HICS 253 – VOLUNTEER STAFF REGISTRATION
PURPOSE:  VOLUNTEER SIGN-IN FOR OPERATIONAL PERIOD.
ORIGINATION:  LABOR POOL & CREDENTIALING UNIT LEADER.

COPIES TO:  tIME UNIT LEADER, PERSONNEL TRACKING MANAGER, AND OCUMENTATION UNIT LEADER.
INSTRUCTIONS:

Print legibly, and enter complete information.

1. FROM DATE/TIME  Indicate starting date/time of period covered by this form.  Use the international standard date notation YYYY-MM-DD, where YYYY is the year, MM is the month of the year between 01 (January) and 12 (December), and DD is the day of the month between 01 and 31.  For example, the fourteenth day of February in the year 2006 is written as 2006-02-14.  Use the international standard notation hh:mm, where hh is the number of complete hours that have passed since midnight (00-24), and mm is the number of complete minutes that have passed since the start of the hour (00-59).  For example, 5:04 pm is written as 17:04.  Use local time.
2. TO DATE/TIME  Indicate ending date/time of period covered by this form.
3. SECTION  Indicate the Section for which this time sheet is being prepared.
4. TEAM LEADER  Use proper name to identify the supervisor of the personnel listed.
5. REGISTRATION  Use proper name, listing last name first, of volunteers, and record complete address, Social Security number, telephone number, and certification/licensure and number.  Indicate work start and end times in the Time IN and Time OUT columns.  Have volunteer sign the form.
6. CERTIFYING OFFICER  Use proper name to identify who verified the information on the registration form.
7. DATE/TIME SUBMITTED  Indicate date and time that the form is submitted to the Time Unit Leader.
8. FACILITY NAME  Use when transmitting the form outside of the hospital.
WHEN TO COMPLETE:  Throughout activation.

HELPFUL TIPS:  Data on this form may be summarized at the end of each operational period.  This form is suitable for duplication using carbonless copy paper.
