
 

 

Application for Prospective Members of the San Jose Auxiliary 

Benefitting Lucile Packard Children’s Hospital Stanford 

Thank you for your interest in membership in the San Jose Auxiliary for Children! 

The San Jose Auxiliary for Children is a volunteer organization committed to raising funds to  

promote, foster, and maintain the welfare of children treated at Lucile Packard Children’s  

Hospital Stanford.  We rely on the efforts and commitment of our members to be successful. 

Please answer the following questions as completely as possible: 

1. Working at the Thrift Box requires members to lift a minimum of 10 pounds and to stand during a work 

shift that lasts approximately  four hours.  Will you be able to meet these requirements?      

___________Yes      _________No 

 

2. Do you know any current members of the San Jose Auxiliary?   __________Yes      _________No                                                                            

If yes, with whom are you acquainted?      

_________________________________________________________ 

 

3. If you are currently working for at least 30 hours per week, would you like to be classified as a 

Professional Provisional?    ___________Yes   ___________No 

 

4. Why are you interested in joining the San Jose Auxiliary? 

 

5. You will be given a personalized black apron by the San Jose Auxiliary when you become a member.  What 

name do you prefer to be embroidered on your apron?      ________________________________ 

 

6. What is the month and day of your Birthday?  Do not include the year.    __________________ 

 

7. Whom should we contact in case of an emergency?                                                                                                                                                                                                                 

Name__________________________________     Relationship______________________________                                                                     

Cell phone ______________________________ 

 

Your Printed Name_____________________________________________________________________________ 

Address                   ______________________________________________________________________________                                                                

Email Address        ______________________________________________________________________________ 

Cell Phone             __________________________________________ 

Signature                ________________________________________________________   Date________________ 

 

 



 

 

 

 


