{Office Use Only)
Date:
Dues Paid:
Uniform Deposit Pd.:
Uniform Issued [ JYes | | No

Brooksville Regional Hospital
Volunteer Application

PLEASE READ THIS APPLICATION THOROQUGHLY AND COMPLETE IT ACCURATELY

Name: Soeial Security #
(First) (Middle) . (Last)

Present Address:
(Street Number & Nuame) (City) {State) (Zip Code)

How long have you resided at the above address?

Home Telephone Number Birth Date:
(XXX) XXX-XXXX (MM/DIYYYYY)
In Case of Emergency Notify: Relationship:
{Name)
Telephone #

(XXX) XXX-XXXX

Are you a full time Florida resident? { | Yes | ] No H no, how many months per year do you reside in Florida?
Are you antherized to reside in the U.8? 1 TYes [ JNo

Have you ever been convicted of a felony or any other crime? { 1Yes [ [Neo Where?

Are there any charges against you now pending? { 1Yes | |No Where?

If yes to cither of the above two questions, please explain

Are you presently employed? | | Yes [ | No It yes, please list name, address and teiephone number of employer
helow,
{(Employer Name) (Employer Address) {(Employer Telephone #)

If NO, what was your occupation when employed?




Have you ever done volunteer work? | |Yes [ ]No If yes, please detail where and include dates below.
Special skills/interests:
Days and hours you are available:
Would you be willing to serve:  On a Committee [ IYes [ ]Ne
As a Chairperson [ 1Yes [ ]No
As an Officer | JYes [ |No

Personal Reference

(Name) (Telephone #)

AUTHORIZATION FOR BACKGROUND INQUIRY

(Number of years known)

I AUTHORIZE Hernando HMA, Inc., Doing Business As Hernando Healtheare, Brooksville Regional Hospital and Spring
Hiil Regional Hospital to conduct 3 background investigation on myself including, criminal conviction history, driving history,
consumer credit history and prior employment. 1 understand that any information obtained may be used to evaluate my
qualifications for becoming an auxiliary member [or which [ am applying. Iauthorize, without reservation any person or

agency to furnish the above information to:
Hernando Healthcare
Director of Volunteer Services
P. 0. Box 37
Brooksville, Florida 34605-0037

Signature of Applicant:

Interview: Onrientation: rebp:

Date:

Uniform Deposit: Assignment:

Uniform Issued:




NOTICE AND ACKNOWLEDGMENT
(IMPORTANT - PLEASE READ CARELFULLY BEFORE SIGNING ACKNOWLEDGEMENT )

NOTICE REGARDING BACKGROUND INVESTIGATION

Brooksville Regional Hospilal may obtain information about you from a consumer reporting a geney {or employment
purposes. Thus, you may be the subject of a “consumer report” and/or an “investigative consumer report™ which may
inctude information abowl your character, general repulation, personal characteristics, and/or made of living, and which
can invelve personal interviews with sources such as your neighbors, friends, or associates. These reporis may be
obtained at any time afier receipt of your anthorization and, i you are hired, throughout your employment You have
the right, upon written request made within a reasonable time afler receipt of this notice, 1o request disclosure of the
nature and scope of any investigative consumer report. Please be advised that the nature and scope of the most
common form of investigative consumer report obtained with repard {o applicants for employment is an investigation
into your education and/or employment history conducied by Global R Research, 27499 Riverview Center Blvd .,
Suite 218, Bonita Springs, F1. 34134, Office: (239) 274-0048, Toll Free: (800) 790-1205 or another outside
organization. The scope of this notice and authorization is ail-encompassing, however, allowing Brooksville Regional
Hospital to obtain from any outside organization all manner of consumer reports and investi gative consumer reporis
now and, if you are hired, throughout the course of your employment to the extent permilted by law  As a result, you
should carefully consider whether to exercise your right to request disclosure of the nature and scope of any
investipative consumer report

