Annual Volunteer Checklist

PLEASE PRINT NAME: ______________________________________________
Please initial by each topic that you understood and/ or discussed it.
1. _____ Open Discussion: Mission, Vision, Volunteer Goals
2. _____ Supervision: Direct supervision provided by on-site supervisor or designee
3. _____ Dress: ID Badges, appropriate attire for service/section assigned
4. _____ Conduct: Be professional
5. _____ Telephones: Not for personal business
6. _____ Computer Use: How to sign-in, codes, USB ports
7. _____ Benefits: Meal, TB Test (RS vol. only), emergency med treatment while on assignment
8. _____ Parking: Volunteer designated parking; parking permits
9. _____ Training: New volunteer orientation, videos, formal training requirements
10. _____ Volunteer Handbook: Review topics
11. _____ Wheelchair Safety Tips: Proper usage for wheelchair escort only
12. _____ Rules & Ethics: No gifts from patients; no loaning of money; do not give food/drink
13. _____ Security Awareness: Reportable incidents involving patients; workplace violence
14. _____ Sexual Harassment: Zero Tolerance
15. _____ HIPPA: Patient privacy/confidentiality; taking photos
16. _____ Infection Control/Cleanliness: Hand washing, hand sanitizers
17. _____ Hazardous Spills/Blood borne Pathogens/TB skin testing
18. _____ Fire/Life Safety: RACE & PASS
19. _____ Equipment Safety: Awareness of frayed electrical cords
20. _____ Emergency Preparedness: Overhead alarms & code meanings
21. _____ Smoking Policy: Strictly prohibited except for designated areas
22. _____ Volunteer Recognition: Annual Award Banquet

"I have received my copy of the Volunteer Handbook and have read, understood and/or discussed the above topics with the Chief, Voluntary Service and/or designee."
_______________________________
Volunteer Signature (Date)

 _______________________________  
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