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Dear Volunteer:
The staff at On With Life is pleased that you are interested in our volunteer program.  We strive to offer volunteers the opportunity to assist persons served/patients and their families and friends in an understanding and caring environment.

The following procedure is required – please read:
1) Complete Application

2) Sign Background Check, Release of Liability and Confidentiality Agreement

3) Return all Forms to the Volunteer Coordinator

4) Schedule a Tour of the Facility and Watch Orientation Videos – this can be done before filling out an application if you are in the decision making process.
5) Sign-in Each Time You Volunteer

6) Wear Volunteer ID Tags on Each Visit

7) Memorize the Code for the Security System – keep confidential
8) Wash Hands Before and After You Volunteer with a Person Served (Patient)
9) Clothing attire:  Nice jeans are acceptable, along with capris or long shorts, flat shoes.  
Please refrain from shoes with high heels, long loose necklaces, large hoop earrings, low cut or spaghetti strap tops, flip flops (sandals are acceptable – closed toe shoes are best when working around wheelchairs).
10) On With Life is a smoke-free environment 
On your first visit, please plan to meet with me to discuss your interests and availability. 
The front desk is the central location where you may sign in, pick up a name tag, and read a variety of information on volunteering.

Thank you again for your interest in the On With Life volunteer program and do not hesitate to contact me if your have further questions.

Sincerely,
Ann Lenaghan

Ann Lenaghan
Executive Asst./Volunteer Coordinator

On With Life at Ankeny

Tel:  515-289-9642
ann.enaghan@onwithlife.org

Volunteer Information
715 SW Ankeny Road

Ankeny, Iowa 50023-9978

(515) 289-9642
ann.lenaghan@onwithlife.org
The following information will help us to find the most satisfying and appropriate volunteer service for you.  Your cooperation in completing this application is most appreciated. All applicants are considered without regard for race, color, religion, sexual orientation.
Date:  


Name: 
       Address: 


City: _____________________   State: ___________ Zip: ___________ E-Mail: 

Phone: _

Cell Number: 

Best way to get in touch with you: 

Place of Employment: 


Why do you want to volunteer at On With Life? 

Interests:

Is there a particular type of volunteer work you are interested in?  (Check all that apply)

_____One-to-One Companionship



_____Cut/Trim Hair/Licensed Hair Stylist

_____Entertainment                                          


_____Computer/Data Entry

_____Community Outings




_____Fund Raising Projects

_____Assisting with Group Activities


_____Clerical Assistance (Filing, Copying, etc.)
_____Recreational Activities: Nights and Weekends

_____Bulk Mail Group
_____Therapeutic Pool Area Assistance (no swimming)
_____Gardening Projects
_____Music Therapy Assistance



_____Grounds Keeping
_____Photography/Video




_____Cleaning Vehicles
_____Crafts





_____Prayer Partners
_____Special Event Projects



_____Other 







_____Pet Therapy – Pet Name ________________



                     Breed ___________________

Special skills, interests and hobbies: 

Availability:


	
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday
	Sunday

	Morning
	
	
	
	
	
	
	

	Afternoon
	
	
	
	
	
	
	

	Evening
	
	
	
	
	
	
	


I would like to volunteer      ________ Hours       ________Weekly       ________ Monthly       ________ Upon Request
Will you need verification of volunteer hours? _____No    _____Yes   If yes, why? ______________________________
How did you hear about volunteer opportunities at On With Life? 

___Radio    



 ___School    


 ___Newspaper   
___Work   



 ___Another Volunteer    

 ___Another Medical Facility

___Other. Please List_________________

Have you ever volunteered at On With Life before? ___________ When? ____________________________________

In Case of Emergency, notify: __________________________________________________________________





Name



Day Phone Number      Evening Phone Number

Do you have a record of founded child abuse or dependent adult abuse, or have you ever been convicted of a crime in this state or any other state, not including traffic tickets (a conviction is not necessarily a bar to volunteerism)?

_____No _____Yes   If yes, please give detailed explanation including dates, locations, and nature of the offense

__________________________________________________________________________________________

Other Volunteer Experiences:
Have you ever volunteered at other places? _____No _____Yes     If yes, Please List Below:

      __________________________________________________________________________________________________
     Name
City/State
    Phone Number                Supervisors Name

      Hours/Week


      __________________________________________________________________________________________________
     Name
City/State
    Phone Number                Supervisors Name

      Hours/Week

References:

__________________________________________________________________________________________________
 Name 



   Address

                          City/State

               Phone

Email Address: 


__________________________________________________________________________________________________
 Name 



   Address

                          City/State

               Phone

Email Address: 


I agree to abide by the policies and procedures of On With Life and will respect the confidentiality of information concerning the persons served which I may learn during the course of my volunteer service. I understand that my volunteer experience can be terminated at any time.




















__________________________________________










     Signature








__________________________________________










        Date


On With Life at Ankeny
Acknowledgement of Understanding
I, the undersigned, acknowledge and agree that:

· Information regarding OWL employees and associates (e.g. SSNs, credit card numbers, etc.), and certain organizational information, is confidential, and access and disclosure is limited to those who have a legitimate business need to know.  In addition, HIPAA laws (Health Insurance Portability and Accountability Act of 1996) similarly limit access and disclosure to health information to protect the privacy and dignity of the individuals we serve and their families.  This includes all sources of confidential information, including but not limited to paper documents, audio, video, and digital information, and verbally solicited information.  

