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Volunteer Application 

Thank you for you interest in volunteering at the UAB 1917 Clinic / Center For AIDS Research.  

Please complete this application and return to the address below:

University of Alabama at Birmingham ( Community Care Building 188
908 20th Street South  ( Birmingham, AL  35294-2050

Attention: Kelly Ross-Davis, Education Director
Volunteer Services: 205-975-9126 ( Fax: 205-975-6448, 

E-mail: KRD@uab.edu ( Web Site: www.1917clinic.org
Name: 


__________________________________________________________________

Mailing Address:
__________________________________________________________________




__________________________________________________________________


Home Phone:

__________________________
Cell Phone: __________________________

E-mail Address:  
__________________________
Date of Birth:
  _______________________

This application is intended to give us an understanding of your background and experience.  Volunteers will not be turned away due to lack of experience – we just want to know more about you!

Educational History

	Type of School
	Name
	City, State
	Dates Attended
	Diploma/Degree/Major

	High School


	
	
	
	

	Vocational or Technical
	
	
	
	

	College or University
	
	
	
	

	Graduate School


	
	
	
	

	Other


	
	
	
	


Employment History (approximate dates are fine)

	Employer
	City, State
	Dates 
	Position

	
	
	
	

	
	
	
	


Volunteer History (approximate dates are fine)

	Organization
	City, State
	Dates 
	Position/Duties

	
	
	
	

	
	
	
	

	
	
	
	


Skills and Interests

Please list three things you do well or enjoy doing.  (Examples: good listener, computer skills, organizational skills, answering the phone, talking with people, presentations)

1.
______________________________________________________________________________

2.
______________________________________________________________________________

3.
______________________________________________________________________________

Please explain why you want to be a volunteer at the 1917 Clinic or the Center For AIDS Research?

____________________________________________________________________________________

____________________________________________________________________________________

What days and times could you be available?  (Please check all that apply. 1917 Clinic is open 8-5, M-F. Some outreach opportunities are available on nights and weekends as requested.)

	Day/Time
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday
	Sunday

	Mornings
	
	
	
	
	
	
	

	Afternoons
	
	
	
	
	
	
	

	Evening
	
	
	
	
	
	
	


If you are accepted as a member of the volunteer team, are you able to make an initial commitment of at least six months, four hours per week?  (for in clinic volunteers only) 
_____ Yes   ______ No

If no, how much time could you commit?  

__________________________________________

What opportunities are you interested in: (check all that apply)

____ Clinic Host
____ Dental Clinic Office Asst
____ Social Services
____ PAB      _____ SHAPE
____ Research Office Assistant
____ Volunteer Office
_____ OraQuick Volunteers  ____Other: __________

Have you ever been convicted of a crime: (felony or misdemeanor) _____ Yes   ______ No

If yes, please explain:  __________________________________________________________________

How did you hear about our Volunteer Program?  
__________________________________________

References - Please list 2 personal or professional references that we may contact.

	Name of Reference
	E-mail / Phone
	Relationship

	
	
	

	
	
	


_______________________________________________________________________

__________

Signature certifying all information is correct and granting permission to verify answers.  
Date

--------------------------------------------------------------------------------------------------------------------------------------------------

Date received: 
__________________________

Start date:
____________________________

Interview date:  __________________________

Position:
____________________________
Volunteer Agreement

(for volunteers, interns, and other experiential learning students)

1917 Clinic at UAB and Center For AIDS Research (CFAR)
· I agree to adhere to the 1917 Clinic's Confidentiality Policy which states that I will not discuss or acknowledge any identifying factors regarding 1917 Clinic consumers, including those receiving medical care/treatment, HIV Testing, Support Team Friends (STFs), or other individuals living with HIV, to anyone outside of the 1917 Clinic.
· I fully understand that the services I provide the 1917 Clinic are to be given without any expectation of personal remuneration or gain of any kind, financial or otherwise.

· I agree to provide considerate and respectful care for any consumer of the 1917 Clinic, without prejudice or discrimination.  I agree to provide services in a non-judgmental manner without regard to sexual orientation, gender, race/ethnicity, religion, physical capabilities, educational level, political opinion, residential or socio-economic status.

· I agree to make to an on-going commitment to educating myself about HIV/AIDS related topics through my volunteer placement and by attending clinic and community events as I am able.

· I agree to be receptive to constructive suggestions and supervision.  I agree to bring any problems that may arise in the course of my volunteer service directly to the appropriate staff for resolution.

· I agree to abstain from using mind altering substances or alcohol when performing duties for the 1917 Clinic.

· I agree to fulfill my specific volunteer responsibilities to the best of my ability.

· I have read all the parts of this agreement and have entered this agreement as a volunteer for the 1917 Clinic.

