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Application Documents/Agreement to join the Auxiliary 

 

 

 

 

 

PLEASE SIGN THIS AND RETURN WITH APPLICATION FORM 
 
 
 

I understand and accept that in joining the Auxiliary and becoming a volunteer at 

Northside Hospital, I will make these commitments: 

 

 

 To be tested for TB (and/or other health screenings, as required) and to return the 

      results form to the Auxiliary Office before attending Orientation. 

 

 To attend an initial Orientation and undergo any other training deemed 

       necessary during the preliminary training/probation period. 

 

 To pay annual dues of $10.00 at Orientation. 

 

 To wear my photo identification badge and official uniform at all times when  

      working my service. 

 

 To work once a week, in the service to which I am assigned. 

 

 To give a minimum service commitment of 100 hours. 

 

 To give advance notice to my department when I cannot come, except in the 

      case of emergencies. 

 

 

 

 

 

 

 

Signature: _______________________________  Date: __________ 

 

 

Print Name: _______________________________ 


