WAYNE COUNTY BOARD OF DD

VOLUNTEER APPLICATION
266 Oldman Road, Wooster OH 44691 (330) 345-6016

PERSONAL INFORMATION
Please type or print clearly Date
Name Social Security Number
Last First Middle
Address
No. Street City State Zip Code
Telephone Number ( )

Have you worked for this agency before? [ Yes [ No

Have you ever been convicted of a felony? [ Yes [ No If yes, please explain:

How did you learn about our volunteer program?

The type of volunteer work you are interested in:

I will volunteer : on a regular basis on an occasional basis (such as for special events)

Do you have a health or physical condition which could limit you in your performance or duties? Yes No

If yes, please explain:

Would you be willing to transport a client as part of a volunteer assignment? Yes No

Do you have car insurance collision and liability insurance? Yes No

NOTE: AS A VOLUNTEER, YOU MUST BE FINGERPRINTED AND SUBJECT TO A BACKGROUND CHECK

Please list three references (at least 18 years of age and not related to you)

Name: Address: Phone:

Emergency Information

Name of Person to Contact: Phone Relationship

Family Physician: Phone Preferred Hospital

My signature attests both to the fact that the information that I provided herein is correct and to my understanding that falsification of
information shall be grounds for not considering this application or for dismissal from volunteering.

I authorize all persons listed as “references” on this application to provide a personal evaluation of my abilities and potential for the
position for which I am a candidate. I acknowledge that this information is confidential and I waive my right to access any
information received. I certify that all statements on this application are true and complete. I understand that false or incomplete
information may result in disqualification or dismissal.

Signature Date



VOLUNTEER CHECKLIST

I have completed an application form

I have participated in an orientation program

I know where I am to report to work

I know the hours the program is open

I have met the program administrators

I am familiar with the program locations

I know where the sign-in sheet is located

I know the fire/tornado drill procedures

I know the program safety rules

I know what to do in case of an emergency

I know the discipline policy in the program

I have been provided with a specific place to work
I have been shown where materials are located

I have lived in Ohio for the last five years

Volunteer’s Signature:
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VOLUNTEER POLICIES AGREEMENT
As a Wayne County Board of DD Volunteer, I agree to:

e Respect and observe the client’s rights at all times; I have received a copy of the
Client’s Rights Statement

e Keep confidential all matters pertaining to clients

e Familiarize myself with the policies of the Wayne County Board of DD

e Attend training and in-service sessions regarding volunteer services in which I
have volunteer assignments

e Sign in for each volunteer session

® Notify the program director of any problems, suggestions or concerns related to
my volunteering

® Notify the program administrator by telephone when a scheduled visit cannot be

kept

The Wayne County Board of DD agrees to:

e Provide a volunteer job description that summarizes the duties of the volunteer
opportunity and training as necessary

® Provide an orientation program session within the initial 90 days

e Evaluate and discuss with volunteers any concerns or questions

® Provide recognition for services performed

* Provide adequate space, equipment and safe healthful working conditions to

volunteers
Volunteer’s Signature: Date
Program Director’s Signature: Date

Revised July 2009



