
 
 

Perspective Volunteer Check List 
 

Thank you for your interest in volunteering for Cayuga Medical 
Center. We have an ever-growing list of volunteer opportunities and 
welcome you to join our team.  
 
Please use the following checklist to ensure all volunteer documents 
are completed and submitted to volunteer services. Thank you 

 
 

 
1. Completed Application 
 

2. Completed Medical Requirements 

 
3. Completed Confidentiality Form 

 
 
 

Once this information is submitted and reviewed an email link to complete a 
background check and an orientation packet to read over and complete. If you 
would prefer these items on paper please let me know. 
 
 
 

NOTES/ADDITIONAL INFORMATION:   
 
 
 
 

Please mail, email or fax this completed packet to: 
 

Crystal Barkman 

Manager, Volunteer Services 

Cayuga Medical Center 

101 Dates Drive 

Ithaca, NY 14850 

 
Ph: 607.274.4331   Fax: 607.252.3004 

Email: Cbarkman@cayugamed.org 
 

  

 

 

 

 
 



 

Volunteer Application 
 

Contact Information 

 
First and Last Name  

Street Address  

City, State, Zip Code  

Home Phone  

Cell Phone  

Student   □YES   □NO Student Availability (Semester)  □ FALL  □ SPRING  □ SUMMER 

College or University   

E-Mail Address  

Preferred Contact 

Method 
□ Home Phone       □ Cell Phone        □ Email 

 

Availability 

During which hours are you available for volunteer assignments? 

 
___ Weekday mornings ___ Weekend mornings 

___ Weekday afternoons ___ Weekend afternoons 

___ Weekday evenings ___ Weekend evenings 

 

Interests  Please check all areas of interest 

   

___ Patient Contact ___ Pet Therapy* *indicates a special opportunity  

___ Non Patient Contact ___ Physical Therapy program, please contact us for  

___ Clerical  ___ Emergency Room details 

___ Outpatient Laboratory  ___ Patient Ambassador  

___ Admissions/Information ___ Behavioral/Mental     

___ Nutrition and Dining         Health Services  

___ Gift Shop ___ Radiology Services  

___ Fundraising ___ Other (Please Specify)  

___ Cancer/Infusion Services       __________________  
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Special Skills or Qualifications  

Summarize special skills and qualifications you have acquired from employment, previous volunteer 
work, or through other activities, including hobbies or sports: 

 

 

Previous Volunteer Experience  

Summarize your previous volunteer experience: 

  

 

Why Cayuga Medical Center?  

Summarize what interests you about volunteering for Cayuga Medical Center:  

 

 

 

Special Interests:  

Summarize what areas you would like to be a part of during your volunteer experience:  
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Person to Notify in Case of Emergency 

 
Name  

Street Address  

City, Sate, Zip Code  

Home Phone  

Work or Cell Phone  

E-Mail Address  

Preferred Contact 
Method 

□ Home Phone   □ Cell Phone   □Email 

 

Agreement and Signature 

By submitting this application, I affirm that the facts set forth in it are true and complete. I understand 

that if I am accepted as a volunteer, any false statements, omissions, or other misrepresentations made 
by me on this application may result in my immediate dismissal. 

 
Name (printed)  

Signature  

Date  

 

Our Policy 

It is the policy of this organization to provide equal opportunities without regard to race, color, religion, 

national origin, gender, sexual preference, age, or disability. 

 

 

Thank you for completing this application form and for your interest in volunteering at Cayuga Medical Center. 

 

 

 
 

Our Contact Information 

 

Crystal Barkman 

Manager Volunteer Services 

Cayuga Medical Center 

101 Dates Drive 

Ithaca, NY 14850 

 
Ph: 607.274.4331   Fax: 607.252.3004  

Email: Cbarkman@cayugamed.org  
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CAYUGA MEDICAL CENTER at ITHACA 

Confidentiality Statement 
 

 
 
 
It is the policy of Cayuga Medical Center at Ithaca to insure the confidentiality of patient health information.  This information 
is recognized as a valuable asset of Cayuga Medical Center at Ithaca, and as such, steps will be taken to protect it from 
unauthorized viewing, modification, falsification, destruction or disclosure. 
 
