
SETON MEDICAL CENTER 
COLLEGE STUDENT VOLUNTEER APPLICATION 

 
NAME:_________________________________________ DATE OF BIRTH:____/____/____ 

Last   First 
 
ADDRESS:____________________________________________________________________ 

Street       City   Zip 
 
HOME PHONE:__________________________ WORK TELEPHONE:_________________ 
 
S.S.#: ______________________     SCHOOL:_______________ 
 
MAJOR: ____________________________________________ LEVEL: ________________ 
 
NOTIFY IN EMERGENCY: _____________________________ PHONE:________________ 
 
I. What days and times are you available to volunteer (please circle): 
 

    Sunday     Monday     Tuesday     Wednesday     Thursday     Friday     Saturday 
 

Mornings Afternoons Evenings 
 
II. Please list your past and current volunteer experiences: 
 

Organization Name:_______________________________________________________ 
 

Your position: ___________________________________________________________ 
 
Organization Name:_______________________________________________________ 

 
Your position: ___________________________________________________________ 

 
What did you like the most about your volunteer experience? ______________________ 

 
________________________________________________________________________ 

 
What did you like the least? _________________________________________________ 

 
________________________________________________________________________ 

 
Other organizations to which you belong: ______________________________________ 

 
________________________________________________________________________ 

 
III. Check all statements that you believe apply to you.  This information will help us find the 



 kind of volunteer experience that might be of interest to you. 
 

_____  I prefer to work alone 
_____  I prefer routine tasks 
_____  I prefer to do whatever is needed 
_____  I prefer to work in a group 
_____  I prefer an opportunity to meet and get to know other people 
_____  I prefer to try new things 
_____  I prefer to work one-on-one with patients 
_____  I prefer to work directly with a staff person 
_____  I prefer to do office work 

 
IV. Why do you wish to volunteer at Seton and what do you hope to gain from your  
 experience? 

________________________________________________________________________
  

________________________________________________________________________ 
 
V. List the names of any friends or relatives who currently volunteer or work at Seton: 

 
________________________________________________________________________ 

 
VI. Are you volunteering as part of a community service requirement that is a condition of 
 your probation or parole? _______________ 
 

If yes, was your offense a misdemeanor or a felony and in what county were you   
convicted?________________________________________________________ 

 
I am applying for participation in the Seton Medical Center College Student Volunteer 
Program.  I understand that I am responsible for purchasing my uniform, for attending 
orientation, for working where assigned, and notifying the Volunteer Office when I am 
unable to work.  I understand that at any time, my services at Seton Medical Center can be 
concluded at the discretion of the Director of Volunteer Services.  I will cooperate with the 
staff in providing quality care for all patients, respecting patient confidentiality and 
maintaining professional decorum at all times. 
 
Signature of Applicant ________________________________________ Date:____________ 
 
Please mail application to: COLLEGE STUDENT VOLUNTEER PROGRAM 

SETON VOLUNTEER SERVICES 
1201 West 38th Street 
Austin, Texas 78705 
 

Thank you for your interest! 


