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Extended Workforce REMOTE Initial Attestation AdventHeadlth

Extended Workforce Member Information

Legal Last Name Legal First Name

Phone Number

Non-AH Email

Contracted Organization Name

Representative Name Rep. Phone

Representative Email

This Remote Initial Attestation is required for all remote Extended Workforce team members, and all
requirements must be submitted and approved prior to the first assignment. By completing the attestation
below, the Workforce Partner certifies the requirements below have been completed as required, and evidence
of completion must be immediately available to AH Human Resources, upon request.

Background Check and Drug Screen should be completed within the last 60 days or upon start with contracted
organization, if team member had no break in employment. Any offense listed on the background check, must be
reported to AH. 4-Panel Drug Screen includes cocaine, opiates, amphetamine, and phencyclidine.

Criminal Background Check (Must include all counties lived in during last 7 years): Date Completed
4-Panel Drug Screen, cleared: Date Completed
AISA Form: Date Completed
Verification of Licensure (if applicable): Date Completed
Extended Workforce Orientation Manual: Date Completed

All Workforce Members must complete the required AdventHealth Learning Modules within 10 days of hire.
Candidate will receive an email with instructions once their profile is created. It is the responsibility of the
Workforce Partner and the Workforce Member to ensure compliance.

By signing below, you are attesting all information above is on file and current.

Contracted Organization Representative / Workforce Partner Signature Date

Email completed form along with the GRID form to cfd-s.contingentworkforcemanagement@adventhealth.com for processing. 2026-1
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