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Application for Certification


Application # ____________
The Society for Healthcare Volunteer Leaders organization is a non-profit, educational group for healthcare volunteer leaders in the southeast. This group was organized in 1993 to unite volunteer leaders from healthcare facilities within an organized structure. The organization was founded:
· To increase knowledge and improve the skills of individual members 
· To emphasize the value of qualified directors of volunteer services by establishing and maintaining professional standards and ethics.

· To be a resource of support and information to directors of volunteer services in the southeast.
· To attract new persons and retain skilled persons in the field of volunteer services administration.
· To promote directors of volunteer services as integral members of the health care team.
CERTIFICATION
Certification for Directors of Volunteer Services is open to members who are interested in

reaching and maintaining greater educational competence and a higher level of professional

standards. 
The SHC/DVS Board of Directors, forerunners of the SHVL Board, elected to establish a

Certification Program for its members in April, 1988. This step was taken to fulfill its principal

objectives in the bylaws:
1.  To enhance the value of qualified Directors of Volunteer Services in healthcare facilities

     through increased knowledge and skills development.
2.  To establish and maintain the optimum level of professional standards and a quality of

Ethics consistent with all disciplines in the healthcare services arena. 
SHVL shall provide an organized structure of an optional peer Certification Program for its eligible members who have a desire to enhance their personal contribution to healthcare and an interest in self-development to maintain a higher level of vocational competence. 
SHVL Certification will recognize individuals who have demonstrated expertise in their field and will maintain high professional standards.
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Section I.

Personal Information
Name of Applicant: ___________________________________________________________
Current Position:  ____________________________________________________________

Current Employer:  ___________________________________________________________

Mailing Address: _____________________________________________________________
City: ______________________________State: _____________ Zip: ___________________
Telephone: _______________________ Alternate Phone: ____________________________
Fax: _____________________ Email: ____________________________________________
Date hired/took responsibility for Volunteer Services at Current Employer: ________________
Previous Employer :___________________________________________________________

Position:_____________________________Dates of Employment:_____________________
Section II. 
Professional Participation with State, Regional and National Associations
A.  Southeastern Healthcare Volunteer Leaders
(SHVL)
Are you a paying member of SHVL?  (yes  (no    What year did you join? __________

Please list the SHVL Conferences you have attended:
Year Attended
Host State 
 Position  


Committee on which you served

_____________
_________ 
___________________
__________________________
_____________
_________
___________________
__________________________

_____________
_________
___________________
__________________________

2. Did you lead a workshop or host a panel discussion? (yes  (no
If you answered yes to the above question, please fill in the information below.

Year


Workshop/Panel Discussion Title

____________
___________________________________________________________
____________
___________________________________________________________
____________
___________________________________________________________

B.  Association of Healthcare Volunteer Resource Professionals (AHVRP)

Are you a paying member of AHVRP? (yes  ( no   What year did you join? _________
1. Committee Member:  Year?________
Committee? ________________________________

2. Officer or Chairman:  Year?________
 Committee? ________________________________

3. Please list the AHVRP Conferences you have attended:
Year Attended
City and State held



____________
__________________________________________________________


____________
__________________________________________________________


____________
__________________________________________________________


4. Did you lead a workshop or host a panel discussion?  (yes  (no
If you answered yes to the above question, please fill in the information below.
Year


Workshop/Panel Discussion Title

____________
___________________________________________________________
____________
___________________________________________________________
____________
___________________________________________________________
C.  State Society Name:______________________________________________________
Are you a paying member?  (yes  (no    What year did you join? __________



1. Committee Member:  Year?________

Committee? ___________________________

2. Officer or Chairman:   Year?________
Committee? ___________________________
3. Please list the State Society Conferences you have attended.

Year Attended

City and State held




____________
___________________________________________________________

____________
___________________________________________________________

____________
___________________________________________________________

____________
___________________________________________________________


4. Did you lead a workshop or host a panel discussion? (yes  (no    

If you answered yes to the above question, please fill in the information below.