Cayuga Medical Center's computer users are exposed to confidential information on a regular basis.  Users will not 
discuss health information outside the medical center or with persons at Cayuga Medical Center not authorized to receive 
such information. Any improper disclosure or access of patient information may result in revocation of computer access, 
disciplinary actions and/or dismissal. 
 
The following requirements will apply to all employees, volunteers, physicians and physician's office staff. Each user must 
read and understand the confidentiality policy of Cayuga Medical Center at Ithaca.  (Available Online.) 
 
1. All persons having access to information concerning patients must hold such information in strict confidence.  
Information which may be considered ordinary facts and necessary for planning of specific care, will be handled with 
professional discretion, on a need to know basis. 
 
2. Requests for patient information will be directed to the Health Information Management Department for disposition in 
accordance with Federal and State Regulations, and the medical center's established policy and procedure for Release 
of Information. 
 
3. At no time shall staff members, volunteers or others associated with the medical center, who have access to 
confidential patient or hospital information, share that information with the news media.  All encounters with the news 
media shall be directed to the Public Relations Department. 
 
4. Each person requiring access to electronic patient information will be issued a unique and distinctive password.  Users 
are assigned access levels based on job classification. The sharing of computer access or passwords is not permitted. 
This includes logging on for another user or leaving a logged computer unattended. Each person assigned a computer 
password is responsible for security of that password. (Any activity performed in the computer under the password is the 
responsibility of the user assigned that password.)  Random monthly audits will be conducted to identify inappropriate 
access and/or usage. Unauthorized use of the computer may result in dismissal and/or legal action. Such uses include, 
but are not limited to: attempts to access the computer (whether successful or not) under someone else's password, 
circumvention of authorized procedure, theft of information, viewing of information not directly related to one's job duties, 
modification, falsification, destruction or disclosure of any and all information. 
 
5. Each person shall be responsible for proper confidentiality regarding computer monitor display or printing of 
information, and for the security of the work area and confidentiality of the data they are accessing. No unauthorized 
persons shall observe information displayed on a computer monitor or printer.  Each user is responsible for proper 
disposal of written or printed information, into the proper gray locked recycling bins.  Use/Access of files/records or 
computer equipment limited to authorized users and uses. 
 
6. Each volunteer shall immediately report any instance of suspected infraction of these rules to his/her department head.  
Other individuals must report suspected infractions to the Chief Information Officer. 
 
I,  _________________________, have read, understand and agree to comply with each item listed above.  It has been 
explained to me that infraction of any of the items above could result in disciplinary action, dismissal and/or legal actions. 
 
 
 
Signed:__________________________________________________ Date:___________________ 
Please sign and return to Volunteer Services 



 

 

 

VOLUNTEER MEDICAL REQUIREMENTS 

Cayuga Medical Center in accordance with NYS Department of Health requires 

volunteers to have the following completed and documented with your 

application before they begin:  

1. A physical exam within the previous 12 months.  

2. Proof of immunity to Measles, Mumps, and Rubella. This is done by showing 

documentation of 2 MMR vaccinations OR positive titers for each.  

3. Proof of immunity to Varicella (Chickenpox). This is done by showing 

documentation of 2 Varivax vaccinations OR a positive titer OR by stating a 

history of Chickenpox Disease.  

4. Tuberculosis Screening. This is done by having 2 PPDs (done in past year) or 

QUANTIFERON BLOOD TEST (done in the past year). Two are required by the 

Centers for Disease Control and Prevention as the most thorough way of 

screening for tuberculosis in a healthcare setting. PPD skin tests (or Quantiferon 

blood tests) may be obtained through your Primary Care Provider, College Health 

Service, or at Urgent Care Centers.  

5. A current Season Influenza Vaccine as well as COVID vaccination. 

The above requirements may be documented on the CMC form titled “Health Clearance 
Certificate Required for Volunteers and Students at Cayuga Medical Center” or on forms from 
your Primary Care Provider or College Health Center or obtain printed vaccine record from you 

physician or patient portal. Please fax all forms to 607-252-3004, attention Crystal Barkman; or 

they can be emailed to cbarkman@cayugamed.org . Please note on the fax cover sheet that 

you are a volunteer. If you have any questions please feel free to email the address above or 

call 607.274.4331. 

Cornell Students, Gannett Health Center is set up to assist you in meeting these medical 

requirements.  
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