· My work/relationship with OWL and use of OWL’s systems constitutes full acceptance of the following policy: Confidential Information and Use of Systems.  I will access, use/handle, or disclose only that confidential information necessary for my authorized purpose with OWL or in the course of my OWL duties, and in accordance with the guidelines outlined in that policy.  In accordance with the policy, I will take reasonable precautions to ensure confidential information is only disclosed to individuals who need to know for treatment, payment, or OWL operational purposes, and protected/disclosed in a cautious manner.  e.g.:
· Test new email addresses or fax #’s before sending;

· Don’t use non-OWL accounts or devices for confidential information;

· Do not click links or open attachments from unknown sources or senders.

· I understand that for safety and security purposes I do not have an expectation of privacy when using OWL systems or on OWL property; OWL may examine, monitor and regulate my system use, whether occurring onsite or off-site, and my voice, image or video may be monitored and recorded.

· If I am uncertain if confidential information should be accessed or disclosed, I will seek an authoritative answer from a supervisor first.  Any of OWL’s information security policies are available for my review upon request.

· I will notify a supervisor immediately if aware of improper access, usage/handling, or disclosure.

· Any questions about confidentiality or protected health information (PHI) should be directed to my supervisor or the OWL Compliance Officer.

· Violation of OWL policy or anything I’ve agreed to in this acknowledgement may result in disciplinary action up to and including termination of my relationship with OWL.  Further, I may be subject to fines and/or criminal penalties pursuant to applicable state and federal laws.
Date:  
  Name (Please Print) 


Signature of Volunteer: 

On With Life at Ankeny

Volunteer Media Release Form

I, the undersigned, do hereby give and grant permission to On With Life to use ______________________ name, picture(s), volunteer statement, and biographical history in The Headway (a quarterly newsletter published by the Corporate Office of On With Life), Public Relations & Volunteer Bulletin Boards within the facility (for recognizing current volunteers and recruiting new volunteers), or in printed or online materials (including brochures, display photos, Facebook, twitter or other social media outlets) for the purpose of marketing On With Life’s volunteer program and services to the general public.  On With Life is not to be held liable for any 3rd party usage pertaining to this information.

Date:  
  Name (Please Print) 


Signature of Volunteer: 

If the volunteer is a minor (under the age of 18) or is under a guardianship, by signature below, the guardian or parent hereby acknowledges and accepts the terms above, on behalf of the volunteer.

_______________________________
______________________________

Parent or Guardian



Address
On With Life at Ankeny
Volunteer Release of Liability

I understand that there are inherent physical risks while working with On With Life equipment or with persons served that may include, but are not limited to, injuries associated with lifting or assisting a person served; injuries that may be inflicted by the person served, and injuries sustained while manipulating equipment used by persons served or myself. 







Initial ________

The undersigned has agreed to engage in volunteer services for On With Life, Inc and in consideration for the satisfaction of helping my fellow being and the experience I will gain from my activities, hereby releases  On With Life, Inc. its employee, officers, directors, attorney, and other volunteers from any and all claims, actions, causes of actions, demands, rights, damages, costs, loss of compensation or services, expenses, and liability of any kind, which may occur during the performance of or on connection to/with any volunteer activities.

Additionally, the undersigned binds this release on the undersigned’s guardian, agents, executors, administrators, personal representatives and/or assigns, forever.

Date: _________

Volunteer Name: ________________________________
      ______________________________


                            Print Name


                             Signature
If the volunteer is a minor (under the age of 18) or is under a guardianship, by signature below, the guardian or parent hereby acknowledges and accepts the terms above, on behalf of the volunteer.

_______________________________
______________________________
Parent or Guardian



Address
On With Life at Ankeny

Previous Names & Background Checks

CURRENT LEGAL NAME as listed on your social security card, passport, or other government-issued ID:

____________________________________________________________________________________________________________

First Name


  Middle Name



   Last Name



Gender
_________________________________________         _______________________
     _________________________________

Full Maiden Name (write “NA” if same as current)          Date of Birth (MM-DD-YYYY)
                   Social Security Number
____________________________________________________________________________________________________________

Current Street Address




City

          State
                    Zip Code
Please print all other names or aliases you have used that are not listed above (notify if you need more space):

____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
Please provide details of any of the following:

· criminal convictions (not including traffic tickets)

· charges that have not yet been decided in or by the court system

· disciplinary action against any applicable professional certification/registration/licensure

You must provide, at a minimum, the nature of the charge, conviction, or action, the county/state, and the date of offense. You may attach a separate sheet if you need more space:

With my signature and date below, I acknowledge the following:

· I was provided notification of background checks prior to application.

· All of the information I have provided to On With Life is accurate and complete.

· False information, misrepresentations and omissions may disqualify me from volunteering at On With Life.

· I will have the opportunity to respond to any negative background check information if On With Life chooses to take action in reliance upon such information.

_______________________________________________

___________________________________
Applicant Signature





Date
