
Volunteer Handbook 

Teen Volunteer 

2 per shift, 2 shifts a day- 8am-12pm, 12pm-4pm 

Monday-Friday 

Teen Volunteers must be at least 15 years old. Volunteers receive one meal ticket and
one drink voucher per person per shift. The meal ticket includes a drink- the drink voucher is for an 
additional small drink. Please be kind to and mindful of cafeteria staff.  

If you are unable to come in for your shift, it is your responsibility to find a replacement. Please notify 
Karran Sasser if a replacement was not found.  

Please reference the calendars in each area for updates and notes from fellow volunteers. 

Please make sure you have taken your TB test at Working Fit, filled out a volunteer application and go to 
HR to get a badge. You can walk into Working Fit Monday-Wednesday, 8am-5pm & Friday 8am-5pm.  

New Volunteer Checklist: 

 Volunteer Application (Foundation)
 Confidentiality form (HR)
 Health Screening (Working Fit)

Volunteers need to clock in and out each day. 

• We are operating under HIPPA. Please do not discuss or identify any patients, co-workers or 
co-volunteer’s health or personal details.

• No jeans. Please wear a collared shirt or dress shirt.
• Comfortable shoes, clean hands, hair and nails are to be kept.
• HKH is a smoke-free campus.  

For more information, please contact:
Karran Sasser
256-386-4098
karran.sasser@helenkeller.com



Volunteer Categories: 

1. Dial a Volunteer- There are two volunteers per post. One answering the phone, the other
running errands/assisting hospital staff.

2. Gift Shop Volunteer-Two volunteers per shift, one register worker, one helper.
3. Teen Volunteer- Teen volunteers will be under the direction of designated adult volunteer. Teen

volunteers may work Dial a Volunteer and Gift Shop.

Dial a Volunteer Tasks:
• Answer questions about the hospital such as location of restrooms, snack bar or cafeteria.
• Return wheelchairs to different floors.
• Wheel patients down to front doors for patient pickup
• Take flowers, cards, gifts from gift shop to patient floors and leave at nurse’s desk
• If called to a specific floor, refill ice chips, pass out food trays, set up patient rooms, take 

discharge patients out.
• Greet people coming into the hospital. Offer to usher them to their floor after checking in with 

the front desk.
• Ask front desk if they have any errands/needs. 

If the phone is not ringing, or if it is a slow day, please report to each floor and ask how you may help. 

Please return applications, either by email or in person to: 

Karran Sasser - HKH Foundation Director

Helen Keller Hospital Volunteer Office 

1300 S Montgomery Ave. 

Sheffield, AL 35660 

hkhfoundation@helenkeller.com
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Teen Volunteer Program Application 

Applicant Information 

Full Name: Date:  
Last First M.I.

Address: 
Street Address Apartment/Unit # 

City State ZIP Code 

Phone: Email  

Date Available: 

Are you a citizen of the United States? 
YES NO 

If no, are you authorized to work in the U.S.? 
YES NO 

Have you ever worked for this company? 
YES NO 

If yes, when?  

Have you ever been convicted of a felony? 
YES NO 

If yes, explain: 

Education 

High School: Address:  

References 
Please list two references. 

Full Name: Relationship:  

Company: Phone:  

Address: 

Full Name: Relationship:  

Company: Phone:  

Address: 

Previous Employment 

Company: Phone:  

Address: Supervisor:  

Job Title & 
Responsibilities: 
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Dates: From  To:  

May we contact your previous supervisor for a reference? 
YES NO 

I certify that my answers are true and complete to the best of my knowledge. 

If this application leads to employment, I understand that false or misleading information in my application or 
interview may result in my release. 

Signature: Date:  

You may return the application via e-mail to hkhfoundation@helenkeller.com 

We will contact you to schedule an interview. Thank you for your interest in 
joining our Volunteer Program at Helen Keller Hospital!

mailto:heather.fleming@helenkeller.com
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