
North Cypress Medical Center 
 

 

 

Thank you for your interest in the Volunteer Services Program of North Cypress Medical Center.  We are excited that 

you are willing to dedicate your time to help make our hospital a medical facility to be proud of. 

There are four steps to become a NCMC volunteer and this usually takes place over a two week period.   

 Application 

 Initial Interview/Drug Screen/Background Check 

 Orientation/Test/TB Injection 

 Volunteer Assignment/Jacket/Name Badge 

Before you decide that you want to become a volunteer, please be sure that this is a commitment you are willing and 

able to make.  We pledge to make your experience pleasurable, gratifying and worthwhile.  You will meet many new 

friends and experience busy rewarding days. We do ask that you fulfill your commitment to us by giving us a 

minimum of four hours a week and be able to make a minimum commitment of six months.  We understand there 

will be vacations, situations involving family, friends and illnesses that may prevent you from coming in on your 

assigned day.  All we ask is that you keep us informed by calling the Volunteer Coordinator or your assigned 

supervisor to apprise them of your situation. In order to become a volunteer, you must submit to a drug screen and 

background check.  After this information has cleared, you will be contacted by email to come in to complete the 

orientation process.  If you do not have email you will receive a call. 

You TB test will be given on the day of your orientation and you will be required to return with 72 hours to have it 

checked.  If you do not return within that time frame, you will have to retake the test.  North Cypress has a two step 

TB test and you will be required to take a second one after the first has been cleared.   

Your volunteer uniform consists of a green volunteer jacket, khaki pants and a white shirt.  The cost of the uniform 

jacket if $20.00 which you may pay with a check or cash at the time your received the jacket.   

Your name badge will allow you to receive a free meal in the cafeteria on the day you volunteer.  If your shift is from 

1-5pm, you may come in early for your cafeteria meal.  Cypress Café is not included in the free meal plan.   

If it our goal to make volunteer service an enriching experience for you.  We want you to take pride in being a 

…………………….NORTH CYPRESS MEDICAL CENTER VOLUNTEER………………….. 

Glenda Salter 

Volunteer Coordinator 

832-912-3842 
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 Volunteer Application 
    
NAME    
 
       
(Last name)                                       (First)                                             (MI)                                      (first name for badge) 

 
  Other name  (if applicable)                                                                          D.O.B.       
 
  ADDRESS     
 
  CITY                                                                        ZIP             HOME PHONE 
 
                                         CELL PHONE  
 
   SOCIAL SECURITY#                                                                               E-MAIL  
 
 
EMPLOYMENT INFORMATION 
 
CURRENT EMPLOYER (if applicable) 
  
ADDRESS _______________________________________________________________________________ 
 
PHONE________________________POSITION_________________________HOURS__________________ 
 
BUSINESS EXPERIENCE?  
 
 
EDUCATION 
 
High School          _____________________________________Dates_____________________________ 
                              Name                                                                                       From                      Until 

Trade School        _____________________________________Dates_____________________________ 
                              Name                                                                                       From                      Until 

College                  _____________________________________Dates_____________________________ 
                              Name                                                                                       From                      Until 

Graduates School _____________________________________Dates_____________________________ 
                              Name                                                                                      From                       Until 

 
Major or Field or Interest?  
 
 
 
 
Prior Volunteer Experience 
 
 
 
 
 

Volunteer Services 
21214 Northwest Freeway 

Cypress, Tx 77429 
832-912-3842 phone 

832-912-3838 fax 
Glenda.salter@ncmc-hospital.com 

 

mailto:Glenda.salter@ncmc-hospital.com�


 
 
Where did you hear about our program? 
 
 
 
 
PERSONAL DATA 
Special skill, talents, hobbies, and interests:   
  
 
 
 
 
Languages:  
 
Why do you want to volunteer at North Cypress Hospital?  
 
 
 
 
 
 
 
 
PLEASE LIST TWO LOCAL PERSONAL REFERENCES (other than family members) 
 

Name ___________________________________________________ Phone___________________________ 

Address __________________________________ City___________________ ZIP______________________ 

Name____________________________________________________ Phone __________________________ 

Address___________________________________ City __________________ ZIP______________________ 

 
 
Have you ever been convicted of or been on deferred adjudication for, or are you now either awaiting trial for or 
on deferred adjudication for, a felony or misdemeanor?     Yes     No 
 
If yes, describe, including dates and locations:   
 
 
 
Conviction will not necessarily bar volunteer service. 
 
