VOLUNTEER JOB DESCRIPTION

For

Pastoral Care Department
Training
Each volunteer must satisfactorily complete both:

1. The training and orientation courses for volunteers provided by Florida Hospital. 

2. The training and orientation program of the Florida Hospital Pastoral Care Department.
Qualifications
1. Poise, tact, discretion and sensitivity in meeting and talking with patients and their families.
2. Willingness and ability to serve all types of patients in an interfaith capacity.

3. Background in religious activities, community service, and/or related experience (paid or volunteer).

4. Be an active listener.

5. Needs to be in good shape physically, mentally and emotionally.

6. Neat appearance including dressing in harmony with the dress code of Florida Hospital.

7. Ability and willingness to work as part of a team.
8. If applying for Volunteer Chaplain, prior theological training and credentials are required.  If applying for Pastoral Care Assistant must be active in their church.  
9. Must turn in a completed Clergy Endorsement Form.
Performance

1.   Need to participate a minimum of 4 hours a week in hospital visitation, visiting 

patients assigned by staff chaplains or referred by hospital nursing staff.

2. Offer support, comfort and loving care within the context of the patient’s own religious beliefs.  If unable to do so, please refer the patient to a staff chaplain.

3. Respect the patient’s rights to privacy through strict confidentiality, according to the information and training provided in the Pastoral Care Orientation.

4. Obtain information regarding the patient from the Pastoral Care Office, nurse on the unit or staff chaplain.  Remember that Pastoral Care Volunteers do not have access to patients’ charts.

5.  Record total visits/hours in your volunteer file kept in the Pastoral Care Office or in the hospital auxiliary office.

6. Refer patients and/or families with special problems to staff chaplains.

7. Do not become involved in controversial issues of politics, religion, etc. with patients. 

8. Be aware of the patients’/family’s desire for brevity in your visit.

If this position is of interest to you, please complete the application on the next page and return it to 301 Memorial Medical Pkwy., Daytona Beach, FL 32117 ATTN: Pastoral Care Department.  If you have any questions, please feel free to call us at (386) 231-3044.
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301 Memorial Medical Pkwy., Daytona Beach, FL 32117

386-231-3044

VOLUNTEER APPLICATION

Please print the information below.  ALL spaces must be completed or marked with “N/A”, if not applicable, before the application can be processed.  Thank you.

NAME:
     
Last__________________________________First______________________M.I.____________

ADDRESS:
Street__________________________________________________________Apt.___________



City__________________________________State_____________________Zip____________

SOCIAL SECURITY #________________________________________Date of Birth______________________________
PHONE:
Home________________________________E-Mail___________________________________



Business______________________________Other____________________________________

THEOLOGICAL TRAINING/MINISTERIAL CREDENTIALS:_______________________________________________________
PERSON TO BE NOTIFIED IN EMERGENCY:   Name_____________________________________________________________

Address________________________________________________________________Phone________________________________

Church or Pastoral Experience/Affiliation:

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

REFERENCES: (Please list name, relationship or title, company, address & telephone)

1. __________________________________________________________________________________________________________

2.__________________________________________________________________________________________________________

3.__________________________________________________________________________________________________________

I certify that the information contained in this application is correct to the best of my knowledge.  I authorize investigation of all matters contained in this application and agree that any misleading, false or intentional omissions of pertinent information would be cause for rejection of the application or would be sufficient cause for dismissal after my placement as a volunteer.  I authorize my past employers and all listed references to answer all questions concerning my ability, character and reputation.  I understand that volunteer placement with Florida Hospital Memorial Division is contingent upon satisfactory results of tuberculosis skin test and background check.   I acknowledge and will abide by all policies of the Florida Hospital Memorial System.  When I can no longer volunteer, I will turn in my badge to the Pastoral Care Dept. 

I have read and understand the above statements:

APPLICANT’S SIGNATURE____________________________________________________________DATE______________________________ 


TO BE COMPLETED BY AUTHORIZED PASTORAL CARE PERSONNEL ONLY





[  ]    Ormond Beach Hospital	[  ]  TB Test 			[  ]  Volunteer Chaplain			


[  ]    Oceanside Hospital		[  ]  Background Form		[  ]  Pastoral Care Assistant		


      	[  ]  Endorsement Form


	[  ]  Hospital Orientation


				[  ]  Pastoral Care Orientation


				[  ]  CPE Training DVD	       








__________________________________________				______________________________


Pastoral Care Personnel Signature						Date Completed









