Safelight

317 N. Washington Street
Hendersonville, NC 28739
828-693-3840 www.safelightfamily.org

Volunteer Application

Name: Date:

Address:

Street City State Zip

Would you like to be added to our mailing list? []YES [INO
Would you like to be added to our email list?  []YES [] NO

Phone: Email:

Education: (Circle Level Completed) High School Associates Bachelors Masters Ph.D. GED

Birthdate:

Emergency contact person: Name Phone

Previous volunteer service:

Previous occupations:

Special talents/skills?

Please list three references (not relatives):
Name Address Phone
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Volunteer Positions at Safelight: (Please check those in which you have an interest)

____Hospital Accompaniment ____Handyman/woman
____FAC Intake Support ____Painting/Yardwork
____Safelight Resale Store ____Dandelion
____Furniture donations pick up ___Camp HOPE
____Children’s Activity Organizer ____ Other

Availability for volunteer work:

Mon. Tues. Wed. Thurs. Fri. Sat.

Morning ] ] ] ] ] ]
Afternoon [] L] L] L] [] []

*Note: Some positions have flexible hours. Evening and Sunday shifts are not available.

Have you ever been convicted of a crime? Yes No

If yes, what charge? Date convicted:

Have you had life, work, and/or volunteer experiences that will be beneficial as you deal with
victims of domestic violence? If yes, please elaborate.

| understand that, by submitting this application, | authorize inquiries to be made concerning my
suitability as a Safelight volunteer. These inquiries may include a criminal record check. The
information requested in this application will be used only for the purpose of determining
suitability for the Safelight Volunteer Program. All information will be held in the strictest
confidence. Criteria used in the selection of volunteers will be such as to ensure that the individual
is able to meet the varied responsibilities of a Safelight volunteer. No individual will be rejected
because of race, color, religious creed, nationality, sex, age, or marital status.

Applicant signature: Date:
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Confidentiality Agreement

As a volunteer, staff member, intern, or Board Member

of Safelight, Inc., | understand that my work is of a very
confidential nature. | agree to hold all information about
clients or former clients confidential and will not divulge any
information to unauthorized persons. Confidentiality must be
maintained. Divulging confidential information to
unauthorized persons could result in a lawsuit against
Safelight, its Board, and others. Violations of confidentiality
may lead to suspension or dismissal.

Signature Date

Printed name

Position Location/program (if applicable)
Witness signature Date
Last Revised: January 26, 2020 Page 1of 1
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Name

EMERGENCY CONTACT FORM

Safelight — Hope and Healing for Families
133 Fifth Avenue West

Hendersonville, NC 28792

(828) 693-3840

Volunteer Area

Personal Contact Info:

Home Address

City, State, ZIP

Home Telephone # Cell #
Emergency Contact Info:

(1) Name Relationship
Address

City, State, ZIP

Home Telephone # Cell #

Work Telephone # Employer
(2) Name Relationship
Address

City, State, ZIP

Home Telephone # Cell #

Work Telephone # Employer

By signing this form, | acknowledge that in the event of an emergency Safelight, Inc. may call an
emergency contact listed above on my behalf. This information is confidential and will not be distributed to

third parties outside of the contacts listed above.

Signature

Date




hope & healing for

Volunteer Services

Volunteers are identified as anyone doing work that is not for any return or benefit including income through
another organization, program, or school credit for internship. Volunteer documentation is to be maintained on
the volunteer database for grant purposes for a minimum of five years and in addition any written records/hard
copies are also kept for five years before shredding.

1. Individual Volunteers

1.
2.

W

1.V.’s will be taken on an as needed basis to help with day-to-day operations.

All 1.V.’s must meet with the Volunteer Coordinator prior to beginning volunteer work to have an
orientation.

Volunteers must fill out the volunteer application and sign a confidentiality agreement.

If a program requires a volunteer ID badge, it must always be worn while volunteering.

Volunteers must agree to all rules and regulations and follow confidentiality guidelines. Any infractions
could be cause of termination of their volunteer positions.

Any clients who wish to volunteer must have successfully exited from our programs and approved by
directors to volunteer.

Volunteers must be at least age 16 to volunteer unaccompanied. If age 10-16, you must be with a
parent/guardian or teacher/group leader. Under age 16 and unaccompanied is approved as appropriate
with the Executive Directors approval ensuring the volunteer coordinator has the volunteer in a role that
is not putting the minor in any danger as expressed in the volunteering limitations section of this form.

I1. Groups Ages 10-16 must be with parent/guardian or teacher/group leader.

1.

2.

Volunteer Groups, both one-time and recurring, are an important community asset Safelight. All groups,
regardless of ability, will be treated with respect by all employees during their service with us.

Volunteer Groups (agencies, businesses, school groups, civic organizations, etc.) will be taken on an as
needed basis to help with day to day operations.

The Volunteer Coordinator will work with other staff to provide meaningful work for the volunteer groups
during their time at Safelight.

All volunteers will fill out the volunteer form for those activities and clients to be tracked for grant
purposes in our volunteer tracking database.

Religious activities by volunteers must be in a space that clients can choose to be participate or not.

II1. Service Dogs for Pet Therapy:

1.
2.
3.

Owner to be with service dog at all times.

Owner to ensure accidents by the service dog are cleaned up personally and immediately.

Owner to be with the service dog in a separate room where clients can voluntarily choose to be around
the dog. The dog is not to be in Day Center large area or outside unless walking in and out of the
facility.

Directors of Safelight can terminate at any time the service dog being allowed into the facility if there
are concerns raised for safety for staff and/or clients.



