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Trees

This tree represents every tree growing in our Cancer Survivors Arboretum, as source of inspiration to people who have cancer.  One tree is planted there for every patient of Cancer Treatment Centers of America who has survived for at least five years.

There is no more fitting symbol to commemorate all the battles won and all the lives improved.  The tree, the boy and his companion speak of the optimism of youth, of new beginnings, soaring spirits, years of love and laughter and loyal friends and the joy of looking forward to life once again.

We have already planted hundreds.  Our goal is to plant a forest.
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Volunteer Application
Please print:
First Name……………………Middle Name………………….Last Name………………………
Address
City/State/Zip…………………………………
Telephone
Cell Phone……………………………………
E-mail Address……………………………………Birth Date……………….……………………
Social Security Number……………………………
Personal Information (please circle correct response):

Gender:
Male
Female

Physical Limitations:
No
Yes  
……………………………………………………………………………………..
……………………………………………………................................................................
Education (highest level completed)

Grades:   High School
Associate Degree   College  Graduate School  Technical  Vocational

Former work/occupation
……………

Most recent employer 
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
List previous volunteer experience
………………………………………
………………………………………………………………………………………………
Skills (List your skills)



1.
……………………………………..
2
……………………………………..
3
……………………………………....

Languages
………………………………………

……………………………………....
Volunteer availability (List time availability)
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	No Preference

	
	
	
	
	
	


Volunteer Placement Preference (Specific Role or Clerical vs. Patient Care): 
………………………………………………………………………………
In an emergency, notify:

First Name
Last Name


Address



City/State/Zip
Telephone


References:

First Name
Last Name


Address



City/State/Zip
Telephone


First Name
Last Name


Address



City/State/Zip
Telephone


I certify that the information I have provided on this application is true and complete to the best of my knowledge. I understand that misrepresentation, falsification, or omission of information may disqualify me from further consideration for volunteering, or may result in my termination as a volunteer at the Cancer Treatment Centers of America, Southwestern Regional Medical Center. If accepted as a volunteer, I understand that I must abide by all of the policies, rules and regulations of the Hospital. I authorize Cancer Treatment Centers of America, Southwestern Regional Medical Center Volunteer Services Department to investigate all statements contained in this application and to make inquiries of my personal references and medical history, as well as  run a background check, as well as other related matters as may be necessary for determining my eligibility as a volunteer. I hereby release employers, schools or individuals from all liability in responding to inquiries relating to my volunteer application.
Signature…………………………………………………………Date……………………
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VOLUNTEER UNIFORM CODE

The following Dress Code is hospital policy:

· Volunteers are expected to maintain a neat, professional appearance and dress to allow safe completion of work duties.

· The supervisor is responsible for evaluating the dress and appearance of employees under his/her supervision.

· Hair.   Hair, including sideburns, moustaches, and beards should be clean, combed, and neatly trimmed.  In the clinical area, long hair should be pulled back away from the face.

· Personal hygiene.  Staff/volunteer must be clean.  The use of deodorant is required.

· Make-up.  Make-up should be used in moderation.  Extreme colors and glitter may not be worn.

· Grooming.  Clothes should be clean, pressed and stain-free.  Clothing should fit smoothly without seam pulling or gaping open or material clinging to the body.  Shirttails should be tucked in unless the top is specifically made to fit over pants.

· Perfume, cologne, aftershave.  Should not be worn.  Other scents should be mild.  Cancer patients are extremely sensitive to odors.

· Jewelry.  In addition to a watch and wedding rings, jewelry should be worn in moderation.  Earrings should be a maximum of two per ear and may not dangle below the chin.  In the clinical areas, jewelry must not interfere with patient care.
· Tattoos. All body tattoos must be covered while volunteering at CTCA.
· Fingernails.  Nails should be clean and manicured and may only extend a maximum of ½ inch beyond the tip of the finger.  Polish should not be chipped and without ornamentation.  Extreme colors should be avoided.

· Name Badge.  The hospital approved and supplied name badge must be worn above the waist at all times.

General clothing requirements for all volunteers include:

· Denim/jeans.  No denim garments.

· Shirts.  No tube tops, tank tops, revealing necklines, backs, or belly buttons.  No T-shirts and sweatshirts or similar styles.
· Slacks.   Jeans or leggings are not acceptable.  Shorts may not be worn.
· Undergarments.  Appropriate undergarments must be worn.
· Stockings.  Socks/knee-highs must be worn with slacks.
· Shoes.  Shoes must be clean and polished.  Open toed shoes, sandals, thongs, canvas or other casual sport or leisure shoes are unacceptable.
· Volunteer jacket.  Volunteer jacket should be worn whenever possible.
Off duty, but on premises requirements include:

No shorts, denim clothing, tube tops, crop tops, or halter tops.  Also, no T-shirts with objectionable slogans or pictures are allowed.  Shoes must be worn.

I have read and agree to comply with the Volunteer Uniform Code.
Volunteer Signature_______________________________________________________________

Date___________________________________________________________________________
PATIENT RIGHTS

You can protect your patient’s rights by focusing on your patient as a consumer of your healthcare services.
True
False

The Patient’s Bill of Rights was adopted to ensure that healthcare facilities and healthcare workers respect and honor their patients’ rights.
True
False

Ethically, you are obligated to protect the privacy and confidentiality of all patient information.  
True
False

Patients have the right to receive visitors, mail, telephone calls and other communications as long as ongoing treatment is not compromised.


True
False


Patients may review records pertaining to their healthcare after obtaining permission and under proper supervision.
True
False

In order for patients to participate in research conducted at your facility, they must first be fully informed about the research and provide their verbal or written consent.
True
False

Patients can, to the extent permitted by law, make decisions about the plan of their care prior to and during the course of treatment. 
True
False

You and your facility must honor the intent of a patient’s advance directive to the extent permitted by law.

True
False

Patients must be given impartial access to healthcare regardless of sources of payment. 


True
False

Patients have a right to obtain an itemized explanation of the total bill for health services rendered.


True
False

Since it is impossible to satisfy all patients, refer only those patients who complaints you judge to be a significance to your facility’s grievance process. 
True
False

In order to receive optimal care, patients, or other designees, must seek clarification when necessary, to fully understand their health problems and the proposed plan of action. 
True
False

I have read the above and agree with the Patient Rights statements.
Signature ____________________________ 
Date ________________________________
Information Sheet
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