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Volunteer Orientation Checklist 
Volunteer Name: _________________________________ Date: _________________________
	Date Completed
	

	
	Paperwork/Orientation
· Patient Confidentiality and Ethics
· Code of Conduct Acknowledgement (E-18)
· Confidentiality Form (E-96)
· Permission to Use Photograph form (D-7)
· Document Control
· Internal Reporting Requirements for adverse patient events
· Patient Safety
· Emergency Procedures

	
	Set Up & Complete TrackMy

	
	Badge (Schedule picture with HR)

	
	Finger Printing Scheduled with HR (Hospice only)

	
	Orientation PowerPoint
· Organizational Chart
· Active Assailant Training
· HIPAA Training
· Safety On-Site Training
· Infection Prevention & Control: Basics Training

	
	Completion of any additional training or education as required by the hospital and as mandated by applicable federal and state laws and regulations.



By my signature, I acknowledge that I have read and understand the Orientation PowerPoint and affirm that I have completed it.
Print Name: ________________________________________ Date: ______________________
Signature: ________________________________________
_____________________________________________________________________________
Orientee Name: ________________________________________ Date: ___________________
Signature: ________________________________________
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