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400 Mann Street, Suite 800*Corpus Christi, TX 78401*(361) 814-2001 or 1-800-982-9629

Community Service/Volunteer Application

*All information provided will be kept confidential, and shall be used only in the management of our services and program.*

Instructions:  If you need help filling out this application form or for any phase of the process, please notify the person that gave you this form and every effort will be made to accommodate your needs in a reasonable amount of time.

1. Please Print Clearly.

2. Please fill out all areas of this application.

Today’s Date ______________________________

Name___________________________________________________________________

            (Last)                                         (First)                                        (M.I.)

Home Phone_________________  Work Phone_________________ Fax ____________

Address____________________________  City __________  State________ Zip______

Employer__________________________   Work Schedule________________________

DOB______________________________   Interview Date________________________

Ethnicity:   White [ ]  Afr. Am [ ]  Hispanic [ ] Asian [ ]  Am. Native [ ] Other [ ]______

Availability

Number of Years of Education _________  Degree____________ Field______________

List all qualifications (including licenses and certificates that my be related to community service)_________________________________________________________________________________________________________________________________________

Do you own or have access to a vehicle?  Yes_______  No_______

When would you be available to begin? __________________  What times?__________

Can you perform the essential functions associated with volunteering without reasonable accommodation? _________
I understand and agree to abide by the regulations of the Coastal Bend AIDS Foundation, Inc. which specifies that for the protection of all, every person is prohibited from seeking or disclosing the content of any communications, records, and/or files except for purposes directly connected with the administration of CBAF.
___________________________________                             ______________________

Signature                                                                                     Date

Waiver of Liability and Hold Harmless

As a volunteer participant in programs offered and administered by the Coastal Bend AIDS Foundation, Inc., I, The undersigned, as one of the conditions of my participation, specifically release the Coastal Bend AIDS Foundation, Inc., its officers, directors, and employees from any claims by the undersigned or liabilities to the undersigned of any kind whatsoever, including but not limited to those claims which are actual or contingent, presently asserted or yet to be asserted, known or unknown, arising from or related to my participation in those activities of the Coastal Bend AIDS Foundation, its officers, directors, and employees from and against any claims by third parties or liabilities to third parties of any kind whatsoever caused by my negligent acts.
__________________________________                                ______________________

Signature                                                                                     Date

Optional Photo Release Form

I agree to grant to the Coastal Bend AIDS Foundation and its authorized representatives permission to record on photography film and/or video tape pictures of my participation in any of CBAF’s services.  I further agree that any or all of the material photographed may be used, in any form, as part of any future publications, brochure, or other printed materials used to promote CBAF, and further that such use shall be without payment of fees, royalties, special credit or other compensation.

__________________________________                                  _____________________

Signature                                                                                       Date

Emergency Contact:_________________________  Relationship___________________

Address_________________________________________________________________

Phone # __________________________________

Coastal Bend AIDS Foundation, Inc. at its sole discretion reserves the right to discharge any volunteer from their duties as seemed necessary.

Mail to: Erica Villarreal
Human Resource Manager

400 Mann Street, Suite 800

Corpus Christi, TX 78401

Phone:  361-814-2001

             1-800-982-9629

Fax: 361-883-1515

ATTN: Erica Villarreal Human Resource Manager

Mission Statement
CBAF is committed to improve the quality of life for individuals affected by HIV/AIDS.

Vision

CBAF will enhance social services in the Coastal Bend area through outreach, education, prevention and intervention; actively encourage and support mobilization through group and individual advocacy; and leverage resources to support service delivery systems to address community needs.  Our primary goal is to empower individuals and families to take control of their lives through improved decision making skills and overall wellness and health promotion initiatives.


VOLUNTEER/COMMUNITY SERVICE JOB DESCRIPTION

DUTIES AND RESPONSIBILITIES
Specific duties include:

· Wash dishes in the kitchen area.  Tidy up back kitchen area.  Clean out refrigerator.  Clean out microwave.  Sweep floor in lounge, clean out coffee pot if it is empty or turned off.

· Shred all old documents by shredder.

· Filing

· Making condom packets

· Fund raising

· Coordinating, recruiting and orientating volunteers

· Straighten up the respite area, wipe down TV and stand.

· Dust picture frames and Name Plates

· Check all display magazines for outdated material and discard old items.

· Straighten up Front Office Area

· Make any Copies Needed.

· If needed, help with any mail-outs CBAF is currently doing.

· Help in Food Bank, if needed.

· Other duties as assigned.