Volunteer Rules and Regulations

o All Volunteer activities must be approved by appropriate staff prior to being permitted. Volunteers may not
arrive unannounced.

o Volunteers cannot represent on behalf of Safelight to staff, clients, or the community. Please refer anyone to
Safelight staff for follow-up as necessary.

o Remember that we are counting on you. Volunteers are expected to arrive on time, if you are going to be
late or cannot attend, please let the Volunteer Coordinator know.

o Please remember to be patient, flexible, and respectful to our clients and customers.

o Do not lecture, preach, or moralize. Always consider any action is in the best interest of the client or
customer.

o Volunteers must inform the Volunteer Coordinator or nearby staff immediately about any issues/concerns.

o Volunteer groups must confirm the date, time, and the number of clients at minimum one week prior to the
date of service.

o All Volunteers must sign in and out as directed at each location.

o Volunteers will not transport a resident in their own vehicle without being authorized through required HR
documentation and driving record background checks.

o Please do not bring gifts, buy, or sell anything on-site for clients without prior approval by staff. Please do
not give, loan, or borrow any money or items to clients.

o Please remember our client’s information is confidential and private. Volunteers will not take any
photographs/videos including faces of any clients nor engage with clients on any social media platforms.

o Please do not exchange personal information such as your address and phone number with clients.
Remember not to engage in activities with clients outside of your Volunteering with the organization.

o Please do not be alone in a room with a client, ensure staff is always with you. If a child needs to use the
restroom, please do not go in the bathroom with them. If they need help, please ask a staff member.

o Always remember to ask questions if you are unsure about what to do.

CONFIDENTIALITY GUIDELINES

I understand that during my volunteer work with Safelight, I may have access to confidential information and
materials relating to Safelight, its donors, partnering agencies, and clients. I understand that certain information
is protected by federal law and I agree not to disclose any information. I further understand that failure to
comply with this pledge will result in my immediate termination as a volunteer.

WAIVER AND RELEASE OF LIABILITY

This is to certify that I wish to participate by volunteering my services at Safelight. I am fully aware of, and hereby
acknowledge, that my work as a volunteer could involve inherent risks and dangers. I, being of sound mind,
hereby release Safelight, its agents, and employees from any liability or any consequences of my request to
participate in this service. I make this release entirely of my own free will, without any threats, coercion, or
encouragement from any employee of Safelight.

I voluntarily and without compensation permit Safelight to take and use visual/audio images of me and I agree
that Safelight owns the images and all rights related thereto. I further grant Safelight, without time restrictions,
full rights to republish or rebroadcast these images and to use such images in their official reports and for their
official business. I release Safelight, and any firm authorized to publish and/or distribute a finished product
containing the images, from any claims, damages or liability that I may have in connection with the taking of or
use of the images or printed material used with the images. I also understand that I am not allowed to take any
photographs or video tape clients that are served at Safelight.



I HAVE CAREFULLY READ THE CONFIDENTIALITY PLEDGE AND WAIVER AND RELEASE
OF LIABILITY AND I FULLY UNDERSTAND ITS CONTENTS. I AM SIGNING THIS DOCUMENT
ON MY OWN FREE WILL.

Volunteer Name (printed):

Signature: Date:

Legal Guardian (if volunteer is under 18):
Signature: Date:

Volunteers must be at least age 16 to volunteer unaccompanied. If age 10-16, you must be with a
parent/guardian or teacher/group leader. Under age 16 and unaccompanied is approved as appropriate with the
Executive Directors approval ensuring the volunteer coordinator has the volunteer in a role that is not putting
the minor in any danger as expressed in the volunteering limitations below:

Volunteering Limitations for those under 16:

Staff Name (Printed):
Signature: Date:
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VIDEO/PHOTO RELEASE FORM

I hereby grant Safelight, Inc. (“Safelight”) the irrevocable right and permission to use photographs and/or
video recordings of me on Safelight and other websites and in publications, promotional flyers,
educational materials, derivative works, or for any other similar purpose without compensation to me.

I understand and agree that such photographs and/or video recordings of me may be placed on the
Internet. I also understand and agree that [ may be identified by name/alias and/or title in printed, Internet
or broadcast information that might accompany the photographs and/or video recordings of me. I waive
the right to approve the final product. I agree that all such portraits, pictures, photographs, video and
audio recordings, and any reproductions thereof, and all plates, negatives, recording tape and digital files
are and shall remain the property of Safelight, Inc.

I hereby release, acquit, and forever discharge Safelight, Inc. (“Safelight”), its current and former trustees,
agents, officers, and employees of the above-named entities from any and all claims, demands, rights,
promises, damages and liabilities arising out of or in connection with the use or distribution of said
photographs and/or video recordings, including but not limited to any claims for invasion of privacy,
appropriation of likeness or defamation.

I hereby warrant that I am eighteen (18) years old or more and competent to contract in my own name or,
if I am less than eighteen years old, that my parent or guardian has signed this release form below. This
release is binding on me and my heirs, assigns and personal representatives.

Printed Name of Individual Photographed/Recorded:
Alias to be used (if applicable):

Signature of Individual Photographed/Recorded Date

Signature of Staff Witness Date

If individual photographed/recorded is under eighteen (18) years old, the following section must be
completed: I have read and I understand this document. I understand and agree that it is binding on me,
my child (named above), our heirs, assigns and personal representatives. [ acknowledge that I am
eighteen (18) years old or more and that I am the parent or guardian of the child named above.

Signature of Parent/Guardian of Individual Photographed/Recorded Date

Printed Name of Parent/Guardian:

Signature of Witness Date
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