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APPLICATION FOR OMBUDSMAN CERTIFICATION TRAINING

Date:       ,     
PERSONAL
NAME
     
PHONE 
HOME     -     -               WORK     -     -                  CELL     -     -     
ADDRESS
     
CITY       
ZIP      
EMAIL ADDRESS      
EMERGENCY CONTACT      
PHONE       -     -     
How did you hear about the program?      
EXPERIENCE AND INTERESTS

Educational Background:

     
Work Experiences:

     
Special Skills, Interests and Hobbies:

     
Previous Volunteer Experiences:
     
Why are you interested in becoming a Volunteer Ombudsman?

     
Have you had any experience with elderly or disabled populations? 
     
Have you been employed by a Long term care facility?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

If yes, when and where?      
​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​
REFERENCE
Please list three references we may contact (non-family).
NAME
           
PHONE      -     -     
RELATIONSHIP     
ADDRESS
           
CITY      
ZIP      
NAME
           
PHONE      -     -     
RELATIONSHIP     
ADDRESS
           
CITY      
ZIP      
NAME
           
PHONE      -     -     
RELATIONSHIP     
ADDRESS
           
CITY      
ZIP      
AVAILABILITY
Will you be able to spend four hours every week on your Ombudsman duties? 
 FORMCHECKBOX 
 YES  FORMCHECKBOX 
  NO

Are you willing and able to attend monthly in-service meetings?
 FORMCHECKBOX 
 YES  FORMCHECKBOX 
  NO

Are you willing to keep records and complete a monthly report?
 FORMCHECKBOX 
 YES  FORMCHECKBOX 
  NO
CONFLICT OF INTEREST

Certified Long Term Care (LTC) Ombudsman Volunteers shall not be subject to a conflict of interest. A conflict of interest exists where any interests may compromise your ability to be neutral and objective.
1. A volunteer ombudsman or member of their immediate family shall not have had a financial, fiduciary or ownership interest in a Long term care facility within the past year.

2. A volunteer ombudsman shall not be currently employed in a long term care facility or have been employed by one in the past year.

3. A volunteer ombudsman shall not have direct involvement in the licensing, regulation or certification of a Long term care facility within the past year.
4. A volunteer ombudsman shall not be assigned to a facility in which they are employed.

5. A volunteer ombudsman shall not be assigned to a facility in which they or an immediate family member resides.

6. A volunteer ombudsman shall not serve as a resident’s agent, medical decision-maker or in any other capacity that would conflict with the primary role of the LTC Ombudsman.
By signing and submitting this application, I agree:

1. I do not have a conflict of interest as defined by the LTC Ombudsman Program.
2. All information in this form is true, accurate and complete to the best of my knowledge.
3. I am over 18 years-of-age.
4. I understand withholding or giving false information will be sufficient cause for the cancellation of my application and/or separation from the LTC Ombudsman Program and

5. I have reviewed the Volunteer Ombudsman Job Description and will be able to fulfill the responsibilities of the position.

     
     


Signature 
Date

[image: image2.png]


MEDIA RELEASE

I hereby authorize Snohomish County Long Term Care Ombudsman Program to use my photograph, portrait, picture, name or other information for the purpose and publications of the Ombudsman Program (such as newsletter, website, brochures, etc). I understand I may also cancel my authorization at any time by contacting the Long Term Care Ombudsman Program and indicating my revocation of this release.

     
     


Signature 
Date

Attach completed application to an email to: Michal Glauner (Michal.Glauner@snoco.org).


SCLTCOP Application Page 3 of 3

