
Auxiliary Volunteer Application 

Name __________________________________ Telephone __________________________ 

Address ________________________________ City ___________________ Zip ____________ 

Email Address __________________________________________________________________ 

In case of emergency, contact __________________________ Relationship ________________ 

Home Phone _________________________________ Alternate _________________________ 

Work/Volunteer Experience _______________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Education/Special Training/Licenses ________________________________________________ 

Foreign Language Skills _____________________________ Hobbies ______________________ 

Have you ever been convicted of a crime? ______________ If yes, please explain (when, where, 
and reason) ____________________________________________________________________ 

______________________________________________________________________________ 

What appeals to you about volunteering at Woodland Healthcare? _______________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Are there any activities or conditions that you must avoid? (If yes, please explain) ___________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 



Availability: 

 Sunday Monday Tuesday Wednesday Thursday Friday Saturday 

Morning        

Afternoon        

Evening        

 

Personal References: 
Name Address Phone # Relationship 

    

    

    

 

_______________________________________ ____________________________________ 
Signature      Date 
 
 
Mail completed application to:   Woodland Healthcare Administration 
       Jessica Blanco 
       1325 Cottonwood Street 
       Woodland, CA  95695 
 
 
OFFICIAL USE ONLY 
 
 
Application Accepted ______ Background Screening Date _________________ 
     TB Test Complete  Date _________________ 
     Health Screening  Date _________________ 
     Orientation   Date _________________ 
 
 

 



WHC Auxiliary Volunteer Services – ADULT
Please indicate your 1st, 2nd and 3rd preference of assignments 

by noting a 1, 2 or 3 by the position 

________ ADULT DAY HEALTH CENTER
Work Schedule: 10am – 2:30pm, Monday through Friday 
Location: 20 N. Cottonwood St., Woodland, CA 95695 | Phone: 530.666.8828 
Provides support to center staff who are engaged in a variety of activities that 
revolve around day health services. Volunteer activities can be tailored to meet 
the comfort level of the volunteer and may include group games, writing letters, 
assisting with meal service, walking or light conversation. 

________ BLOOD DRIVE
Work Schedule: 6 Blood Drives per year – 2 hour shift on day of Blood Drive 
Assists with registration at the drive, serve refreshments and greet and direct 
donors. 

________ EMERGENCY/ICU DEPARTMENTS
Work Schedule: 2-4 hour shifts, 7 days a week 
Assist patients and families/significant others: Phone calls, personal needs, 
meals, visiting. Simple transport: obtaining items from dietary and other 
departments, traffic control, stocking supplies and light cleaning. Put together 
blood bags and packets. 

________ FAMILY BIRTH CENTER
Work Schedule: Tues and Thurs mornings, Weekends/Alternate hours flexible 
Assist patients and families/significant others: phone calls, personal needs, 
traffic control and stocking supplies. Also assisting by assembling gift packs for 
new moms, preparing education packets, order all necessary forms for the 
department and help nurses with any necessary help. 

________ GIFT SHOP
Work Schedule: 10am – 1:30pm or 1:30pm – 4pm, Monday through Friday 
Evening and Weekend hours vary 
The Woodland Healthcare Auxiliary Gift Shop is operated exclusively by Auxiliary 
volunteers who wait on customers and assist them with their selections. The Gift 
Shop is our most financially successful venture. 



 
 
 
________ CANCER CENTER  
 Work Schedule: 11am – 1pm or 10:30am – 12:30pm, Monday through Friday 
 (Afternoon shift, upon request) 
 Distribution of newspapers to patients, pick up meals from Hospital kitchen and 

pass the meals to patients, ensure blanket warmer is full at beginning and end of 
shift, visit with patient who would like to talk and restock supplies. 

 
________ NO ONE DIES ALONE (NODA) 
 Work Schedule: as needed, on rotations of 2 hours a shift 
 A two-hour required training with the WMH Chaplain is a mandatory before 

beginning this work which is to sit with dying patients in their hospital rooms, 
reading to them, playing music softly on a provided CD Player, and /or talking to 
the patients, if applicable. Ensure all patient needs are taken care of. 

