








Pin #____________
Volunteer File Checklist 
Today’s Date: ________

Print Name: ______________________________________​​​​​​​​​​​_______ 
Circle One:  Volunteer Room   Nursing Unit   Spiritual Care

Specific Assignment: ______________________________________
	Required Document:
	In File:
[image: image1.png]


= Complete
	Comments:

	Application
	
	

	Volunteer Status/Confidentiality
	
	

	Acceptable Use Agreement
	
	

	Volunteer Agreement
	
	

	Key Competency Skills
	
	

	Annual Health Questionnaire
	
	

	Badge Request
	
	Picture:                      Sent:

	Code of Conduct
	
	

	Signed Job Description*
	
	

	OSHA*
	
	

	WPV*
	
	


	Teen Responsibilities/parent consent – signed by parent
	
	

	Student Volunteer Contract
	
	


	TB Test-email clearance from Employee Health
	
	
	


	$25 for uniform and processing fees
	
	Cash or check #

	Shirt issued
	
	Date received: 

	ID badge
	
	

	Orientation Scheduled               
	
	Date : 


*At orientation