**********Guidelines and Rules for Volunteer Persons**********

1. Cell phones are not allowed to be used or left on while completing community service hours.  This creates a distraction for the employees, so please turn them off prior to beginning work.  If an emergency arises and you must have it on, consult the volunteer coordinator and after permission is granted, you may keep it on VIBRATE.

2. No cut off shorts, halter tops, distracting clothes, tattoos, or piercing allowed.  If you have a question about an item, do not wear it.
3. Prior notice of offense is needed for determination of acceptance of community service individuals and for scheduling purposes.

4. Any use of profanity will result in automatic termination.  

5. Any form of discrimination will not be tolerated.


VOLUNTEER/COMMUNITY SERVICE AGREEMENT
· I agree to do only things which I intend to do.
· I agree to keep my work.  I will do what I say I will do.

· I agree to communicate to the Coastal Bend AIDS Foundation and communicate about it to the appropriate person when my commitment is waning.
· I agree to be ready to begin on time, not to leave early and not to cancel.  If any emergency arises, I agree to handle it responsible so that the job gets done.

· I agree to participate 100% in whatever assignment I undertake.

· I agree to respect myself and all who participate.

· At anytime I do not understand what I am to do, or any other communication, I will do whatever I need to do to get clarity for myself.

· I agree to respect the confidentiality of all participants of the Coastal Bend AIDS Foundation.

· I agree to be willing to notice when I want and need information and support, and I will ask the appropriate person for it.

· I agree to review this agreement every six months and re-sign it while I am part of the Coastal Bend AIDS Foundation volunteer program.

Confidentiality Statement
As a Volunteer/Community Service of the Coastal Bend AIDS Foundation, Inc., (CBAF), I hereby offer my voluntary involvement with CBAF.

WHEREAS, out of respect for the volunteers integrity and abilities, CBAF is placing trust in the volunteer by placing him/her in a position where the volunteer may have access to or may be exposed to confidential information; and

WHEREAS, CBAF’s reputation and present future position is largely dependent upon confidentiality of such information and of the volunteer.

NOW, THEREFORE, CBAF and the volunteer agree as follows:

1. CONFIDENTIAL INFORMATION:   The volunteer acknowledges that he/she has learned and will learn confidential information, as defined herein, relating to the business conducted by CBAF.  The volunteer agrees that he/she will not, except in the normal and proper course of his/her duties disclose or enable anyone else to disclose or sue, either during the volunteer term or subsequent thereto for the applicable period of any such Confidential Information without prior written approval from CBAF.

“CONFIDENTIAL INFORMATION” shall include, but is not limited to, the following types of information, both existing and contemplated, and regarding CBAF, corporate information, including contractual licensing agreements, plans, strategies, tactics, policies, resolutions, patent applications and any litigation or negotiations, marketing information, financial information, personnel information, including personnel lists, resumes, personal data, organizational structure and performance evaluations.  The disclosure of client names or persons receiving any education or treatment to persons who do not have a need to know is strictly prohibited, unless the volunteer has been authorized by appropriate authority to give the information.  Volunteers will use proper judgment and not give pager numbers or business phone numbers to unauthorized persons.  Confidential information does not include general skills, knowledge and experience acquired before and/or during volunteering with CBAF.  
The volunteer agrees that all documents of any nature pertaining to the business and assets of CBAF (excluding personal possessions of the volunteer) in his possession at any time during his volunteer including with limitations, memoranda, notebooks, notes, data sheets, records and blueprints, are and shall be the property of CBAF, and they and all copies of them shall be surrendered to CBAF upon request or termination.

2. SUPERSENDING EFFECT:  This agreement shall be governed and construed in accordance with the laws of the State of Texas.

3. APPLICABLE LAW:  This agreement shall be governed and construed in accordance with the laws of the State of Texas. 
4. ENFORCEABILITY:  The volunteer understands that CBAF’s position is highly dependent of the Confidential Information.  Any disclosure of breach of this Agreement will cause immediate, irreparable harm to CBAF.  Any breach or threatened breach of this Agreement therefore may be presented to either a court of binding arbitrator for enforcement by both injunction and damages.  Such disclosures may also result in disciplinary action including termination.  I understand that such a violation may lead to legal action against me personally, as well as a fine not to exceed the maximum amount allowed by current law of the State of Texas at the time such a violation occurred.  In the event that CBAF institutes litigation or arbitration seeking the enforcement of this agreement, CBAF shall be entitled to recover reasonable attorney fees and costs incurred in such litigation or arbitration; however, such attorney fees and costs shall not be assessed in the event that is determined that litigation or arbitration has been pursued which is frivolous or groundless or in the event that the volunteer consents, prior to a preliminary hearing, to a permanent injunction incorporation all terms of this agreement. 
VOLUNTEER POLICY ON SUBSTANCE ABUSE IN THE WORKPLACE
Illegal drugs and alcohol in the workplace pose a danger to all. They impair safety and health, promote crime, lower productivity and impair our ability to provide high quality services.  

