ADULT VOLUNTEER PROFILE





[image: image1.png]Tmf) SaintLukes
Shawnee Mission
g !:l Health System




Circle Preferred Facility:  [ ]  Critenton  [ ] Cushing Mem.  [ ] SLNorth  [ ]  SLPlaza  [ ]  SLSouth  [ ]   SMMC

SOCIAL SECURITY #:_________/_________/__________  
E-MAIL ADDRESS: ____________________________________

NAME:_________________________________________________________________________________________________



(LAST)



(FIRST)



(MIDDLE)

ADDRESS:______________________________________________________________________________________________




(STREET)

(CITY)


(STATE)

(ZIP CODE)

HOME PHONE: (____)_________________  BUSINESS PHONE: (____)______________  BIRTHDATE: _____/_____/_____

· Can call at work 

PRESENT EMPLOYER, IF ANY: __________________________________________________________________________

BUSINESS EXPERIENCE:  ________________________________________________________________________________

VOLUNTEER EXPERIENCE/ ORGANIZATIONAL MEMERSHIPS: ______________________________________________

________________________________________________________________________________________________________

HOW WERE YOU REFERRED TO SLSMHS VOLUNTEER SERVICES?___________________________

Interest

[  ]  ER   
    
[  ]  Info Desk

[  ]  Computer/Clerical
[  ]  Gift Shop

    &

[  ]  Reception

[  ]  Errands/Flower Del  
[  ]  Nursing/Pt Contact
[  ]  Foreign/Sign Language

Skills: 

[  ]  Newsletter

[  ]  Child Care

[  ]  Mentor/Tutor   
Other ____________________

I WOULD BE AVAILABLE:
S       M      T      W      TH      F      S


[  ]  Daytime
[  ]  Evenings

IN CASE OF EMERGENCY NOTIFY:

______________________________________
_______________________
_(____)_________________

(NAME)




(RELATIONSHIP)

(DAY PHONE NUMBER)

______________________________________
________________________
_(____)__________________

(PHYSICIAN)








(DAY PHONE NUMBER)

PERSONAL REFERENCES: Please list two; do not include relatives.

____________________________________________________________________________    (____)___________________

Name                                Street Address                     City                    State         Zip                
Phone                          

Relationship 

____________________________________________________________________________   (____)_____________________

Name                               Street Address                     City                     State 
     Zip                Phone      

Relationship

Have you been charged or convicted in criminal proceeding?  [  ]  YES    [  ]  NO  (If yes please explain on reverse side)

I understand that I will receive no remuneration for services that I provide.  I agree to maintain confidentiality concerning all guest information and adhere to the policies and procedures that have been established by Saint Luke’s Shawnee Mission Health System.  I understand all hospital volunteers require an annual TB Test.  I give permission to SLSMHS to contact my physician and references.  I hereby certify that the information contained in this profile is true and correct.
Signature____________________________________________________________ 
 Date____________________________
NONDISCRIMINATION AND EQUAL OPPORTUNITY STATEMENT

It is the policy of Saint Luke's Shawnee Mission Health System  not to discriminate on the basis of race, color, national origin, sex, age religion or disability in admissions or access to, or treatment of employment in, its programs activities, or in the provision of physician staff privileges.  responsible employee:  Administrative Director of Civil Rights – 816-932-3600





Saint Luke’s Shawnee Mission Facilities

Crittenton Behavioral Health
Cushing Memorial Hospital
Saint Luke’s Northland

10918 Elm Avenue

711 Marshall


5830 NW Barry Road

Kansas City, MO 64134

Leavenworth, KS 66048

Kansas City, MO 64154

(816) 767-4124


(913) 684-1184


(816) 880-6083

Saint Luke’s Plaza

Saint Luke’s South

Shawnee Mission Medical Center

4401 Wornall Road

12300 Metcalf Avenue

9100 West 74th Street

Kansas City, MO 64111

Overland Park, KS 66213

Shawnee Mission, KS 66204

(816) 932-2448


(913) 317-7405


(913) 676-2333



*
*
*
*
*
*
*
*
*






[for department use only]

Interview Date/Time______________________________
By______________________________________________

[  ]  Start Date/Time________________________ [  ] Health Statement  [  ]  References Sent  [ ] References  hecked  

[ ]  Manual  [  ] Parking Pass  [  ] Safety Orientation/VideoUniform    [  ] Badge #_______________  [ ]  Uniform purchased

[  ]  T.B. Skin Test Screening   1)_____________/ 2)_____________/Results 1)_______________ 2)_______________    

[  ]  Policies Discussion    [  ]  Tour    [  ]  Assignment _______________/______________/__________________________ 








(day)                 (time)                        (position)

REMARKS:

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

__________________________________________________________________________________________________01/02
_1064397232.doc
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