


Do you have friends or relatives currently working/volunteering for Roper St. Francis Healthcare?   

 Yes  No  If yes, give their name, relationship and Department: _____________________________ 

Career Interests: (if known)  ____________________________________________________________ 

Is there anything we need to consider in placing you in a job shadowing role: ______________________ 

Date requested: ________________ Alternate Date: ___________ Time requested:  _______to ______ 

Department Requested:  ________________ RSF Staff Member Requested (if known): ______________ 

 
HIPAA/Confidentiality Statement:  
I will be under the supervision and direction of my assigned mentor.  I understand that the confidentiality of the employees 
and patients of Roper St. Francis Healthcare must be respected at all times.  I understand that information concerning 
patients, their illness or their families is private. Medical records are by law confidential and should remain private. I 
understand that a breach in confidentiality may be in violation of federal and /or state statutes and regulation and subject to 
prosecution under the law. I will respect and maintain patient confidentiality, both during my visit and after I leave the hospital. 
 

Signature: _________________________________________  Date: ____________________________ 
                          (observer) 

 

Minors: To be completed by Parent/Guardian if participant is under the age of 18: 

My daughter/son has permission to job shadow at Roper St. Francis as requested above.  I release RSF from all 

claims that may arise from this observational experience. My child will only participate if he/she is free from 

infectious disease on the day of the program.  

Parent/Guardian Signature: __________________________ Date:  ________________________ 

 

 

RSF Mentor: To be completed by RSF Employee Mentor:  

I, _________________________ agree to supervise and be responsible for  __________________ (observer’s 

name) during his/her job shadowing experience, making sure Roper St. Francis Healthcare policies are followed 

and patient’s privacy and safety is respected. 

Employee: _________________________________________ Dept:   __________   Date: _______________ 
 
 

Complete this section and return to the Volunteer Office after your experience:  

What did you learn? We love to hear comments about your experience: 

__________________________________________________________________________________________

______________________________________________________________________________________ 

________________________________________________________________________________________ 

 

Was any Roper St. Francis employee particularly helpful during your times with us? How? 

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

 


