
 2011-2012 Volunteer Information Form   
 

      
                                                           
Name and Credentials, Title 

      
        ____                                                     ________ 
Institution,  Mailing Address 

      
                                                             
City, State, Zip 

      
                                                                             ________ 
Telephone, Fax  

      
                                                     ________ 
Email              
 

Are you fluent in Spanish?  Y      N  
 

If you will be driving a vehicle while conducting NAACLS business, do you hold primary insurance?   
Y      N  
 

Do you agree to provide NAACLS with the name, contact information and policy number of your 
insurance in the event of an incident?  Y      N  

 
Your Program Information: 
 

 CLS/MT 
 

  CLT/MLT 
 

  HTL 
 

  HT 
 

  Path                
        Asst 
 

  DMS 
 

  CG 

 
Type of Institution: 
 

4 Yr.      2 Yr.      Hospital 
 
Any additional program levels you would like 
to volunteer for: 
 
 

      

Did you change your position in the last year?   Y      N  
 
AVAILABILITY IN 2011/2012 
I am available to serve as a SITE VISITOR during the following month(s): 
2011   JAN  FEB  MAR  APR  ----- ----- ----- AUG  SEP  OCT  NOV  DEC  
2012 JAN  FEB  MAR  APR  ----- ----- ----- AUG  SEP  OCT  NOV  DEC  
 
I am available to serve as a PAPER REVIEWER during the following month(s): 
2011 JAN  FEB  MAR  APR  MAY  JUN  JUL  AUG  SEP  OCT  NOV  DEC  
2012 JAN  FEB  MAR  APR  MAY  JUN  JUL  AUG  SEP  OCT  NOV  DEC  
 

Maximum number of SITE VISITS I am willing to do each year:        

Maximum number of SELF-STUDY REPORT PAPER REVIEWS I am willing to prepare each year:        
 
YOUR NAACLS EXPERIENCE 
NUMBER OF TIMES 
SERVED 

ATTENDED A NAACLS 
WORKSHOP? 

VIEWED THE SITE VISITOR VIDEO at 
www.naacls.org/volunteer-center/ 

PARTICIPATED IN A NAACLS 
TELECONFERENCE 
ORIENTATION FOR SITE 
VISITORS? 

      Team Coordinator  YES  YES YES 

      Team Member       Year attended NO       Year attended 

      Paper Reviewer   NO  NO 
 
CONFLICT OF INTEREST – please list programs with which you have been affiliated, and therefore would not be able to review 

      

ADDITIONAL ADDRESSES 

Address for UPS, FED EX or others (if applicable):       Home Address (Optional):       

Name/Title:       Name:       

Program Level:       Mailing Address:       

Institution:       City/State/Zip:       

Mailing Address:       Telephone:       

City/State/Zip:       E-mail:       
  
Volunteer mentor for Initial Programs (VIP) – To apply, please check “Yes” if you comply with the following criteria: 
Volunteer Activity – VIP Candidate must have conducted at least one accreditation site visit as a Team Coordinator, and must have reviewed at least 
one self-study as a Paper Reviewer 
Experience as Program Director – VIP Candidate must have at least 3 years of experience as program director of a NAACLS Accredited Program, 
including having gone through at least one successful accreditation review in which the maximum award of seven (7) years accreditation was awarded 

 

Yes, I would like to be a VIP    If “Yes”, please check one of the following:     Initial Program VIP     Cont. program VIP     No Pref. 
 

If you are selected, NAACLS Staff will inform you of your VIP appointment in February 2012.  VIP Terms last for two years. 
(1/2011) 

NAACLS, 5600 N. River Road, Suite 720, Rosemont, IL  60018        Fax: 773-714-8886        E-mail: info@naacls.org 


