
Madonna Volunteer Resources 
Madonna Rehabilitation Hospital 

5401 South Street 
Lincoln, NE 68506 

 
 Summer Teen Program Application 

Must be 14 Years or Older 
Minimum of 20 Volunteer Hours Required During Summer 

 
Please Print: 
 
Name:__________________________________________      Birthday__________ 
              Age______________ 
Address:_________________________________________  Home Phone_______________   
 
City_____________________      Zip_____________  E-Mail_________________________ 
 
Person to contact in case of an emergency: 
Name___________________________________________   Relationship________________ 
Home/Cell Phone_________________________________    Work Phone_______________ 
         
 
School You Are Currently Attending __________________________________________________ 
 
Why are you interested in volunteering at Madonna?__________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
Briefly describe any volunteer work you have done.___________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
Times you would be available for volunteering: 
 

 MON TUES WED THURS FRI SAT SUN 
Morning        
Afternoon        
Evening        

 
If accepted as a Madonna volunteer I agree that: 
  
I will volunteer a minimum of twenty hours supporting Madonna’s mission and exemplifying the 
Core Values during my service. I will read the Volunteer Handbook prior to my start date and 
am responsible for understanding and following volunteer guidelines. I will hold as absolutely 
confidential all information that I may obtain directly or indirectly concerning patients, residents, 
or staff. 
 

Signature_________________________________________ Date___________ 
 

(over) 

 



       
 
Being a teen volunteer at Madonna requires responsibility and dedication. Your teen will be 
assigned to fill a staff request for a Teen Volunteer and will have this position for the summer.  
Madonna staff will be expecting and prepared for your teen’s assistance with necessary work for 
the day. Staff and patients are impacted when a teen does not arrive, or if the summer is busy 
and the teen has too many absences. We ask that the teen’s supervisor be notified a week or 
more in advance when a planned absence will occur. In case of illness, your teen’s supervisor 
should receive a phone call before the shift is to begin. 
 
Your signature below assures us that you are aware of and will support your teen in fulfilling the 
commitment to a minimum of 20 hours of service during the summer and to following the dress 
code requirements. Interviews with the student will begin in mid-May. 
Thank you for your interest and support. 
 
 
Parent/Guardian signature __________________________________     Date_____________ 
 
 
 
 
 
 
 
 
 
 


