UF Health Shands Hospital Volunteer Services Department

Child Life Volunteer Application
	Child Life Applicants 

	Child Life Services – As a Child Life volunteer, you will be responsible for facilitating play and activities for pediatric patients (age birth-21). This includes playroom and bedside interactions with patients on Units 44 & 45 and Med Plaza Pediatric Clinic, toy cleaning and infection control activities, and assisting with special events such as holiday celebrations and special visitors. Experience with children (e.g., childcare, camp counseling, etc.) is required.

	Snapshot

	Deadline
	The Child Life Office must receive applications no later than 11:59pm October 30th, 2023 to be considered for the program. Completed applications be emailed to CHILDLIFE@shands.ufl.edu
Please use the subject line Child Life Volunteer Application Submission.

	Orientation
	You must be available to attend orientation in order to volunteer for Child Life for the fall semester. In addition, all accepted volunteers must complete two pediatric online training modules. Links will be provided in email from Volunteer Services.


Child Life Volunteer Essay
	Contact Information – All fields are required. Please type or print neatly in blue or black ink.

	Full Name
	
	Total hours of Volunteer Service at UF Health (if any)
	

	Applicant Phone


	
	Applicant E-Mail


	

	Graduation Term?
	Fall 
	Spring
	Summer
	Year:    20____

	Intended Career
	(MD, RN, Child Life Specialist, etc.):

	Child Life Volunteer Acknowledgement

	· Commitment: Child life volunteers must commit to volunteering at least two semesters with the child life program. The semesters do not have to be consecutive.
· Attendance policy: You are allowed two excused absences a semester. Inconsistent volunteer attendance is means for dismissal by Child Life and/or Volunteer Services.
· Communication: Child Life volunteers must inform Child Life staff of absences at least one hour prior to your shift via email.  If you fail to communicate an absence with the child life staff, it will be considered a “no call, no show” and is means for dismissal.

· Language: Volunteers are not, under any circumstances, allowed to curse or use any inappropriate language in front of patients or families. If you do so, it will be means for immediate dismissal.
As a child life volunteer, you will be expected to meet the requirements above. If you agree to abide by these policies if chosen as a child life volunteer, please sign to acknowledge. 

_________________________________________________________________________________________________ 

Volunteer Signature                                                                            Date



	Application Essay:

	ESSAY FORMAT: Simple 12-point font (like Times New Roman), double-spaced. Include your name at the top of each page.
Please use 250 words or less per question.

1. Why are you interested in volunteering in pediatrics? 
2. What are your top three qualities that you will contribute to the patient/family experience if you are accepted as a Child Life volunteer? 

3. Please describe your previous experience with children and/or adolescents, including approximate dates. (Excluding family/relatives)

4. Describe a time when you were in a stressful situation, what did you do and what were the results?
5. Please describe what materials and activities would you choose for play with a typically developing pediatric patient to support their development in the hospital setting for each of the following age groups: infant (birth-18mths), toddler (18mths-3yr), preschool (3-5yr), school age (6-12yr) and teenager (13-18yr).

	Checklist: 

	All Applicants                                                                                 
 MACROBUTTON  DoFieldClick ___ Application & Acknowledgement form                                       
 MACROBUTTON  DoFieldClick ___ Essay responses                                                                       
 MACROBUTTON  DoFieldClick ___ Resume (including volunteer, work & child care experience)   
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