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VOLUNTEER APPLICATION

All information in this document is confidential.
Please print.
	Name/Last
	
	First
	
	Middle
	



(Use legal name)

	Address
	
	Apt. #
	


	City
	
	State
	
	Zip
	


	Home Phone
	(
)
	Work Phone
	(
)
	Cell Phone
	(
)


	Male / Female
	Date of Birth
	
	Physical Limitations
	


(Circle One)
(Month/Day/Year)
(Be specific; if none, write none)
VOLUNTEER EXPERIENCE
	Interests, Skills, Hobbies
	


	Clubs, Organizations you belong to
	


	Education (highest level)
	
	Name of School
	


	Have you volunteered before?
	Yes
	
	No
	
	Position
	


	Describe the work
	


	Agency
	
	Address
	


	Phone
	(
)
	May we contact the Agency?
	Yes
	
	No
	
	


Your availability:
	Hours per week/month
	
	Preferred Days
	
	Geographic Preference
	



(specify)

Employment History

	Name of current employer
	
	Phone
	(
)


	Address
	
	Date Employment Began
	


	Name of Supervisor
	
	Job Title
	


	May we contact employer?
	Yes
	
	No
	
	Description of duties
	


	Does your employer have a community partnership?
	Yes
	
	No
	
	


References  (Personal or professional; not a relative)
	Name 
	
	Relationship
	
	Phone
	(
)


	Address
	


	Name 
	
	Relationship
	
	Phone
	(
)


	Address
	


	Name 
	
	Relationship
	
	Phone
	(
)


	Address
	


In Case of Emergency, Please Notify

	1) Name 
	
	Relationship
	
	Day Phone
	(
)


	1) Name 
	
	Relationship
	
	Day Phone
	(
)


driving information
If you are volunteering for a position that requires driving, Lassen Family Services, Inc. requires a valid driver’s license and proof of automobile insurance. Are you able to use your automobile if the volunteer position requires one?
Yes


No



As a volunteer, I agree to provide a valid driver’s license number and proof of automobile insurance. I agree to mail or deliver copies of these documents to Lassen Family Services, so that they can be filed with this application.
I will immediately notify my volunteer supervisor if my driver’s license is restricted, suspended, revoked, or expired.
	Insurance Carrier
	
	Policy #
	


	Driver’s License #
	
	State of Issue
	
	Expiration Date
	


	Signature of Applicant
	
	Date
	


criminal history
Have you ever been convicted of a misdemeanor or felony, or are any misdemeanor or felony charges pending against you? Yes


No

   
If yes, please explain below. (Note: Answering yes will not automatically prohibit individuals from becoming volunteers, but will be considered with respect to time, circumstances, seriousness and relationship to volunteer responsibilities. Some volunteer positions may require a background check. If you are selected for one of those assignments, you will be provided with a separate criminal background check authorization form.)
My signature below certifies that all statements made on this application are true, complete and correct to the best of my knowledge and belief. I understand these statements are subject to verification. I understand that falsification on this application can disqualify me from consideration or result in my volunteer services being denied. Furthermore, my signature below provides my authorization to Lassen Family Services, Inc.  to conduct driver license and motor vehicle record checks as needed, as well as reference checks to determine my suitability for placement.

I hereby release all parties from any liability for furnishing this information.

	Signature of Applicant
	
	Date
	

	Lassen Family Services, Inc. acknowledges that equal opportunity for all persons is a fundamental human value.  Each applicant will be considered on the basis of individual ability and merit, without regard to ancestry, age, color, disability (physical and mental, includes HIV and AIDS), genetic information, gender identity, gender expression, marital status, medical condition (genetic characteristics, cancer or a record of history of cancer), military or veteran status, national origin, race, religion (includes religious dress and grooming), sex/gender ( includes pregnancy, childbirth, breastfeeding and/or related medical conditions), sexual orientation, or request for FMLA.


Parental consent  (to be completed if applicant is under 18 years of age)
I give my consent for my child, named on page one of this application, to provide volunteer services to Lassen Family Services, Inc.  I also give Lassen Family Services, Inc. my consent to obtain any emergency medical treatment necessary for the safety of my child.

	Signature of Parent/Guardian
	
	Date
	


	Printed Name of Parent/Guardian
	


Lassen Family Services, Inc.

Mutual Commitment Form

Lassen Family Services, Inc. agrees to:

· Provide quality training and education to volunteers

· Provide a support system and assistance to volunteers

· Provide an assignment both useful and satisfying

· Provide a 90-day probationary period before granting permanent volunteer status

As a volunteer for Lassen Family Services, Inc. I agree to:

· Volunteer regularly for a period of at least 6 consecutive months, beginning after the initial training is completed
· Meet with the Executive Director on a weekly basis to reassess goals
· Carry out assignments to the best of my ability, following guidelines, and respecting both clients and staff as members of the team

· Be open to on-going suggestions for improvement from staff

· Participate in any additional training classes as requested by staff

· Keep all client information confidential

· Follow all the procedures and rules that are covered in the training manual and during the training classes

· Attend at least 8 in-services meetings per year

· Abstain from using alcohol and/or drugs when I am on call or during trainings

· Call the answering service at the beginning of my shift

· Notify the Crisis Line Coordinator if I am going to be unable to volunteer for a given period of time, e.g. vacation

· Accept the Crisis Line Coordinator’s final decision as to my involvement with Lassen Family Services

· Take any questions regarding Lassen Family Services’ policies, staff decisions, the performance or conduct of another volunteer to my supervisor

_________________________________



_________________

Name








Date

_________________________________

Printed Name

Lassen Family Services, Inc.

