
Sentara Martha Jefferson Hospital 

Community Outreach Programs 

2020 Summer Junior Volunteer Program 

 
The summer Junior Volunteer Program is a competitive program for students between the ages 

15-18 who are interested in a career in healthcare or want to know more about working in a 

hospital setting.  

 

 Junior Volunteers positions are in various locations at the hospital, including inpatient units, 

Medical Imaging, Emergency, etc. 

 

 The seven-week program will be held during June-August 2020. 

 

 Junior Volunteers are required to complete 40 hours of service by the end of the 8 weeks. 

 

 If you are a returning Junior Volunteer and would like to learn more about health and health 

care, apply for the Advance Junior Volunteer Program. To apply, check the box on the 

application and complete the necessary essays. More information about the program is on the 

next page.  

 

 Returning Junior Volunteers can apply to the regular Junior Volunteer Program.  

 

 The application deadline is Monday, April 13, 2020 (no exceptions). Applications must be 

completed and signed by the applicant and a parent or legal guardian. Essay and application 

should be mailed or scanned and emailed to: 

Diana Webb, CHES 

Sentara Martha Jefferson Hospital 

Attn: Community Health 

500 Martha Jefferson Drive 

Charlottesville, VA 22911 

Email:  dmwebb2@sentara.com 

Phone: 434 984-5350 

 All applicants are welcome to apply, but we give preference to students interested in health 

and healthcare and children/grandchildren of Sentara Martha Jefferson employees, 

volunteers, and affiliated physicians. 

 

Information continued on next page 

mailto:dmwebb2@sentara.com


 Two recommendations from non-family members must be completed and returned to the 

above address by April 13th.  The Junior Volunteer applicant should provide the 

recommendation form and a stamped envelope addressed to Diana Webb (see address above) 

to allow the person completing it to mail the form directly to Sentara Martha Jefferson or ask 

them to email it directly to dmwebb2@sentara.com 

 

 Junior Volunteer applicants must have at least a 2.5 GPA. 

 

 All Junior Volunteer applicants will be scheduled for a personal interview in late April or 

early May and notified of our decision regarding acceptance in May. 

 

 

 

Advance Junior Volunteer Experience: 

This health program will provide students with a greater opportunity to learn about health and 

healthcare in an active and research-based way. Through their experiences, participants will 

increase their empathy and support skills; develop communication and facilitation skills; gain 

useful resources and expertise for higher education and life; and increase their knowledge about 

health, healthcare, and their role in those systems. Participants will complete the program with a 

project or work that could be expanded upon if needed. Participants accepted into the program 

are expected to:  

- Be self-motivated and complete work on their own,  

- Be interested in health and healthcare, and  

- Complete a project related to health and/or healthcare.  

The project will be presented at the end of the summer celebration. After the program, students 

will walk away with a different experience in healthcare. The experience will enhance a resume 

and personal growth. Specific information about the Advance Junior Volunteer Experience will 

be given during the interview process.  

 

Those admitted into the program are required to complete 50 hours of service by the end of the 

summer.  

 

The Advance Junior Volunteer Program is only open to those who have completed a summer of 

Junior Volunteering at Sentara Martha Jefferson Hospital. To apply, check the box on the 

application and complete the necessary essays.  

 

For further information and questions, please contact Diana Webb at dmwebb2@sentara.com or 

call 434 984-6220 
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Sentara Martha Jefferson Hospital 

Junior Volunteer Application 
Please fill out legibly 

 

Name: ____________________, _________________, ________________, __________ 
(last)   (first)           (nickname)              (preferred pronouns) 

 

Mailing Address: ______________________________________________________________ 

 

     ______________________________________________________________ 
 

Phone: ____________________________ (cell)*    ____________________________(home)            
 

E-mail address**: __________________________________    Date of Birth: __________ 
 

1st Emergency Contact: ____________________________    Relationship: _________________ 

1st emergency contact must be a parent or guardian 
Phone number: _________________________(home)    ___________________________(work) 

 

2nd Emergency Contact: ____________________________   Relationship: ________________ 

Phone number: ___________________________(home)  __________________________(work) 
 

School: _____________________________________________   Grade (in Fall): ___________ 
 

Extracurricular activities: _________________________________________________________ 
 

Work/Employment experience: ____________________________________________________ 
 

Prior volunteer experience: _______________________________________________________ 
 

What do you love to do? _________________________________________________________ 
 

What is your main goal from volunteering at the hospital? ______________________________ 
 

Have you ever volunteered at Sentara Martha Jefferson before? _________________ 

 

How did you hear about our Junior Volunteer Program? ________________________________ 
 

Are you related to a Sentara Martha Jefferson staff person, affiliated physician or volunteer? 

Yes_____  No_____ If yes, relative’s name:  ________________________________________ 

 

I am a returning Junior Volunteer applying to the Advance Junior Volunteer Program:  

 

*Please check this box for permission to have cell phone number be put into a group chat with 

other Junior Volunteers to stay in contact after being accepted into the program. A consent form 

will be signed if accepted into the program:  

**Email is the primary form of contact used, so please use one that you check daily. If you do 

not have access to an email regularly, please check here:   Not having access is not a 

prohibiting factor nor will it affect your application        
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What volunteer experience are you interested in experiencing? Specifics positions are discussed 

during the interview.  

 

__Direct Patient Contact  

__Visual Experience 

__Active Participation  

 

You are required to complete 40 hours of service over the program.  Most of our Junior 

Volunteers will work one or two 3-4 hour shifts per workweek.  Please mark all days and times 

you are available. 

