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Volunteer Checklist

[bookmark: _GoBack]Name: _____________________________	              UFID: ___________________________
Start Date: __________________________                Dept Contact: _____________________
(Regular/Occasional) Service: ___________                
	  
*Volunteers shall be expected to perform their services in a professional manner and in accordance to with the policies and procedures set forth by the college department. 

COMPLETED BY:
N/A   Dean’s     Dept.
           Office      

                  □       Record of Volunteer Service Form 
□                □       Parental/Guardian Authorization for Treatment of Minors (under 18)
□                □       HAMS/INOP form completed before volunteer receives physical:
Call 392-0627 to schedule an appointment in SHCC, Rm. D2-49
· Patient contact
· Human blood contact form (Bloodborne Pathogen Training)
-    Animal contact                 
                  □        Copy of driver’s license and Social Security card
                  □        Confidentiality Statement
                  □        HIPAA Compliance/General Awareness Training


Resources:
College Human Resources for UFCD (CHR)
Office of Human Resource Services (OHRS)
UF Regulations for volunteers
Health Assessment (HAMS) requirement
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