 
Public Law 91-508 requires that we advise you that a routine inquiry may be made which will provide information 
concerning your character, reputation and personal characteristics, and mode of living. You may obtain a copy of 
this information upon written request. 
 
I hereby certify that the information I supplied in this application is true, complete and correct to the best of my 
knowledge and I understand that any information I withheld or falsely provided in connection with the foregoing 
shall be cause for rejection of this application or termination of volunteer status. I hereby authorize North Cypress 
Medical Center, without liability, to contact prior employers (present employers if authorized) schools or 
references I have given and authorize said employers, schools, or references to make full response to any 
inquiries by North Cypress Medical Center in connection with this application for volunteer service. 
 
I HAVE READ AND UNDERSTAND, AND AGREE TO THE FOREGOING PARAGRAPHS. 
 
                                                                                                      _______________________________________ 
                                                                                                           Volunteer Signature 



 
 
 
 
IF ACCEPTED AS A NORTH CYPRESS VOLUNTEER, I AGREE THAT: 
 
1. My services are donated to the hospital, and given for humanitarian, religious, or charitable reasons. 
 
2. I understand that it is a crime to solicit business for attorneys. I shall not solicit any business for attorneys or 
insurance companies, both on or off of hospital property, or act as a runner or capper for an attorney in the solicitation 
business. I shall report all known occurrences of solicitation for attorneys to the Coordinator of Volunteer Services. 
 
3. I shall not sell or attempt to sell goods or services, request contributions or solicit persons to sign or distribute 
political petition on hospital premises, unless I receive the express authorization of the Coordinator of Volunteer 
Services to engage in these activities. 
 
4. I shall submit to the examinations, which may include chest X-rays, skin test, and appropriate laboratory test, as part 
of my volunteer services. I also authorize the person(s) making tests or x-rays films to report the results to the hospital. 
 
5. I shall be punctual and conscientious, conduct myself with dignity, courtesy and consideration of others, and 
endeavor to make my work professional in quality. 
 
6. I shall attempt to resolve any problems related to my volunteer activities with my Unit Supervisor, and, if 
unsuccessful, attempt to resolve any such problems with the Coordinator of Volunteer Services. 
 
7. I shall make my best effort to fulfill my commitment to the hospital by completing all assignments that I accept.  
 
8. I shall at all times uphold the mission of the hospital. 
 
9. I understand that the volunteer services department reserves the right to terminate my volunteer status as a result of 
(a) failure to comply with hospital policies, rules and regulations; (b) 3 absences without prior notification; (c) 
unsatisfactory attitude, work or appearance; or (d) any other circumstances which, in the judgment of the department 
Coordinator, would make my continued service as a volunteer contrary to the best interests of the hospital. 
 
       I have read each of the above conditions and I agree to be bound by them. 
 

     Volunteer Signature: _____________________________Date__________ 
 
 
INDICATE TIME AVAILABLE TO WORK: 
 9-1 1-5 * * 

MONDAY     
TUESDAY     
WEDNESDAY     
THURSDAY     
FRIDAY     
SATURDAY                 **                                    ** 
SUNDAY                 **                                          ** 
*Later shifts may be available in ER     
**ER only 
 
IN AN EMERGENCY NOTIFY: 
 
NAME__________________________________________________________________________________ 
 
RELATIONSHIP___________________PHONE (work) ___________________ (home) ___________________ 
 
PHYSICIAN’S NAME_____________________________________________PHONE___________________ 
 
MAILING ADDRESS_______________________________________________________________________ 
 

 

  



 
 
 
 
 
 
 
 
 
 

BELOW FOR OFFICE USE ONLY: 
 

SERVICE AREA: ___________________________________ 
 

 
    Date      By                                                                      Date      By 
 
1. Application received         ______   _____                  7. Jacket                ______   ______                   

    
2. Scheduled Interview        ______  ______                 8. TB Test Cleared             ______    ______                       
     
3. Orientation Scheduled      ______  ______                9. Drug Test Cleared   _______   ______                       
 
4. TB/Drug Test Scheduled ______  ______                 10.Background Cleared     _______   ______                 
 
5. Background sent           ______  ______                                     
 
6. Name Badge                    ______  ______        
 
ADDITIONAL COMMENTS: 
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