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Junior Volunteer Program Application Parental Consent

Houston Methodist’s Junior Volunteer Program is designed to encourage students to explore a variety of career pathways while developing leadership skills, accountability, and self-dependence. It is our hope that participation in the application and selection process provides a meaningful learning experience for teen applicants.
By providing consent, you acknowledge and approve your teen’s application to the Junior Volunteer Program, including participation in in-person and/or virtual information sessions, interviews, and selection activities, which may include one-way video interviews as part of the application process.
We expect teen applicants to be engaged, enthusiastic, and comfortable communicating independently with adults. The application and program process requires attentiveness to information related to infection control, confidentiality, and appropriate interaction within a hospital environment. Applicants and volunteers are expected to follow instructions, demonstrate maturity, and show respect to staff, patients, and visitors.
While teens may express interest in specific service areas, placement opportunities are limited and based on hospital needs. We make every effort to consider stated preferences; however, placement in a preferred area cannot be guaranteed. Please note that this is a volunteer program. Observing and shadowing opportunities are not offered or permitted through Houston Methodist Volunteer Services Departments.
As a parent or guardian, you support your teen’s growth by:
· Allowing your teen to manage all communication with Houston Methodist Volunteer Services staff regarding their application and selection process. 
· While parents or guardians may be permitted to attend information sessions at certain campuses, interviews are intended to be completed independently by the teen applicant. Parents should not accompany their child to interviews or take part in interview discussions.
By providing consent, you acknowledge that your teen is expected to act independently in managing communications, requirements, and responsibilities related to the application process and, if accepted, program participation.
Thank you for partnering with us to support your teen’s growth and development.

_____________________________________       ______________________
Name of Child					         Date


_______________________________		__________________________________
Name of Parent of Guardian 			Signature of Parent or Guardian
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