of the Child Life Coordinator assist with various activities and supervision of the play area.


VARIOUS TIMES OF THE DAY - 7 DAYS A WEEK
PALLIATIVE CARE- Saint John Regional Hospital only
Volunteers familiarise new patients and their families to the Palliative Care Unit.  They offer emotional support and join in diversional activities such as cards, games, reading and music.


VARIOUS TIMES OF THE DAY - 7 DAYS A WEEK

RECOVERY ROOM WAITING VOLUNTEER- Saint John Regional Hospital only
Volunteers provide comfort and act as a liaison between patients, family and staff in this area.

MONDAY-FRIDAY:  09:30 A.M. - 12:30 P.M. or 12:30 P.M. - 4:00 P.M.

REFRESHMENT CART- Saint John Regional Hospital and St Joseph’s Hospital
Volunteers serve refreshments and offer companionship to patients coming for treatment.


MONDAY-FRIDAY:  8:30 A.M. - 12:00 P.M.

COMMUNITY HEALTH CENTER PROGRAMS – St Joseph’s Hospital

Volunteers may be involved with Youth Programs, Computer Access Centre and Way Finder Programs.

VARIOUS TIMES OF THE DAY, MONDAY - SATURDAY

SPECIAL PROJECTS – All facilities

From time to time there are special activities we ask our volunteers to participate in.  These activities range from assisting with a patient BBQ or Special Dinner to selling raffle tickets in support of one of the Auxiliaries or Foundations.

VARIOUS TIMES OF THE DAY - 7 DAYS A WEEK
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