Para information en espanol, visit www.fle.povieredit o eseribe a o K'YC Consumer Response Center, Room 130-
A, 608 Penusylvania Avenue, N.W. Washington, D.C. 20580,

A SUMMARY OF YOUR RIGHTS UNDER THE FAYR CREDIT REPORTING ACT

The federal Fair Credit Reporting Act (FCRA) promotes the accuracy, fairess, and privacy of information in the files
of consumer reporting agencies There are many types of consumer reporting agencies, including credit bureaus and
specialty agencies (such as agencies that sell information about check writing histories, medical records, and rentat
history records) Here is a summary of your major Aights under the FCRA - For more information, including
information about sdditionsl rights, go to www.fte.govieredit or write to: Consumer Response Center, Room
130-A, Federal Trode Commission, 600 Pennsylvanin Avenue, N.W., Washington, D.C. 20580,

®  You must be told if informatien in your file has been used npainst you, Anyone who uses a credit report or
another type of consumer report {0 deny your application for credit, insurance, or employiment — or lo take another
adverse action against you — must tell you, and must pive you the name, address, and phone number ol the agency
that provided the information

e You have the right to know what is in your file. You may request and obtain all the information about you in
the files of a consumer reporting apency {your “file disclosure™ You will be required {o provide proper
identification, which may include your Secial Security number In many cases, the disclosure will be free You
are entitled to a free file disclosure il
e apersona has taken adverse action against you because of information in your credit eport;

you are the victim of identity theft and place a fraud alert in your file;

your file comains inaccurate information as aresult of fraud:

you are on public assistance;

you are unemployed but expect to apply for employment within 60 days

e & o o

In addition, by September 2005, all consumers will be entitied 1o one free disclosure every 12 months upon request
from each nationwide credit burcau and from nationwide specially consuner reporting agencies. Sce
www fic eovicredit for additional information.

°  You have the right te ask for a credit score. Credit scores are numerical sumnaries of your credit-worthiness
based on information from credit bureaus. You may request a credit score from consumer reporiing agencies that
create scores or distribute scores used in residential real property loans, but you will have to pay forit In some
mortgage ransactions, you will receive credit score information for free from the mortgage lender

e You have the right to dispute incomplete or inaccurate information. If you identify information in your file
that is incompiete or inaccurate, and report it to the consumer reporting agency, the agency must investipate unless
your dispute is frivolous See www.fie.pov/eredit for an explanation of dispute procedures,

©  Consumer reporting ngencies must correct or delete inaceurate, incomplete, or unverifiable information.
Inaccurate, incomplete or unverifiable information must be removed or corrected, nsually within 30 days
However, a consumer reporting agency may continue to report information it has verified as accurate.



ACKNOWLEDGEMENT AND AUTHORIZA 1ION

Tacknowledpe receipt of the NOTICE REGARDING BACKGROUND INVESTIGATION and A SUMMARY OF
YOUR RIGHTS UNDER THE FAIR CREDIT REPORTING ACT and certify that I have read and understand both of
those documents. T hereby authorize the obtaining of “consumer reports” and/or “investi gative consuiner reports™ at
any time after receipt of this authorization and, i1 am hired, throu ghout my employment. To this end, T hercby
authorize, without reservation, any Iaw enforcement apency, administrator, state or federal a gency, institution, school
or university (public or private), information service bureau, employer, or insurance company to furnish any and all
backpround infonnation requested by Global HR Research, another outside orpanization acting on behalf of
Brooksvilie Reglonal Hospital, and/or Brooksville Regional Hospital itself. Tapree that a facsimile (“fax™), eleclronic
or photographic copy of this authorization shall be as valid as the original

PLEASE PRINT
Date Name
Signature
Social Security Number
Date of Birth {for Background Purposes only)
Drivers License Number State
Current Address:

Previous Addresses (Last 7 years):

Any other names I have been know by (including maiden name):