Year


Workshop/Panel Discussion Title

____________
___________________________________________________________

____________
___________________________________________________________

____________
___________________________________________________________

5. State Certification:
    Name of Certification_________________________

Year Certified__________

Re-Certification?   Year_______

Section III.
Community Participation/Affiliation/Involvement

Please tell the Certification Committee about your Community Participation/Affiliation/
Involvement. 
Year



Organization




Affiliation/Involvement
______


______________________

___________________
______


______________________

___________________
______


______________________

___________________
______


______________________

____________________
______


______________________

____________________
If you have received any awards/honors/recognitions for your position as a DVS, please list.
Year



Organization




Award Name
______


_______________________

_____________________

______


_______________________

_____________________
______


_______________________

_____________________
______


_______________________

_____________________

Section IV. 
Certification- Fact Sheet
Administration

1.  To whom do you report? 
Name: ___________________________________Title: ___________________________ 

2.  Hospital’s President or CEO (if different from above)
3.  With what type of healthcare facility are you affiliated? (Check all that apply)

______non-profit

______for profit

______ownership (county, state, private)

______acute care

______rehabilitation

______nursing home

______psychiatric

______specialty (type:_____________________________________)

______teaching
4.  How many licensed beds in your facility?  ___________________
5.  Are you a Department Head/Manager? 
(yes  (no    
6.  Does your department have its own budget?  
(yes  (no    
7.  Does your volunteer program sponsor fundraisers? 
(yes  (no    
Volunteer Program
1. Approximately how many active volunteers per month do you have? ________
2. Adults? ________

Teenagers? ________

College? ________

3. What were the total volunteer service hours worked in the previous year? ________
Auxiliary
1. Does your organization have an Auxiliary?  
(yes  (no    

2. Is the Auxilary organizationally separate from the department of Volunteer Services?   

(yes  (no    

3. Are you a member of the Auxiliary Board of Directors?  
(yes  (no   

 If no, are you    advisory/ex-officio?  
(yes  (no   


Miscellaneous
1. Are you involved with the employee orientation program?  

(yes  (no    

2. Are you a member of  other hospital committees?  
(yes  (no    

Please list:
_________________________________________________________



_________________________________________________________


_________________________________________________________


_________________________________________________________
3.  Do you have any other responsibilities in the organization in addition to Volunteer service 

       management?
(yes  (no    
Please list:
_________________________________________________________



_________________________________________________________


_________________________________________________________


_________________________________________________________

4. Do you have paid staff reporting to you?  
(yes  (no   If yes, please list titles and FTE’s:

Title: _________________________________________________ FTE:__________
Title: _________________________________________________ FTE:__________
Title: _________________________________________________ FTE:__________
Title: _________________________________________________ FTE:__________

5.  If you have had a Joint Commission Survey in the last 3 years and your department was 
affected by the survey, please share some of the things the surveyors looked at.
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 

______________________________________________________________________ 


Section V:

Checklist/Certification Requirements

PLEASE enclose FIVE copies of the following and return with your check and completed 
Application for Certification.
Enclosed:

_______The Policy & Procedure Manual Table of Contents for your Department of Volunteer Services.
_______ Service/Position Description for volunteer duties. 
_______ Completed Application for Certification with $50.00 check made payable to SHVL.
_______ Completed Fact Sheet.
_______ Completed Professional Participation Form.
_______ One (1) Letter of Recommendation for Certification from the Administrator or Executive
     

Officer to whom you report.
_______ One (1) Letter of Recommendation for Certification from an organization in which you have     had participation/affiliation/involvement within the past 2 years.
_______ Policy forms of your department including:

______An adult volunteer application.


______Volunteer Handbook.


______Evaluation form(s) for volunteers.

______Volunteer Department Infection Control Policy/Standard Precautions.


______Volunteer Department Confidentiality/HIPAA Policy.


______Orientation Agenda for volunteers.


______Benefits/Recognition offered to volunteers.


______Volunteer Department QA Policy. May be called Quality Service/
  

Improvement/Management.


Certification Application Agreement 

and 

Examination Commitment to Confidentiality 
I, __________________________________________, by signing below, affirm that the information provided on the Application for Certification is valid and correct and all the information submitted represents my own work.

In addition, I will not discuss any SPECIFIC material contained within the Southeastern Healthcare Volunteer Leaders Certification Examination nor have I received any specific information contained therein.
Failure to sign this statement will render this examination null and void. 

_______________________  ______________________________

Print Name 




  

Signature
_______________

       ______________________________
Date







Witness
Please include with the Application for Certification a check in the amount of $50.00 made 
payable to SHVL.   If, in the event that you do not meet the certification requirements, this 
fee will be returned to you and you may re-apply in one year. 

Application for Certification, your $50.00 check made payable to SHVL, and the 
Checklist requirements should be emailed to the Certification Chair.
Your information should be emailed to:

Christine Delaughter, CDVS
christine_delaughter@bshsi.org
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