BROAD STREET CLINIC/ VOLUNTEER APLICATION

***PLEASE PRINT CLEARLY***
[bookmark: _GoBack]
DATE:__________________________________		DOB:___________________________________

NAME:_______________________________________________________________________________

ADDRESS:_____________________________________________________________________________

PHONE #:______________________________		EMAIL:_________________________________

BEST TIME TO CONTACT:_________________________________________________________________

EMERGENCY CONTACT/RELATIONSHIP/PHONE#:_____________________________________________	


SKILLS:

OCCUPATION:___________________________		FULL TIME [   ]   PART TIME  [  ]

Please list any special skills (health care certifications, computer, typing skills, etc.):
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
                                                                                                                                                                                                                                              

AVAILABILITY: 

	DAY OF THE WEEK: 
	HOURS:

	Monday 
	___________ to _____________

	Tuesday
	___________ to _____________

	Wednesday
	___________ to _____________

	Thursday
	___________ to _____________




REFERENCES:
1._____________________________________		2._____________________________________

   _____________________________________		   _____________________________________




CONFIDENTIALITY POLICY
WITH ACKNOWLEDGEMENT OF UNDERSTANDING

Respecting the right to privacy is a basic element of The Broad Street Clinic Foundation Inc.  Management Policy.  Information about a patient/client, volunteer, board member or employee required in the conduct of the Clinic’s business will be collected only by proper means, restricted to that which is relevant, used only for business purposes and maintained in a manner which will protect its confidentiality.  All statutory requirements with regard to the privacy of such information shall be strictly followed.  Except as required by law, no information shall be released without written permission (NCGS 132-1, NCGS 108-80, NCGS 130A-1430).  All employees/volunteers are to review and acknowledge this policy annually.

1. Patient/Client – It is imperative, because of the nature or our work that information pertaining to patients/clients is kept confidential.  Under no circumstances should patient/clients be discussed outside the Clinic.  Neither should cases be discussed within the clinic  with anyone who is not directly involved.  Do not discuss a case because of personal curiosity.  Joint conferences for the purpose of discussing clients must be held in private and should be done on a “need to know” basis.  No client information will be provided to outside agencies except with the client’s express written consent.
2. Employee – The only information given without the express written consent of the employee or former employee regarding current or former employment will be verification of employment and relevant dates.  No further information shall be released without the employee’s written consent and the Executive Director’s approval.
3. Volunteer – The only information released about volunteers will be that which is requested by the volunteer in writing to the Executive Director, unless such information is used for volunteer recognition purposes.
_____________________________________________________________________________________

I have read and understand the above Confidentiality policy.  I also understand that failure to adhere to this policy could result in immediate dismissal from The Broad Street Clinic Foundation, Inc.

_________________________________________________________		___________________
Print Name and Title								Date


_________________________________________________________                                                                               Signature
 