 
________ SURGERY CENTER 
 Work Schedule: 7am – 10:30am or 10:30am – 2pm, Monday through Friday 
 Greets patients and provides direction and information as needed. Assists 

visitors who are waiting for a patient to be picked up after surgical procedures, 
maintains an orderly and organized waiting area, including preparation of coffee. 
Calls nurse in recovery room when driver is ready to pick up patient. Helps staff 
in performing assorted administration duties. 

 
________ TUCK IN PROGRAM 
 Work Schedule: 7-9pm Monday through Sunday 

Woodland Memorial Hospital 2nd and 3rd Floors (maybe reinstated) 
Some of the duties you will assist with are: 

• Pass out warm wash cloths, toothbrush, toothpaste, warm blanket, quiet 
kits 

• Assist with nighttime hygiene - Denture cleaning assistance 
• Pick up trays 
• Refill water pitchers – Make sure to chart water fills 
• Place disposable garbage bags on patient tray table 
• Scan the patient’s room/environment and tidy up as needed 
• Offer magazines, books, stress relieving coloring books and pencils 
• Make sure to ask before you leave if there is anything I can do for you 

before leaving 
• Return cart at the end of shift and restock before leaving 

 



 

 

________ JR. PROGRAM 
  Work Schedule: Flexible Hours 
  Woodland Memorial Hospital 2nd and 3rd Floors 
  Some of the duties you will assist with are: 

• Provide support to departments listed 

 
________ BEHAVIORAL HEALTH UNIT 
  Work Schedule: 10am – 2pm Monday through Friday 
  Woodland Memorial Hospital, 2nd Floor 
  Some of the duties you will assist with are: 

• Volunteer will have the opportunity to work with a wide variety of people 
who are dealing with mental health issues 

• Provide support to department staff 
• Plan and execute a movement class 
• Sing, play music or play musical instruments 
• Yoga/Stretching for small groups 
• Provide support for AA Group 

 

________ PATIENT EXPERIENCE 

 

________ PET THERAPY 

 
 
 
 
 
 
 
 
 
 
 

Thank you for your interest 
WOODLAND HEALTHCARE AUXILIARY 

 



Welcome to Auxiliary Volunteer Services for Woodland Healthcare! 
 

The first step to volunteering is to complete an application and receive a background screening 
clearance from Human Resources Department. You will be notified by email from Human 
Resources Department once cleared and receive information how to complete the next steps 
below: 

It is our goal to provide a healthy work environment. It is therefore necessary for all new 
volunteers to complete a drug test and health screening to review your medical history and 
immunization status prior to beginning your volunteer service. It is recommended that you 
provide a copy of your childhood vaccination records showing proof of two MMR vaccinations 
and other vaccinations received. 

HEALTH REQUIREMENTS: 

1. Drug Test with Negative Result 
 

2. Two Tuberculosis (TB) Screenings 

Provide documentation of a TB Screening completed in the last year is recommended. If 
a TB Screening is not provided within the last year a two-step TB Screening 
(administered a minimum of 7 days apart) will be placed at Employee Health Services. 
* If you are a positive reactor, we require proof of positive TB Screening with the induration listed 
in millimeters along with a chest x-ray completed within the last year. 
 

3. Immunity to Measles, Mumps and Rubella 
Immune or be vaccinated 
 

4. Status of Immunity to Hepatitis B and Varicella 
Immune, be vaccinated or sign a declination 
 

5. Tdap (Tetanus, Diphtheria and Pertussis) and Influenza vaccinated or sign a declination. 

*If no vaccination or immunization records are provided you must have titers drawn to show 
immunity status for Measles, Mumps, Rubella, Hepatitis B and Varicella. A lab slip will be 
provided during your volunteer health clearance appointment with Employee Health Services. All 
health requirements offered at no cost to volunteer. 
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