
Nyack Hospital 
 

Volunteer Application 
 
 
Areas of Interest 
Please check the areas which most interest you 
___ Information/Reception Desk 
___ Emergency Department 
___ Pediatric Emergency Department 
___ Family Waiting Rooms 
___ Patient Unit 
___ Patient Advocate 
___ Transportation 
___ Clerical Services 
___ Gift Shop/Thrift Shop 
___ Other.  Please list ________________________________ 
 
Start Date __________ 
 
___ Adult 
___ Student 
___ Community Service 
 
Availability 
 
Monday, from _____ to ______ 
Tuesday, from _____ to ______ 
Wednesday, from _____ to ______ 
Thursday, from _____ to ______ 
Friday, from _____ to ______ 
Saturday, from _____ to ______ 
Sunday, from _____ to ______ 
 
 
If you are interested in becoming a volunteer, please complete the application 
and submit it to the Volunteer Office at Nyack Hospital, 160 North Midland 
Avenue, Nyack, NY   10960 
 
Please include the following with your completed application: 
 
A letter of recommendation from non-family members who can attest to your 
suitability to serve as a volunteer in a hospital setting. 
 
Proof of MMR (measles, mumps, rubella) vaccination (required for all volunteers 
born after January 1, 1957. 



 
After receiving your application, your materials will be reviewed and you will be 
contacted for an interview. 
 
Application 
Name ___________________________________________________________  
 
Address _________________________________________________________  
 
City, State, Zip ____________________________________________________  
 
Phone ___________________________________________________________  
 
Are you able to volunteer year-round?  Y N 
If not, what dates are you available? 
________________________________________________________________  
 
Have you ever been convicted of a felony? Y N 
If so, when? 
________________________________________________________________  
 
Do you have any health conditions or limitations which may affect your work 
performance or placement?   Y N 
If yes, please explain 
________________________________________________________________  
 
________________________________________________________________  
 
________________________________________________________________  
 
 
 
Why do you want to volunteer? 
________________________________________________________________  
 
________________________________________________________________  
 
________________________________________________________________  
 
 
In case of emergency, please notify: 
Name ___________________________________________________________  
Phone number ____________________________________________________  
Relationship ______________________________________________________  
Physician Name ___________________________________________________  
Physician phone number ____________________________________________  



 
 
Parental consent for applicants age 14-18 
 
I hereby give permission for: 
__________________ to serve as a volunteer at Nyack Hospital.  I give Nyack 
Hospital permission to administer a Mantoux (PPD) or Rubella Test if the child’s 
pediatrician has not already given them. 
 
 
Signature of Parent or Guardian 
 
 
Relationship 
 
 
Date 
 
 
 
Volunteering at Nyack Hospital 
 
The Volunteers at Nyack Hospital are a diverse group of people, made up of 
dedicated men, women and teenagers who give the most important gift of all – 
their precious time.  All volunteers at Nyack Hospital feel good about themselves 
because they are helping others in a variety of ways – in both patient and non-
patient care settings. 
 
Whether you are a recent retiree looking to fill your time, a professional looking to 
give back, or a student who is interested in community service, Nyack Hospital 
encourages you to volunteer.  We will work with you to find work that will use 
your special skills to their fullest potential.  Volunteers work between 4 and 40 
hours per week, and play a vital role in meeting the non-medical needs of our 
patients.  If you have any questions regarding volunteer opportunities at Nyack 
Hospital, please call 845.348.2181 or 845.348.2112. 
 
Volunteer opportunities are available for adults and teenagers.  Please indicate 
which area you would like more information about: 
 
_____ Junior Volunteers (Age 14 – 18) 

o Minimum four month commitment, four hours per week 
o Uniform requirements:  blue golf shirts worn with tan or black trousers 

purchased by the volunteer.  No jeans are permitted. 
o Junior Volunteer applicants must have the parental or guardian consent 

section of the application completed and signed. 
 



____ Adult Program (18 and older) 
o Minimum six month commitment, four hours per week 
o Uniform requirement:  vest or jacket (cost approximately $20) over solid 

colored trousers or skirt and shirt 
 
____ Medical Students (First year Medical School) 

o Shadowing of physicians during summer months is available 
 
 
 


