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AL LG Lon Arlington County Public Health )
PUBLIC HEALTH DIVISION Volunteer Management System ICDRM
VOLUNTEER REGISTRATION & CREDENTIALS V|V|R§ P2

FORM

9/25/05

This form captures registration information for each public health volunteer
and provides credential verification documentation.

REGISTRATION SUPERVISOR &
CREDENTIALS VERIFICATION
SUPERVISOR

Distribution to Assignment Supervisor

Pre-registered volunteer with ACPH:

0 Yes 0 No

NAME:

VOLUNTEER ID #:

ADDRESS:

CITY:

STATE & ZIP:

PHONE: (H)

(W)

(©)

EMAIL:

Emergency Contact:

HEALTHCARE EXPERIENCE

Current professional licenses/certifications

0 RN

0 RNP

0 LPN

PHYSICIAN

o Ot

PA

0 PHARMACIST

0 DENTIST

0 VET

0 EMT-P

0 EMT-B

0 OTHER

State-accredited Healthcare/Provider Organization/s where you have current ‘privileges’:

Present occupation:

Employer:

Employer contact info:

Volunteer Organization affiliation:

If Yes, name of organization

0 No 0 Yes
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ARLINGTON

Arlington County Public Health '

PUBLIC HEALTH DIVISION Volunteer Management System ICDRM

CREDENTIALS & QUALIFICATION SECTION

SECTION COMPLETED BY (VMS STAFF):

ID TYPE

PHOTOCOPY

CONFIRMATION

0 Personal ID (government issued ID-drivers license, passport)

0 Employment ID (healthcare organization or agency affiliation D)

0 Licensure (professional)

0 Certifications (ACLS, EMT card, other)

0 Secondary Source (state-accredited healthcare organization)

0 FALSE CREDENTIALS

Special Skills (include add. sign and foreign languages spoken fluently):

Avalilability (days and hours):

Preferred shift;
Day 1 Eve 1

" ‘privilege’ means permission to practice your healthcare profession within that organization




