
SAINT FRANCIS HOSPITAL

APPLICATION FOR VOLUNTEER SERVICES

NAME__________________________________________________

ADDRESS
__________________________
ZIP CODE__________

E-MAIL ADDRESS:_______________________________________

PHONE NUMBER________________________________________





(Home)


(Work or Cell)

BIRTHDAY(Month and Day)___________Soc.Sec.#____________

APPLICANT PERSONAL INFORMATION:

EDUCATION_____High School_____College_____Post Graduate

Degree(s)_______________________________________________

WORK STATUS:_____Employed_____Retired_____Unemployed

Current or Last Place of Employment:_______________________

IN CASE OF EMERGENCY PLEASE NOTIFY:

NAME______________________________RELATIONSHIP______

ADDRESS__________________________ HOME PHONE_______








      WORK PHONE_______

PHYSICIAN______________________
PHONE________________

WORK EXPERIENCE  (Please check all that apply)


Accounting


Computer

Nursing


Administrative

Crafts


Organizing


Art



Filing


Public Relations


Bookkeeping

Leadership

Sewing


Calligraphy


Marketing

Teaching


Carpentry


Merchandising
Public Speaking


Cashiering


Musical

Typing


Communications

Other
________________________

What do you hope to gain from your volunteer experience?______________

________________________________________________________________________________________________________________________________
________________________________________________________________

Have you ever committed, been convicted of, pled guilty to, or pled nolo contendo to a felony or a misdemeanor? NOTE: Conviction of a crime is not necessarily grounds for disqualification.

________No    ________Yes  If Yes, please explain:____________________

VOLUNTEER AVAILABILITY: Please list days and times you would be 

available for service, ie Mon. PM, Wed. AM

SERVICE AREA OPPORTUNITIES: (Check all areas of interest)

Accounts Payable

Admitting





Nursing Floor

Behavioral Health


Cardiac Care Center



Clerical





CCU/ICU Host/Hostess

Emergency Dept.




Employee Health

Fitness Center




Gift Shoppe

Goodie Cart

Information Desk




Lab

Library

Nursing Home

Nursing Floor

Outpatient

Patient Mail

Patient Visitation

Physical Therapy

Recovery

Same Day Surgery

Senior Class

Senior Healthcare Center

Surgery

Total Care

Tumor Registry

SPECIAL GIFTS AND TALENTS:  Do you play a musical instrument, sing, or do crafts? Do you enjoy group projects? Do you like to work on projects at home?  Are you interested in participating in telephone surveys and calling from home?  List your own special gifts and talents.  Maybe you have an idea of a volunteer service description that is not listed.  Please share your ideas with us. Perhaps we can develop a new service description together. 

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

CONFIDENTIALITY AGREEMENT

I understand that all patients and residents of Saint Francis Hospital and Nursing Home/Rehabilitation Center are entitled to privacy, and expect me not to share facts about them or their illness with others.  I further hereby promise and agree to abide by the rules and regulations set forth by Saint Francis Hospital, that I will perform my duties with professionalism and courtesy, and that any information that crosses my attention, whether written, oral and/or by sight, will be held in strict confidence and will not be relayed to anyone other than the appropriate hospital staff and personnel.  I understand that any breach of this Confidentiality Agreement may result in the termination of my volunteer service at Saint Francis Hospital.

Signature:_____________________________

Date:____________
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Consent Agreement

	

	I hereby certify that the answers to all following questions are true to the best of my knowledge and agree to have any of the statements checked by Tenet unless I have indicated to the contrary. 

I understand that employment is contingent upon satisfactory completion of reference, employment, and/or education checks. 

Should a job offer be made, I consent to taking a pre-placement physical examination and such future examinations as may be required by Tenet. I understand that any job offer or my continuing employment, if hired, is contingent upon my being physically, mentally and medically able, with or without reasonable accommodation, to successfully perform the essential functions of my job. I agree that the results of my medical/health screen may be released to appropriate agencies in the event of a worker's compensation injury and/or dispute on payment of a medical claim. I understand that as part of my pre-placement physical examination, upon which any offer of employment is contingent, I will be required to successfully pass a drug screening test. The test will be administered at Tenet's expense, and will require me to provide a urine specimen for analysis. The urine specimen will be analyzed for the presence of any type of drugs. Results of the drug test are confidential, and will not be disclosed to others without my specific written consent. My signature below specifically signifies my consent to this pre-placement drug screening test. 

I agree to wear or use all protective clothing or devices required by the facility and to comply with all safety policies and procedures. 

I understand that nothing contained in this employment application is intended to lead to or create an employment contract between Tenet or any subsidiary or affiliate and myself which would in any way restrict the right of the company to terminate my employment at will. 

