
Extended Workforce Profile Form (GRID)

Extended Workforce Member Information

Legal Last Name

Legal First Name

Legal Middle Name

Preferred Name

Phone Number

Start Date  

Sponsoring AH Department Representative Signature Date

Type of Service Provided

Reports to AH Contact Person (Name or OPID)

Name of Contracted Agency

Contracted Agency Contact Name

Gender (optional)

Date of Birth

Last 4 of SSN

Extended Workforce Member Assignment Information 

Non-AH Email

Email completed form to cfd-s.contingentworkforcemanagement@adventhealth.com for processing.

AdventHealth Confidential Data Acknowledgement. When an AdventHealth Email Account is Required for a Contingent 
Worker (CWR): Supervisor Role: CWR is a Supervisor with Workforce Member direct reports. Access to Confidential Information. 
If the AdventHealth department or CWR Workforce Member sends, transmits, or receives confidential information, as classified in 
AdventHealth policy, CW IS SEC 119.1 Data Protection and Privacy Appendix, the department sponsor must request an 
AdventHealth email account for the CWR. The following categories of information require secure transmission through an 
AdventHealth-provided Microsoft license:
Personally Identifiable Information (PII), Protected Health Information (PHI), Workforce/Employment Information, Payment Card 
Industry (PCI) data, Intellectual Property (IP) or customers’ IP, Federal Educational Rights and Privacy Act (FERPA), Geolocation 
Information, Biometric Information, Behavioral Health Information, Psychotherapy Information, Confidential/Sensitive 
AdventHealth Data. To Request an AdventHealth Email Account for a CWR: Wait at least 3 hours after CWR Non-Employee 
Suite approval before submitting a request. Submit the Microsoft Office 365 License Upgrade through ServiceNow.

Please read the following information below and acknowledge understanding that an AdventHealth email 
address is required when confidential information is shared.          Yes          No

End Date (cannot exceed 180 days past start date) 

6 Digit AH Workday Cost Center#

Contracted Agency Contact Email

Will the extended workforce member:

Work Remotely (never coming on property), if so, list country & state of residence

Manage or Supervise AH Employees

If yes, provide 8-digit position code: OR If no, provide 5-digit job code:

Use AdventHealth time clock, Workday, productivity, clinical scheduling system, or approve timesheets?

Contracted Agency Contact Phone

2026-1 
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