Jefferson Public Library
ADULT VOLUNTEER APPLICATION

Name: Date:
Address:
Street Mailing, if different
City/ State/ Zip:
Phone #: Cell:
Email: SS#: - -
Emergency Contact:
Name Phone #
Please indicate your goals:
To volunteer once a week To volunteer once every 2 weeks
To volunteer once a month To volunteer as needed
To fulfill court ordered community service
How many hours? When must they be completed?
Please list the times you are available to volunteer:
Sunday/ Monday Tuesday Wednesday
Closed
Thursday Friday Saturday
Closed

Please list prior volunteer experience:

Have you ever been convicted of a felony? Y N
Please list current or most recent employer:

Please list three references that we may contact:

Name Address Phone # Email
Name Address Phone # Email
Name Address Phone # Email

| understand my referenced will be checked and | will be subject to a criminal history check.

Applicant’s Signature:

[] Reference Check (date/ initial) [ Criminal History Check (date/ initial)
Reviewer’s Comments:

Form Date: 02/2014



LIBRARY VOLUNTEERS SERVING VULNERABLE POPULATIONS POLICY

In order to protect vulnerable populations from harm, protect volunteers from false allegations,
and to uphold the Library’s value of respect, volunteers must uphold the Code of Conduct
outlined in this document while volunteering for the Jefferson Public Library. This Code of
Conduct is primarily directed toward volunteers who work in the community with outreach
programs or in a library location with limited staff supervision.

Definition of Vulnerable Populations: Elders, persons with physical or developmental
disabilities, youth and adolescents, persons experiencing homelessness or mental illness, persons
for whom English is a second language, those with economic disadvantages or learning
disabilities and any other person especially vulnerable to abuse.

CODE OF CONDUCT

Library volunteers overseeing activities or programs engaging Vulnerable Populations
WILL:
e Show respect for the rights, safety, and welfare of program participants.
e Maintain a professional and respectful demeanor when engaging with program
participants.
e Document actions or conversations if you need to speak to a program participant about
their behavior and report it to a staff person.
e Report any violation of a library behavior policy or concerns about program participant
behavior immediately to library staff.
e Report any concerns about your personal safety, harassment, or intimidation by program
participants.
e Report any concerns about a patron or program participant to your supervisor
immediately.

Library volunteers overseeing activities or programs engaging Vulnerable Populations
WILL NOT:
e Use a racist, sexist, discriminatory, offensive, or culturally insensitive language. This
includes inappropriate slang.
e Behave in a way that frightens or demeans any program participant.
e Accompany a patron into a restroom or assist them with personal care.
Invite program participants to their home or arrange to see them outside the set activity
times in their role as a volunteer.
Transport a program participant in a vehicle.
Give program participants presents or personal items.
Dispense medication or share personal medication with others.
Perform errands on behalf of program participants.
Solicit business during the library program.
Use patrons’ personal information for personal gain.

While working with specialized populations there are additional safeguards the library asks
volunteers to adhere to in order to protect both those we serve and themselves as volunteers.

Volunteer Code of Conduct
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Volunteers working with Youth:

May not initiate inappropriate contact with youth, which includes but is not limited to:
piggy-back rides, massage, tickling, wrestling, or any remarks related to physiques,
sexuality, or body development.

May not use any kind of physical punishment.

May not engage in any sexual activity with a youth met through volunteer activities.
May not spend an excessive amount of time with any one child.

May not provide child care for a parent or guardian while they are using the library or
during an off-site library program.

May not exchange personal contact information with a program participant unless it is
authorized by the volunteer’s supervisor.

Adult volunteers may not start a personal relationship with a youth outside the scope of
their volunteer duties.

Will exercise caution about being alone with a youth. Ensure that there is more than one
adult present during activities with children and young people.

Will ensure that another worker or volunteer knows what you are doing and where you
are, if a situation does arise that you find yourself alone with a youth.

Will work as a team with coworkers/volunteers and agree with them what consistent
behavior you expect from youth.

Volunteers working in an educational setting or computer lab:

May not broker any agreements to provide services outside of the library program.

In some instances, volunteers may become privy to personal information about the patron
during the course of the program. VVolunteers must respect confidentiality when working
with patrons and sensitive information, such as ID #, SSN#, bank account information,
etc.

May not provide services beyond the scope of the volunteer duties (i.e., legal assistance,
translation services, transportation, etc.)

| HAVE READ AND UNDERSTAND THE ABOVE CODE OF CONDUCT. | AGREE TO ABIDE BY ALL OF ITS
CONDITIONS.

PRINTED NAME: DATE:

SIGNATURE:

WITNESS:

Volunteer Code of Conduct
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City of Jefferson Volunteer Agreement

The City of Jefferson is protected under a general liability insurance policy, which does not specifically
protect a volunteer from personal injury. Volunteering for the City of Jefferson, including any
department within the City, shall be at your own risk, with the understanding that no additional
worker’s comp volunteer insurance is provided by the City on your behalf. By signing the agreement,
the volunteer agrees to hold the City harmless for any injuries or property damage the volunteer
sustains as a result of volunteer activities.

Individual Volunteer or Company Printed Name Address (Street, City, State, Zip)
Phone Number Emergency Contact (Name & Phone #)
OR
Signature Date Parent/Guardian Signature if volunteer is under 18yrs. Date

Volunteers under the age of 18 years old MUST obtain parental consent BEFORE volunteering. Your signature indicates your
knowledge and understanding that volunteering is at your own risk and that the City does not provide additional worker’s
compensation insurance.

*THANK YOU FOR GIVING OF YOUR TIME & EFFORTS TO BE A VOLUNTEER!*
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Authorization for Release of Information

Name: DOB:
First Middle Last

Other Names (maiden or alias) Used:

Social Security # - -

Present Address:
Number of years at this Address:

Prior Address:
Approx dates at this Address:

Driver’s License Number: State: Expiration:

In submitting the accompanying application, | promise that the information provided in
this application and any accompanying information is true and accurate. It is understood
and agreed that any misrepresentation by me in this application may result in
cancellation of the application and/or termination from the City of Jefferson.

| authorize the investigation of all statements contained in this application and
accompanying information. | authorize the above entity to contact my present employer
(unless otherwise noted on the application form), past employers, listed references, law
enforcement agencies, and any other source which the City may desire to contact to
investigate and obtain information concerning my background, work history, skills,
gualifications, or other information which the City deems relevant or pertinent to
determining my qualifications. The requested information may include opinions and
evaluations of me. If the above entity wishes to investigate my finances, | will be
notified and asked to provide a waiver before any such financial investigation begins.

| hereby release and discharge any persons or entities responding to requests for
information from any and all liability for furnishing any data, information or opinions to
the City of Jefferson.

| certify that | have read all of this application and that the information | have provided
above is true and correct, and that | fully understand each and every provision of this
Authorization and Release.

Date :

Signature :

Print Name:

* Equal Opportunity Employer & Provider*



SCHEDULE OF FEES
VOLUNTEER BACKGROUND CHECK

Section 1, item 1.3, titled “"Background Checks,” of the City’s Youth Protection & Safety
Policy states it is the responsibility of the volunteer to pay for costs associated with the
background checks. The City understands there are a variety of circumstances that
may make it difficult for some individuals to pay such fees, and provides the following
schedule to accommodate those.

Youth to age 18 - No fee
Adults age 18+ - The current rate set by the Oregon State Police

Low income - Fee waived WITH documentation (i.e. eligibility for WIC,
free lunch program, TANF, etc.)
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