	Date of conviction

	      Month
	Year
	City and State
	Charge
	Disposition

	1
	
	
	
	
	

	2
	
	
	
	
	



Security Check





Other than minor traffic violations, have you ever been convicted of any crime, including misdemeanors?        Yes       No   If the answer is yes, furnish the details of the conviction, the offense, location, date and sentence. A conviction record search will be conducted. A conviction will not necessarily be a bar to service.





Non-Smoking





The Christ Hospital is committed to providing a safe and healthy workplace and to promoting the health and well-being of its employees. Consistent with this commitment, the Christ Hospital prohibits smoking on its hospital grounds. 





Signature





I certify that all of my answers and statements are complete and true.  I hereby authorize my references to furnish complete and honest information to the hospital.  I realize that falsification or omission of any information, receipt of a poor reference, or a conviction record may be cause for withdrawal of any volunteer offer.  I understand that this application is not a contract for service.  I also understand and agree that, if accepted, my service would be for a mutually agreed period of time.





I have read and understand the above information.    __________________________________________   (signature of applicant) 








As a volunteer for the Family Advisory Council:


I will be punctual and conscientious in the fulfillment of my duties, and if for any reason I cannot serve at the assigned time, I will notify the Council chair.


I will conduct myself with dignity, courtesy and consideration.


I will consider as confidential all information which I may hear directly or indirectly concerning a patient, doctor or any member of the staff and will not seek information in regard to a patient.


I will take any problems, criticism or suggestions to the Council chairperson or staff liaison.


I will endeavor to make my work of the highest quality.


I will uphold the standards and policies of the hospital.


I understand that failure to comply with the above could result in termination.


Attendance at meetings is expected.





Signature  ______________________________________________   Date  __________________________








To be completed by Family Advisory Council Recruitment Committee





Interviewed by  _________________________________________  Starting Date  _________________________________________





Reference Check  _____________________________________________________________________________________________





____________________________________________________________________________________________________________








Comments and evaluations  _____________________________________________________________________________________





____________________________________________________________________________________________________________