Volunteering Ethical Conduct

This code should be considered as a foundation for volunteer conduct and should in no way be considered as inclusive.

1. Volunteers shall deliver services to clients in an evenhanded, non-discriminating, non-abusive manner.

2. Volunteers shall observe confidentiality in all matters related to clients except when legally required to do otherwise, or when doing so would cause harm to another person or the client herself/himself.

3. Volunteers shall neither request nor accept gifts, favors, or loans from clients.

4. Volunteers shall not give gifts, money, or loans to clients.

5. Volunteers shall not counsel clients with whom they have a close, personal relationship, such as friends, relatives, in-laws, etc. except in emergency situations (crisis intervention for example).

6. Volunteers shall always maintain a professional relationship with participants.

7. Volunteers shall refrain from talking derogatorily about other volunteers, staff members, the agency, or other agencies to members of the community.

8. Volunteers’ conduct, both at work, and outside of work, shall be such as not to reflect negatively on the program.

____________________________________________                          _____________________

Volunteer Signature                                                                                    Date

Name     

Lassen Family Services, Inc.

Confidentiality Policy/Agreement

     I understand that I have a responsibility to uphold the Lassen Family Services, Inc. confidentially policy.

     I understand that any information concerning the identity of individuals served by Lassen Family Services, Inc. is to be kept confidential at all times.  I also understand that any information about the individuals served by Lassen Family Services, Inc. is to remain confidential.  This confidentiality agreement covers the services rendered by Lassen Family Services, Inc. and the information shared by clients in the course of receiving services.

     The only exceptions to the above confidentiality policy are as follows:

1. When Lassen Family Services, Inc. is bound by law to report suspected child abuse, elder abuse and/or the abuse of a person with a disability, homicidal or suicidal threats, the staff and volunteers are required to comply with the law by making all required reports.

2. When a Lassen Family Services, Inc. client signs a specific authorization to release information and the authorization is in the client’s file, the authorization will be honored.

3. Lassen Family Services, Inc. will comply with court orders and properly issued subpoenas.

4. If necessary for the client’s benefit, client information may be shared among Lassen Family Services, Inc. staff and volunteers to assist in service provision.

I have read, understood, and agree to comply with the Confidentiality Policy described above while at Lassen Family Services, Inc. and after ending my association with the organization.  I recognize that the unauthorized release of confidential information may make me subject to a civil action under provisions of the Welfare and Institutions Code.

_____________________________________                    ____________________

Volunteer Signature                                                                                              Date

______________________________________

Printed Name 

Lassen Family Services, Inc.

Liability Release


I understand it is policy that any person accepting a volunteer assignment does so with the clear understanding that she/he will receive no fee or remuneration for her/his services.


I understand that every volunteer will be expected to conduct him/herself in a manner befitting this agency and its purpose.  In matters of personal appearance, deportment, and conduct s/he should at all times be beyond reproach.


I understand that any breach of confidence will be grounds for IMMEDIATE dismissal.


I understand that it will be left to the volunteer to obtain and carry on his/her insurance s/he feels is necessary.  It is clearly understood that such manners are entirely an individual responsibility and not that of this agency.


I understand that no person who is not carried on the regular payroll is eligible for any of the insurance services and benefits provided to regular paid staff personnel.  This includes Workman’s Compensation.  Any injury or illness suffered by a volunteer during the time s/he is on duty will be entirely his/her own responsibility.


As consideration for participating in activities offered by Lassen Family Services, Inc. as a volunteer, I agree that I, my assignees, heirs, guardians, and legal representatives will not make a claim against, sue or attach the property of Lassen Family Services, Inc. its directors, officers, agents, employees, or volunteers for injury, illness or damage resulting from negligent, intentional, or other acts.  I expressly waive any such claim that I have now or in the future against Lassen Family Services, Inc.


I have carefully read this liability release and I fully understand its contents.  I am aware that this is a release of liability and a legal contract between Lassen Family Services, Inc. and me and it affects my legal rights.  I have made the choice to be a direct service volunteer for Lassen Family Services, Inc. and I am signing this document of my own free will.

_________________________________________                    ___________________

Volunteer Signature                                                                                                         Date

Lassen Family Services, Inc.

Volunteer/Staff Criminal History Records Check Information

Name ______________________________________________________________

    (Please print)            Last                                       First                                     MI

List any previous used names ___________________________________________

Date of Birth _____________________             Sex    □Male        □Female

Height: ______________          Weight: _____________

Eye Color: ___________           Hair Color: __________            CDL#:____________

Place of Birth _________________________________

Social Security Number: _________________________

Home Address: ______________________________________________________

___________________________________________________________________

Lassen Family Services, Inc.

Volunteer/Staff Criminal History Check Information

I hereby give permission for Lassen Family Service, Inc. to obtain information relating to my criminal history records.  The criminal history record, as received from the reporting agencies, may include arrest and conviction data as well as plea bargains and deferred adjudications.  I understand that this information will be used, in part, to determine my eligibility for an employment/volunteer position with this organization.  I also understand that as long as I remain an employee or volunteer here, the criminal history records check may be repeated at any time.  I understand that I will have the opportunity to review the criminal history and a procedure is available for clarification if I dispute the record as received.

I, the undersigned, do, for myself, my heirs, executors and administrators, here remise, release and forever discharge and agree to indemnify Lassen Family Services, Inc. and each of their officers, directors, employees, and agents harmless from and against any and all causes of actions, suits, liabilities, costs, debts and sums of money, claims and demands whatsoever, and any and all related attorney’s fees, court costs, and other expenses resulting from investigation of my background in connection with my application to become a volunteer/staff member.

_________________________________                    _____________________

Volunteer/Staff Signature                                                                           Date

