                           University Health Care

Non-Staff Workforce & Volunteer ID Badge

Information Data Sheet

NAME:  _____________________________________________________

ORGANIZATION:  ____________________________________________
PHONE NUMBER: ____________________________________________
E-MAIL ADDRESS: ____________________________________________

SPONSOR INFORMATION:  Every non-staff and volunteer requires at least one 
Sponsor within the University Health Care Organization who is a manager or 
above.  The Sponsor must sign below. 
    Sponsor’s Signature                                               Please Print name

Sponsor Organization: ___________________________ phone # ________

Areas Visited: _________________________________________________

__________________________________________________________________________________________________________________________

Workforce Duties: ______________________________________________

__________________________________________________________________________________________________________________________

I have read the HIPPA Security Agreement and agree to follow the guidelines

Applicant’s Signature: ___________________________________________

Vendor only – I have read the Vendor Guidelines and agree to follow them.

 Applicants’ Signature: __________________________________________
University Health Care Representative Completing this form: 
___________________________________                __________________

     Signature                                                                    Date

* This form will be retained by the sponsoring Organization
