TRINITY VALLEY COMMUNITY COLLEGE

HEALTH OCCUPATIONS DIVISION

SIGNATURE FORM
Printed Name: ________________________        Program: ___________    Semester: _______________
	1) I certify that I have received, read, understand, and will abide by all the 2017 – 2018 Health Occupations Division, Health Science Center, Learning Resource Center, and  ______________________________ Program policies, including but not limited to: Honesty Policy, Technology, Social Media & Confidentiality Policy & Civility Policy.   


	Initial: ____________

Date:   ____________

	2) I agree to submit to alcohol/drug testing at the designated time as required as a condition to attend a clinical rotation in my health occupations program.  I understand that failure to do so will result in my being dropped from the health occupations courses. I agree to submit to additional testing at my expense if requested by my clinical instructor for suspicion of being under the influence of alcohol and/or drugs in the clinical setting.  I understand that failure to do so will result in disciplinary action.


	Initial: ____________

Date:   ____________

	3) I agree to allow TVCC to review my criminal background check as required as a condition to attend a clinical rotation in my health occupations program. 


	Initial: ____________

Date:   ____________

	4) I have personal health insurance coverage with the following company: __________________________.        Or

I do not have personal health insurance coverage at this time, and understand that I am liable for costs of any treatments given as a result of any accident/injury at TVCC or any clinical facility.


	Initial: ____________

Date:   ____________

                     or

Initial: ____________

Date:   ____________

	5) I acknowledge my responsibility under applicable Federal law and the agreements between TVCC and the clinical agencies to keep confidential any information regarding patients, as well as all confidential information of the clinical agency. I agree, under penalty of law, not to reveal to any person or persons except authorized clinical staff and associated personnel any specific information regarding any patient or any confidential information of clinical agency, except as required by law or as authorized by the clinical agency. A failure on my part to adhere to HIPAA may result in civil money penalties and/or criminal prosecution.  

	Initial: ____________

Date:   ____________

	6) I understand that information such as name, address, and phone numbers are considered public information and may be released for recruitment or other purposes.  I understand that if there are persons or institutions that I do not wish to have access to this information, I must submit a request, in writing, to the HSC Provost in that regards.  


	Initial: ____________

Date:   ____________

	7) I consent to have Trinity Valley Community College release grade and performance information if I have applied for employment, educational programs, scholarships, etc. from the person/institution requesting the information.


	Initial: ____________

Date:   ____________

	8) I acknowledge that I must not post on ANY social media website ANY comments about patients, patient situations, clinical facility, or health occupations program or experiences (even if positive).


	Initial: ____________

Date:   ____________

	9) Please answer the following screening questions:
a) Have you been out of the country in the last 4 weeks?  
_____ Yes   _____ No    If yes, which country? ______________

b) Have you been in contact with anyone who has been diagnosed with Ebola within the last 4 weeks?   
_____ Yes   _____ No

c) Have you been in contact with anyone who has cared for someone diagnosed with Ebola within the last 4 weeks?   
 _____ Yes   _____ No


	Initial: ____________

Date:   ____________

	I VERIFY THAT I HAVE READ, UNDERSTAND, AND INITIALED EACH OF THE ITEMS ABOVE.     


Signature: ___________________________  Date: ______________ 




The student will handwrite and sign the honesty statement as instructed here: 

J:Policies/Health Occupations Policies\signature form
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