 

 Mondays Tuesdays Wednesdays Thursdays Fridays 

8:00 am      

9:00 am      

10 am      

11:00 am      

12:00 pm      

1:00 pm      

2:00 pm       

3:00 pm      

4:00 pm      

5:00 pm      

6:00 pm      

7:00 pm      

 

Is there any other information you would like to share? (include summer conflicts here) 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 
I certify that the information given by me in this application is true in all respects. I understand that if any 

information is found to be false, I may be subject to dismissal, without notice.  I authorize all references to answer 

the questions asked by the hospital concerning my ability, character, reputation, and previous experience, including 

employment. I release all such persons from any liability or damages. If accepted as a Junior Volunteer, I further 

agree to work faithfully and diligently, to be safe and avoid accidents, to follow hospital rules and regulations 

pertinent to me, to come to work on time, and to notify my supervisors about any changes in my schedule. I agree to 

abide by all policies and rules of the Hospital. 

 

Junior Volunteer Signature: ______________________________________   Date: _________ 

 

Parental Permission: 

 

I, ___________________________________, give permission for _______________________ 
  (parent or legal guardian)      (student) 

 

to participate as a Junior Volunteer at Sentara Martha Jefferson Hospital. 

 

Parent or Legal Guardian Signature: ________________________________   Date: __________ 
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Sentara Martha Jefferson Hospital 

Community Outreach 

Essays: 2 parts 

 
Please respond to the questions in the appropriate section. Essays may be typed or written. If you 

write your essay, please write neatly.  

 

Junior Volunteers: 

1. In a paragraph, please describe why you are interested in Sentara Martha Jefferson 

Hospital’s Junior Volunteer Program. Include what you expect to gain from the 

experience.  

2. In another paragraph, please describe, in moderate detail, a time that you were able to 

help someone or a time that someone helped you.  

 

Returning Junior Volunteers applying to the Advanced Junior Volunteer Experience: 

1. In a paragraph, please describe a time during previous years of Junior Volunteering 

when you learned something. It can be something about the hospital, something you saw, 

or yourself.   

2. In another paragraph, please describe, in moderate detail, a time that you were able to 

help someone or a time that someone helped you.  

3. In another paragraph, please write why you should be accepted into the Advanced Junior 

Volunteer Experience. What would you be able to add to the program? What skills are 

you wanting to learn? 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 
 

 

Sentara Martha Jefferson Hospital 

Community Outreach 

Instructions for Recommendation Forms 
 

 Deadline for recommendation forms is Monday, April 13th. 

 Junior Volunteers applying for the first time are required to summit two 

recommendations. 

 Returning Junior Volunteers and those applying to the Advance Junior Volunteer 

Program are required to submit only one recommendation form. 

 Relatives should not complete recommendation forms. The persons completing the 

recommendation forms should know something about your work ethic. 

 

How to ask for a recommendation:  

o Print two recommendation forms. 

o Address two envelopes to: 

Diana Webb, CHES 

Community Health Educator 

Sentara Martha Jefferson Hospital 

500 Martha Jefferson Drive 

Charlottesville, VA 22911 

o Put postage stamps on your envelopes. 

o Give each person a recommendation form and a stamped envelope. 

o You may also ask them to scan the completed form, attach it to an email and send it to 

dmwebb2@sentara.com. 

o Make sure the recommenders know the deadline. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

Sentara Martha Jefferson Hospital 

Community Outreach 

Junior Volunteer Recommendation Form 

 
Student’s Name:  _______________________________________________________________ 

 

School Student Attends:  ________________________________ Grade in Fall: ____________ 

 

How are you familiar with this student? 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

Do you think this student would make a good volunteer in a community hospital setting?  If so, 

why? 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

Please rate this student as “Excellent”, “Good”, “Average” or “Poor” in each of the following 

areas: 

 

Reliability: ________ Attendance: ________ Courtesy: ________ Professional: ________ 

 

Communication Skills: ________ Motivation:  ________ Open-minded: _______  

 

 

To the best of my knowledge, this student meets the minimum 2.5 GPA required to apply for the 

Sentara Martha Jefferson Hospital Junior Volunteer Program. 

 

Name of person recommending student:  ____________________________________________  

 

School or Business:  ____________________________________________________________ 

 

Phone Number:  __________________________ Email: _______________________________ 

 

Signature:  _____________________________________________  Date:__________________ 

*If you have any questions please email Diana Webb at dmwebb2@sentara.com  
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Sentara Martha Jefferson Hospital 

Community Outreach 

Junior Volunteer Recommendation Form 

 
Student’s Name:  _______________________________________________________________ 

 

School Student Attends:  ________________________________ Grade in Fall: ____________ 

 

How are you familiar with this student? 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

Do you think this student would make a good volunteer in a community hospital setting?  If so, 

why? 

__________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

Please rate this student as “Excellent”, “Good”, “Average” or “Poor” in each of the following 

areas: 

 

Reliability: ________ Attendance: ________ Courtesy: ________ Professional: ________ 

 

Communication Skills: ________ Motivation:  ________ Open-minded: ________ 

 

 

To the best of my knowledge, this student meets the minimum 2.5 GPA required to apply for the 

Sentara Martha Jefferson Hospital Junior Volunteer Program. 

 

Name of person recommending student:  ____________________________________________  

 

School or Business:  _________________________________________________________ 

Phone Number:  __________________________ Email: ______________________________ 

 

Signature:  _____________________________________________  Date:_________________ 

*If you have any questions please email Diana Webb at dmwebb2@sentara.com  
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