
COOPER UNIVERSITY HOSPITAL VOLUNTEER PROGRAM 

STUDENT VOLUNTEER APPLICATION FORM 

Name____________________________________________________________ Date____________________ 
 (Last)                                                         (First)                   (Middle)  

Address_________________________________________City_________________________State___Zip___  

Age______Date of Birth____________________SS#_______________Telephone______________________ 

Email Address: _____________________________________________  

Emergency Contact __________________________________________Telephone______________________ 
   (Name/relationship) 

Name of School _____________________________________________________Grade (circle) 9 10 11 12  

Graduation Year___________________Career Interest____________________________________________ 

Present Employment________________________________________________________________________ 

Volunteer Experience (if any) ________________________________________________________________ 

How did you learn about volunteering at Cooper? ________________________________________________ 

Special training, Skills, Interests, School activities _______________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

Family Physician____________________________________________Telephone_____________________ 

Limitations Related to Health________________________________________________________________ 

Reasons for Volunteering___________________________________________________________________ 

I want to volunteer: __________Summers only ____________Year round ________________School Project 

Volunteer Preferences:  ___________________Patient Contact ___________________-_Non Patient Contact 

Availability:  Day/s________________________________Time:___________________________________ 

References:  Please choose your refrences from among the following:  family physician, teacher, 
clergy, principal, employer, adult volunteer at Cooper. 

1. Name ________________________________________________Telephone______________________

Address____________________________________City____________________State_____Zip______

2. Name_________________________________________________Telephone______________________



      Address____________________________________City____________________State_____Zip______ 
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Applicant’s Signature_____________________________________________Date____________________ 

Parent’s Signature________________________________________________Date____________________ 

Your signature indicates your approval for your Child’s participation in the Student Volunteer Program. 
Your acknowledgement that he or she is in good health and that you will cooperate with him/her to  
Comply with the rules and regulations of the Cooper Health System. 

The organization is not obligated to provide a placement, nor is the student obligated to accept the position if offered. 

Opportunities for Student Volunteers are provided without regard to Religion, Creed, Race, National 
Origin, Age or Sex. 
_____________________________________________________________________________________ 

(FOR OFFICE USE ONLY) 

Date Received ____________________________________________ 

Interview: ________________________________________Interviewed b: _________________________ 
 date                                time         

Comments: _____________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

Placement_______________________________Date________________Orientation___________________    

Contact:  Volunteer Coordinator
Cooper University Hospital Kel. B64
One Cooper Plaza
Camden, NJ 08103
P: 856-342-2995
F: 856-968-8865
E: volunteers@cooperhealth.edu 

mailto:volunteers@cooperhealth.edu



