Chestatee Regional Hospital
Application for Volunteer Service

(Please print)
GENERAL INFORMATION
Date Were you referred by a volunteer. Who?
Mr. Mus.
Ms. Miss.
Last name First Name Middle Initinl

Address City Zip Code
) 2

Home Phone Business/Cell Phone

/ Month/Day

Email: Home or Work Birthday
Work Status: Employed Unemployed Retired Homemaker
I presently employed, name of company: work phone #

IN CASE OF EMERGENCY PLEASE NOTIFY

Name: Relationship:
Address: Home Phone:

Cell Phone:

Have you ever committed, been convicted of, pled guilty to, or pled nolo contendo, to
a felony or a misdemeanor? Note: Convictian of a erime is not necessarily grounds of disgualification.

No Yes If yes, please explain




Volunteer Availability:

{Please circle the dnys nnd times you are available to work)

Monday Tucsday Wednesday Thursday Friday Saturday Sunday

AMPM AMPM AMPM AMPM AMPM AMPMM AMPM
EVE EVE EVE EVE EVE EVE EVE

Comment:

Special Area of interest in volunteering:

Skills/Comments:

How did you become interested in our program?

What do you hope to gain from your volunteer experience?

Have you volunteered in a health care setting before? Yes No If

yes, describe the experience.

Are there any work activities or conditions you must avoid?




Personal References

Do not use relatives as references. One reference for whom you have worked iy preferred.

(1) Name Phone ( )
Address Street/P.O. Box City Zip Code
Relationship Email Address
(2) Name Phone { )
Address Street/P.O. Box City Zip Code
Relationship Email Address

The information provided in this application is true in all respects, without any willful omissions. I give my
consent for a representative of the Volunteer Office to contact the references listed.
As a volunteer, I wonld...
s Agree to attend the volunteer orientation and train until [ am competent to perform the reguired
duttes;
Apree to comply with all rules and regilations of the hospital and the volimteer department;
Undersiand that I may be dismissed from my duties for willful wrong doing or negligence and/or
performing duties outside of my service description
s Understand that CRH is nol obligaled to utilize my services as a volunteer nor an I obligated to
accept the volunteer assignment offered.

Confidentiality: It is the belief of this hospital that all medical, financial, and personal information
pertaining to 2 patient is confidential and is protected from unauthorized viewing, discussing, and
disclosure, Therefore volunteers may look at, use, or disclose paiient information ONLY as it relates to the
performance of their duties. Any unauthorized viewing, discussion, or disclosure will provide grounds for
immediate dismissal. Whenever it is questiopable as to what information is confidential, it is your
responsibility to discuss the matter with the supervisor of the unit before any breach of confidentiality
QCCuIs.

T acknowledge and have read the statements above and agree to abide by the expeclatmns of CRH
Volunieer Services and Chesiaiee Regional Hospilal,

Signature Date:

Return to Chestatee Regional Hospital
Atin: Marketing
227 Mountain Drive, Dahlonega Ga 30533

Or fax to 706-864-1356




Credunfioting ene
haskgmund investigotion

800.5999.5851
713.861.595¢
info@prechedecom
www.prechack.cam

FULE MAME

Any Olher Nomes Used

Socin! Securly Mo, Lt Date of Bivlh!

Current Address

City State Zip
Driver's License Stale No

Pleass provide oll locations where you have resided for tha post seven {7] years, storting with your current
rasidency.
Ciky State Dotes From: Tor

—
.

S
e TS

Purzvant Jo the raguirements of ths Falr Credit Reporting Ad, | acknowledge that a cradit report, consumer report?
and/or investigative consumer raport’ may be made In connadion with my opplication o voluntear wit
prospedive arganizatian. | understand Ihat thess investigative hockground inquiries may include credit, consumer,
erimingl, driving, priar employment and other mpotts. Thess rapads moy include information os o my chameler, work
hahits performanca and experdence, olong wilh reasons for lerminalion of post employmant ot previous employers,
Further, 1 understand that o prospaciiva oganlzaion and PreChack, Inc. may be requesting infarmation fram varioua
Federal, stais, and olher agoncies which maintaln racards concaming my past aclivifies redating to my edvcofional/schacl
recards, driving, credit, crimlnal, civil and other experiences, es walt o5 elaims invelving ma in the filas of insurance
companies,

1 avthoriza, without reservalion, any party or agency contacted by PreCheck, Inc. ta Furnish the infarmation
rmentioned above. A photoeopy of this aulherizakion shall have the some effact as tha ariginal.

{ undersiond ihe infarmation chiained will be used os ong basis for valuntesring far servicas or danial of veluntearing. |
heraby discharge, release and indemnify the prospeciive organizulfon, PreCheck, Inc., their agents, sarvanis and employ-
ues, and all porties that rely an ihis ralecsa and/or the informalian oblcined with this release from any and ofl lichifity
and claims arising by reason of tha use of this relagse and dissemination of infermafion thof is fulse and wmirue F
ohtained from o third porly without verificalion.

It s exprassly understoad that the information ohtained thmugh the use ok shis release will nof be verifiod by PraCheck,
tne. The authorization granted heretn sholf be sffeciive thmughout the term of my valuntearing.

I have reod ond understond tha obove information, and gssert that dll mformation provided by me Is Irua and oceemlo,

Signatura . Date

If you are under the age of sightaen, the signalure of o porent or guardian must be oblained.

Parent/ Guardian Date

Upon your wiilen request within o rensancbla period of time, tha invesligafive agency enmpiling o raport will moke o
complele and accurate disclosure of the noture and scops of the investigation. In additon, i you are denled voluntaer
ing, either whelly ar parlly becauss of informatian contained in @ consumer eport, o disdosurs will be mode 1o you af
the nome end addmas of the Invesgotive ogency making such o rapest.

T The Aga Discrizinalian in Employment Adof 1987 prolibits diserimintion an the basis of oge with raspect to individuale who o of leost
40 yaenrs of age. This informotion is far constmer raport purposes anly.

2 A "Congumer Report” may cansist of smployment meands, edutatianal verificafian, licensuns verlication, drving mrord, praviaus addmss
ond publie racard refafiva ta criminal chargss.

3 An “Invesiigotiva Consumer Raport” mnons o consumer repord or podion termef in whick Informaficn an o tonsumer's cherarfer; genenal
rapualion, persanol characlerisiics, or muade of lving i abained throngh parsonal interviews with parsons having knowladge.

PRValuntea0512}



