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SOUTHERN HILLS.

HOSPITAL & MEDICAL CENTER
A Sunrise Health System Hospital

Potential Junior Volunteer — Professional Reference Form

Junior Volunteer Applicant’s Name:

| give my permission for the information requested to be released to the marketing/volunteer
coordinator at Southern Hills Hospital.

Signature Date

Thank you for taking a moment to complete this confidential form. The above referenced person has
applied for a junior volunteer position at Southern Hills Hospital and asked to supply two professional
references before being considered for this program.

Name of Reference Title Organization

Phone Email Address

Relationship to applicant:

Length of time known:

Following is a list of personal qualities. Please indicate your perception of the applicant on each:

1=Poor 2=Fair 3=Moderate 4=Good 5=Excellent
Quality Description Rating

Dependability Follows through on accepted 1 2 3 4 5
responsibilities

Confidentiality Keeps private or personal 1 2 3 4 5
information about others confidential

Empathy Listens to others with acceptance 1 2 3 4 5
and compassion

Flexibility Open to new ideas and changes in 1 2 3 4 5
routine

Ability To Communicate Able to present ideas clearly, togive |1 2 3 4 3
directions, able to comprehend and
respond to others

Is there anything else you would like to add?

Please scan and email the completed form to Jasmine Smith, Marketing/Volunteer Coordinator at
Jasmine.Smith2@hcahealthcare.com, as the junior volunteer applicant will not be considered for this
program until all reference forms have been returned. If you have any questions or need additional
information, you may call Jasmine Smith at 702.880.2918.
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