I further understand and agree that the employment relationship that may result from my application will be employment-at-will, and either I or Tenet or any subsidiary or affiliate may terminate the relationship at any time. 

I understand that any omission, misrepresentation, or falsification can be grounds for refusal of employment. I further understand that, if employed, any false statements or misrepresentations herein or in conjunction with the application process may be cause for dismissal. 

I understand that any and all disputes regarding my employment with Tenet, including any disputes relating to the termination of my employment, are subject to the Tenet Fair Treatment Process, which includes final and binding arbitration, and I also understand and agree, as a condition of employment and continued employment, to submit any such disputes for resolution under that process, and I further agree to abide by and accept the decision of the Arbitration panel as the final and binding decision and resolution of any such disputes I may have. 



Signature: ______________________________________________________    Date: ________

Printed Name: ___________________________________________________
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BACKGROUND & CREDIT CHECK DISCLOSURE AND AUTHORIZATION FORM

DISCLOSURE

This form, which you should read carefully, has been provided to you because a Tenet Healthcare facility (the “Company”) may request consumer reports on you from a consumer reporting agency.  The Company will use any such report(s) solely for employment purposes, including those associated with contractors, students, volunteers, physicians and other performing work for the Company.

Consumer reports on you will be obtained by the Company from HireRight, Inc., (“HireRight”) located at 2100 Main Street, Suite 400, Irvine, CA 92614.  They can be contacted at 1 800-400-2761.  Information that may be obtained includes social security number verification, criminal records, public court records, educational records, verification of employment positions held and verification of licensing and certifications.  The information contained in these reports may be obtained by HireRight from private and/or public record sources including sources identified by you in your job application.

· A credit history will be procured only if the position you are applying for has fiduciary or cash handling responsibility, you would be issued a corporate credit card once employed, or if you will be entering into a relocation agreement.  

· A driving records check will be procured only if the position you are applying for requires a valid driver’s license.  

With this Disclosure and Authorization form you are also being provided a copy of a “Summary of Your Rights Under the Fair Credit Reporting Act” as issued by the Federal Trade Commission.  

AUTHORIZATION

By signing your name below you :

· Indicate you have carefully read and understand this Disclosure and Authorization form

· Consent to the release of consumer reports to the Company in conjunction with your job application

· Understand that if the Company hires you, your consent will apply throughout your employment unless you revoke or cancel your consent in writing by sending a signed letter or statement to the company

· Authorize the disclosure to HireRight of information concerning your employment history, earning history, education, criminal history, credit history (when pertinent to the position being applied for) and motor vehicle history (when pertinent to the position being applied for).

This Disclosure and Authorization form, in original, faxed, photocopied or electronic form, will be valid for any reports that may be requested by the Company.

Signature: ______________________________________________
Date: _______________________________________

Print:  Last Name:______________________________  First Name:___________________________  Middle:__________________

Social Security # ________________  


     Date of Birth (for ID purposes only) _____________________

Present Address: _____________________________________________________________________________________________

City/State/Zip: _______________________________________________________________________________________________

For California Facilities and residents of California, Minnesota and Oklahoma:  Please check the appropriate box below.

I would like a copy of the report.                      I waive my right to receive a copy of the report.

If you live or are applying for a job in the state of California, please review this additional notice:  You may view the file maintained on you by HireRight during normal business hours.  You may also obtain a copy of this file, upon submitting proper identification and paying the costs of duplication services, by appearing at HireRight’s offices in person, during normal business hours and on reasonable notice, or by mail. You may also receive a summary of the file by telephone.  HireRight has trained personnel available to explain your file to you, including any coded information.  If you appear in person, you may be accompanied by one other person, provided that person furnishes proper identification











Revised 06/14/2006

Para informacion en espanol, visite www.ftc.gov/credit o escribe a la FTC Consumer Response Center, Room 130-A 600 Pennsylvania Ave. N.W., Washington, D.C. 20580. 

A Summary of Your Rights Under the Fair Credit Reporting Act

The federal Fair Credit Reporting Act (FCRA) promotes the accuracy, fairness, and privacy of information in the files of consumer reporting agencies. There are many types of consumer reporting agencies, including credit bureaus and specialty agencies (such as agencies that sell information about check writing histories, medical records, and rental history records). Here is a summary of your major rights under the FCRA. For more information, including information about additional rights, go to www.ftc.gov/credit or write to: Consumer Response Center, Room 130-A, Federal Trade Commission, 600 Pennsylvania Ave. N.W., Washington, D.C. 20580. 

· You must be told if information in your file has been used against you. Anyone who uses a credit report or another type of consumer report to deny your application for credit, insurance, or employment ¿ or to take another adverse action against you ¿ must tell you, and must give you the name, address, and phone number of the agency that provided the information. 

