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MERCY IOWA CITY VOLUNTEER SERVICES

COMMITMENT AND CONFIDENTIALITY AGREEMENT

· I will be punctual and conscientious in the fulfillment of duties and will accept supervision graciously.

· I will conduct myself with dignity and consideration for others.

· I will consider confidential all information which I may hear directly or indirectly concerning Mercy Iowa City patients, physicians, other professional staff, employees or any other volunteers and will not seek confidential information in regard to the same.

· I will endeavor to make my work of the highest quality.

· I will uphold the traditions, standards and core values of Mercy Iowa City which include courtesy, respect, dignity and compassion for Mercy patients and families.

· I intend and agree to volunteer at Mercy Hospital for a minimum of six month unless the Volunteer Manager and I have signed an agreement stating otherwise. Summer Youth Program volunteers will agree to volunteer throughout the entirety of their program length for that summer. 
· I understand that the Volunteer Services Department reserves the right to terminate any volunteer as a result of a) failure to comply with hospital policies, rules and regulations, b) excessive absences without prior notification, c) unsatisfactory attitude, work or appearance, or d) other circumstances, which, in the judgment of the Volunteer Manager, would make my continued services as a volunteer contrary to the best interests of Mercy Iowa City.

· I understand that my services are donated to Mercy Iowa City without contemplation of compensation or future employment, and given with humanitarian and charitable reasons.
I have read each of the above conditions and agree to be bound by them.

SIGNATURE_____________________________________DATE__________________           
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