_______________________________________________


_________________

Volunteer Name (Print)             



Date



_______________________________________________


Volunteer Signature

_______________________________________________


__________________
1917 Clinic Staff



Date
Assumption of Risk and Hold Harmless Agreement

For, and in consideration of being permitted to participate as a volunteer at UAB 1917 (HIV/AIDS) Outpatient Clinic or the UAB Center For AIDS Research (CFAR), I, the undersigned, in full recognition that a clinic environment may present various risks to health and safety, assume all the risks and responsibilities of my participation as a volunteer, and any activities undertaken an hereby agree to hold harmless, release, and forever discharge the Board of Trustees of the University of Alabama (the Board), the University of Alabama at Birmingham (UAB), every division thereof, employees, and agents, and the University of Alabama Health System, from any and all claims, demands, and actions, or causes of action, on account of damage to personal property, personal injury or death, which may result from my participation as a volunteer, and which result from causes beyond the control of, and without the gross negligence of the Board and UAB, its officers, employees or agents, and/or the University of Alabama Health System, during the period of my participation as a volunteer at UAB 1917 Clinic or CFAR.

In witness whereof, I have caused this Assumption of Risk and Hold Harmless Agreement to be executed on this _______ date of _____________ 2011.

__________________________________

_______________

Signature of Volunteer




Date

___________________________________


Signature of Parent/Guardian in Volunteer is 


Under 19 years of age


__________________________________


Signatory of UAB/Board

An Introduction to Confidentiality and Privacy under HIPAA

 Nursing, Clinical, And Medical Staff/Volunteers Test

Name: 





Email (Phone if no email):

Volunteer Position: 




Campus Mailing Address:








Volunteer Office, CCB 188  zip 2050
Date: 






Score:



















1.What area is addressed by HIPAA? 

a. Notice of Privacy Practices

b. Business Associates

c. Protected Health Information

d. All of the above

2.
What is considered to be a “covered entity” under HIPAA?

a. The Kirklin Clinic, Callahan Eye Foundation Hospital, and UAB Hospital

b. Physicians

c. Health plans such as VIVA

d. All of the above

3. What are the two kinds of sanctions under HIPAA?

a. Criminal Sanctions

b. Civil Sanctions

c. A and B

d. None


4. What organization is charged with enforcing HIPAA’s Privacy Regulations?

a. Joint Commission

b. The Office for Civil Rights in the Department for Health and Human Services

c. The Healthcare Financing Administration

d. The Federal Bureau of Investigation

5. What form of personally identifiable health information is protected by HIPAA’s privacy rule?

a. Paper

b. Electronic

c. The spoken word

d. All of the above
6. The newspaper has reported that someone famous has come to the hospital, and you’re curious to know if this is true. Should you ask around or look for records about this person?

a. Yes 

b. No

7. Providers have until April 14, 2004 to comply with the privacy regulations

a. True

b. False

8. HIPAA’s privacy rule covers not just a patient’s health-related information, such as his or her diagnosis, but also other identifying demographic information such as social security number and telephone numbers.

a. True

b. False

9. Which of the following are some common features designed to protect confidentiality of health information contained in patient medical records? 

a. Locks on medical records rooms

b. Passwords to access computerized records

c. Rules that prohibit employees from looking at records unless they have a need-to-know

d. All of the above
10. A friend is concerned because his girlfriend is in the hospital. He asks you to find out anything you can. Should you try to find information for your friend?

a. Yes

b. No

11. When is the patient’s authorization to release information required?

a. When patient information is going to be shared with anyone for reasons other than treatment, payment, or healthcare operations

b. To release psychotherapy notes

c. Both A and B

12. You are working elsewhere in the hospital when you hear that a neighbor has just arrived in the ER for treatment after a car crash. You should

a. Contact the neighbor’s spouse to alert him or her about the accident

b. Do nothing and pretend you don’t know about it

c. Tell the charge nurse in the ER that you know how to reach the patient’s spouse and offer the information if needed

13. If you suspect someone is violating the organization’s privacy policy, you should

a. Confront the individual involved and remind him or her of the rules

b. Watch the individual involved until you have gathered evidence against him or her

c. Report you suspicions to your immediate supervisor of the organization’s privacy or compliance officer, as outlined in your organization policy

14. For nurses, physicians and clinical staff who intentionally misuse a patient’s protected health information, the penalty is

a. Fines up to $100

b. Fines up to $25,000

c. Fines up to $250,000 and/or imprisonment for a term up to 10 years

d. None of the above

15. Protected Health Information (PHI) is considered confidential if it is related to:

a. A person’s past, present or future physical or mental health condition

b. A patient’s present condition only

c. A patient’s past and present condition only











