· You have the right to know what is in your file. You may request and obtain all the information about you in the files of a consumer reporting agency (your ¿file disclosure¿). You will be required to provide proper identification, which may include your Social Security number. In many cases, the disclosure will be free. You are entitled to a free file disclosure if: 

· a person has taken adverse action against you because of information in your credit report; 

· you are the victim of identify theft and place a fraud alert in your file; 

· your file contains inaccurate information as a result of fraud; 

· you are on public assistance; 

· you are unemployed but expect to apply for employment within 60 days. 

In addition, by September 2005 all consumers will be entitled to one free disclosure every 12 months upon request from each nationwide credit bureau and from nationwide specialty consumer reporting agencies. See www.ftc.gov/credit for additional information. 

· You have the right to ask for a credit score. Credit scores are numerical summaries of your credit-worthiness based on information from credit bureaus. You may request a credit score from consumer reporting agencies that create scores or distribute scores used in residential real property loans, but you will have to pay for it. In some mortgage transactions, you will receive credit score information for free from the mortgage lender. 

· You have the right to dispute incomplete or inaccurate information. If you identify information in your file that is incomplete or inaccurate, and report it to the consumer reporting agency, the agency must investigate unless your dispute is frivolous. See www.ftc.gov/credit for an explanation of dispute procedures. 

· Consumer reporting agencies must correct or delete inaccurate, incomplete, or unverifiable information. Inaccurate, incomplete or unverifiable information must be removed or corrected, usually within 30 days. However, a consumer reporting agency may continue to report information it has verified as accurate. 

· Consumer reporting agencies may not report outdated negative information. In most cases, a consumer reporting agency may not report negative information that is more than seven years old, or bankruptcies that are more than 10 years old. 

· Access to your file is limited. A consumer reporting agency may provide information about you only to people with a valid need -- usually to consider an application with a creditor, insurer, employer, landlord, or other business. The FCRA specifies those with a valid need for access. 

· You must give your consent for reports to be provided to employers. A consumer reporting agency may not give out information about you to your employer, or a potential employer, without your written consent given to the employer. Written consent generally is not required in the trucking industry. For more information, go to www.ftc.gov/credit. 

· You may limit "prescreened" offers of credit and insurance you get based on information in your credit report. Unsolicited "prescreened" offers for credit and insurance must include a toll-free phone number you can call if you choose to remove your name and address from the lists these offers are based on. You may opt-out with the nationwide credit bureaus at 1-888-5-OPTOUT (1-888-567-8688). 

· You may seek damages from violators. If a consumer reporting agency, or, in some cases, a user of consumer reports or a furnisher of information to a consumer reporting agency violates the FCRA, you may be able to sue in state or federal court. 

· Identity theft victims and active duty military personnel have additional rights. For more information, visit www.ftc.gov/credit. 

States may enforce the FCRA, and many states have their own consumer reporting laws. In some cases, you may have more rights under state law. For more information, contact your state or local consumer protection agency or your state Attorney General. Federal enforcers are: 

	TYPE OF BUSINESS:
	CONTACT:

	Consumer reporting agencies, creditors and others not listed below
	Federal Trade Commission: Consumer Response Center - FCRA Washington, DC 20580 1-877-382-4357 

	National banks, federal branches/agencies of foreign banks (word "National" or initials "N.A." appear in or after bank's name) 
	Office of the Comptroller of the Currency Compliance Management, Mail Stop 6-6 Washington, DC 20219 800-613-6743 

	Federal Reserve System member banks (except federal branches/agencies of foreign banks) 
	Federal Reserve Board Division of Consumer & Community Affairs Washington, DC 20551 202-452-3693 

	Savings associations and federally chartered savings banks (word "Federal" or initials "F.S.B." appear in federal institution's name) 
	Office of Thrift Supervision Consumer Complaints Washington, DC 20552 800-842-6929 

	Federal credit unions (words "Federal Credit Union" appear in institution's name) 
	National Credit Union Administration 1775 Duke Street Alexandria, VA 22314 703-519-4600 

	State-chartered banks that are not members of the Federal Reserve System 
	Federal Deposit Insurance Corporation Consumer Response Center, 2345 Grand Avenue, Suite 100 Kansas City, Missouri 64108-2638 1-877-275-3342 

	Air, surface, or rail common carriers regulated by former Civil Aeronautics Board or Interstate Commerce Commission 
	Department of Transportation , Office of Financial Management Washington, DC 20590 202-366-1306 

	Activities subject to the Packers and Stockyards Act, 1921 
	Department of Agriculture Office of Deputy Administrator - GIPSA Washington, DC 20250 202-720-7051 
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