
Flagler Hospital Inc. 
400 Health Park Blvd. 

St. Augustine, Fl.  32086 
(904)  819-4411 

 
Dear Future Volunteer: 
 
Thank you for your interest in the Flagler Hospital Volunteer Program.  We are continuously looking for 
motivated and enthusiastic volunteers to work throughout the health system. 
 
The Flagler Hospital Auxiliary helps make the hospital special by providing friendly, dedicated service to 
patients and staff.  Active in almost every area of the hospital, volunteers offer a wide variety of skills, and 
services, from wheeling patients to and from X-ray and sorting mail, to planning and holding fundraising 
events. 
 
In order to qualify for the program, volunteers must: 
 

 Commit to three consecutive months from the date of orientation 
 Complete a Volunteer Application and Skills Questionnaire  
 Complete Authorization Background Check 
 Attend a three-hour orientation, held monthly at Flagler Hospital 
 Work a minimum of four hours, once a week 
 Complete a two-step Tuberculosis (TB) Test after orientation in our Employee Health Office 
 Purchase Uniform Shirt 
 Pay Annual Dues 

 
Volunteers are recognized quarterly for their hours of service.  Many have volunteered over 1,000 hours of their 
time, and several have volunteered over 10,000 hours!  As a member of the Flagler Hospital Auxiliary, you’ll 
be invited to luncheons, seminars, and educational program that keep you abreast of changes in healthcare.   
 
 Please note, in order to become a volunteer, you must be 21 years old.   Interviews are held on the first 
Tuesday of every month.  We will be calling you about one week prior to that date to set a time for your 
interview.  For more information, please call (904) 819-4411. 
 
We look forward to welcoming you into the Flagler Hospital family of volunteers. 
 
 
Sincerely, 
 
Clara Lugo 
Director of Volunteer Services 
Flagler Hospital Inc. 
 
 
 











   
NOTICE/AUTHORIZATION AND RELEASE FOR THE PROCUREMENT OF A 

CONSUMER AND/OR INVESTIGATIVE CONSUMER REPORT 
 

I understand that Flagler Hospital may now, or at any time while volunteering, verify information within the application, resume or contract for 
volunteering.  The verification and/or checks may include: driving record, National Sex Offender Registry, and to receive any criminal record 
information pertaining to me which may be in the files of any Federal, State or Local criminal justice agency in any state. A photocopy or telephonic 
facsimile (Fax) of this Disclosure and Consent authorization for Release of Information shall be valid as the original. The results of this verification 
process will be used to determine volunteer eligibility.  
 
I, authorize Hirease, Inc. and any of its, agents, employees, company personnel to conduct such search on behalf of Flagler Hospital, and I further 
authorize Hirease, Inc. and any of its agents, employees, and/or other company personnel to disclose orally and/or in writing the results of the search 
to authorized representatives of Flagler Hospital.  All results will be kept CONFIDENTIAL, and the information obtained will not be provided to any 
partiers other than to designated Flagler Hospital personnel. 
 
I have carefully read and understand this disclosure and consent form and by my signature consent to the release of any motor vehicles records, 
national sex offender records and/or criminal records. I further understand this consent will apply during the course of volunteering, should I obtain 
such position, and that such consent will remain in effect until revoked in a written document signed by me. In the event that I wish to refuse or revoke 
my consent at any time, I understand that I may do so. I, the undersigned applicant, do hereby certify that the information provided by me for the 
purpose of volunteering is true and complete to the best of my knowledge. I understand that if asked to be a volunteer, any false statements will be 
considered as a cause for possible dismissal. 
 
I further understand that providing my social security number is voluntary; however, by failing to provide my social security number Hirease, Inc may 
have the inability to properly verify the information contained in national sex offender record and/or criminal record.  Said inability to verify the 
information may result in an inaccurate, incomplete or improper national sex offender record and/or criminal record which may prevent me from 
volunteering with Flagler Hospital. 
 
I do hereby agree to forever release, hold harmless and discharge Flagler Hospital, our agent, Hirease, Inc. and their agents, employees, assigns and 
other company personnel to the full extent permitted by law from any claims, whether known or unknown, any damages, any losses, liabilities, costs 
and expenses, or any other charge or complaint arising from the retrieving and reporting of information. 

Signature: ___________________________________________  Date: ________________ 
 

IDENTIFYING INFORMATION FOR CONSUMER REPORTING AGENCY 
(PLEASE PRINT OR TYPE) 

Applicant Name: (First   Middle  Last) Current Address: (street address) 

Other Name(s) Used: (like Maiden) City:                                                      State:                             Zip: 

Social Security Number:  Former Address: (1) 

Sex:                    Race: City:                                                      State:                             Zip: 

Driver’s License No.:                                    State of Issue:  

   

Former Address: (2) 

Month, Day and Year of Birth*:  City:                                                      State:                             Zip: 

Educational Institution                                  Location (City, State) Professional License                            State Issued 

Name Attended Under    Degree Awarded Dates of Attendance/Graduation License Number                                   Issue Date                    Expiration Date 

FOR CA, MN, OK: PLEASE PROVIDE ME WITH A COPY OF MY BACKGROUND INVESTIGATION REPORT.    � YES � NO 
IF YOU RESIDE IN CT, PLEASE LIST YOUR CONTACT INFORMATION FOR REPORT NOTIFICATION: 
EMAIL:               
 

Have you ever been sanctioned, disciplined, debarred, and/or excluded by a duly authorized regulatory agency or are there any current 
restrictions or limits on your license (s) or certification (s)?  � Yes � No If yes, please attach a complete explanation. 
 
Have you ever been convicted of any criminal violation of the law other than a minor traffic violation or are you now under pending 
investigation or charges� Yes � No   If yes, please attach a complete explanation. 
 
*Without this information, we will be unable to properly identify you in the event we find adverse information during the course of our 
background investigation. 


