Volunteer Summary Page
Volunteer Information:
Print-Last Name, First Name: __________________________________________ 
Address:  ____________________________________________________________________
____________________________________________________________________________
Phone number:  
(Home):  ____________________________(Cell) :  __________________________________
Email Address: _______________________________________________________________
Badge Expiration: _______________________________
DOB: _______________________________
[bookmark: _GoBack]Last PPD/Tuberculosis (TB) Screening: ____________________________
Next of Kin: _________________________________________
Next of Kin Phone number(s): 
(Home):  ____________________________(Cell) :  _________________________________
Assignment Information:
Schedule: __________________________________________________________________
Assignment Location: _________________________________________________________
Assignment Description: _______________________________________________________
___________________________________________________________________________
Assignment Supervisor: ________________________________________________________
Items in Volunteer Training packet:
Summary Page
Application
Privacy Training
Annual Volunteer Check List