For these reasons, CBAF cannot, and will not, tolerate the illegal use of drugs or alcohol abuse by any of our employees, volunteers, or clients while in the workplace.  In compliance with the Federal Drug Free Workplace Act, we have developed the following policy:

Effective June 1, 1991, the CBAF location is hereby declared to be a drug and alcohol free workplace.  This means all employees, volunteers, and clients are prohibited from using, or being under the influence of any controlled substances while in the workplace.  Further, this policy extends to cover employees or volunteers working in client residences, nursing homes, or hospitals.  Any employee or volunteer’s violation the above policy is subject to dismissal or termination for the first offense.

An employee convicted of violation a criminal drug statuette in the workplace must inform CBAF of such convictions, including please of “guilty or no contest,” with five working days of the conviction occurring.  Failure to inform CBAF of a conviction subjects the employee to disciplinary action up to and including dismissal or termination for the first offense.  Please direct any questions on the above policy to the Executive Director.  
OFFICIAL POLICY ON SEXUAL HARASSMENT

It is the policy of the agency to prohibit sexual harassment of its employees in the work place by any person and in any form.  CBAF believes that employees should be able to work in an environment free from sexual harassment of any form.  Sexual harassment has been defined as “unwelcome” sexual advances, request for sexual favors or other verbal or physical conduct of a sexual nature when:

a. Submission to such conduct is made either explicitly or implicitly a term or condition of an individual’s employment, or

b. Submission to or rejection of such conduct by an individual is used as the basis for employment decisions affecting such individuals, or

c. Such conduct has the purpose or effect of unreasonably interfering with an individual’s work performance or creating an intimidating, hostile or offensive working environment.
The Coastal Bend AIDS Foundation, Inc. does not tolerate the harassment of any employee or non-employee by any other employee or non-employee, supervisor, manager, or director for any reason.  Harassment of a sexual nature is a violation of various state and federal laws which may subject the individual harasser to liability for any such unlawful conduct.

Violators of this policy will be subject to immediate disciplinary action up to and including termination.  

Non-employee violators of this policy will be subject to expulsion from a TEC facility when harassment occurs on premise.  Off TEC premise violators of this policy will be subject to discontinuation of service.  Furthermore, violators may be reported to the appropriate authority for civil or criminal action.  Retaliation of any kind against employee who, in good faith, brings sexual harassment complaints or assists in investigating complaints is prohibited.

Exercising rights under this policy does not in any way affect an employee’s right to seek relief through the Texas Commission of Human Rights, the Equal Employment Opportunity Commission, or in a court of proper jurisdiction for any complaint for which a remedy if provided under state or federal law.  
Volunteer/Community Service Grievance Procedures

CBAF works hard to provide our clients with the best services possible.  If you experience any problems with our agency’s staff, procedures or services, we want to know your concerns and are willing to listen to what you have to say.  You have the right to express your concerns in an appropriate way without any consequences to you, and we will do our best to work with you in finding solutions.

Below, a simple process for filing a grievance is outlined and explained.  Please follow these guidelines to ensure that we are able to respond quickly and effectively to your problem.

	BEFORE FILING A GRIEVANCE:

1. Call your volunteer coordinator.  Be ready to discuss the problem, including the day and time it occurred, who it involved and what happened.  Also, explain what you would like to see happen to resolve the situation.  If the problem cannot be resolved at this level:

2. Call the main number at (361) 814-2001 or 1 (800) 982-9629 and ask the receptionist to direct your call to the appropriate program director.  Again, be specific about the issue and your desired outcome.  If the problem cannot be resolved at this level:

3. Call the main number at CBAF and request to speak with the Executive Director.  If your problem is still not resolved to your satisfaction, it is time to file a formal grievance.

FILING A FORMAL GRIEVANCE

1. 1.  Put your concerns in writing and address them to the Executive Director within seven (7) days of the event that allegedly generated the complaint.  If the Executive Director is named in the complaint, then the complaint will be directed to the chairperson of the board of directors.
	2. When the complaint is received by the Executive Director, he/she must respond to the complaint within seven (7) working days of its receipts.  If there is a person on the staff of lesser authority who can handle the complaint, then the Executive Director will delegate the responsibility.

3. If the complaint is received by the board of directors, they will appoint a hearing officer to hear the complaint within fifteen (15) working days of the receipt of the complaint.  The hearing officer will make a written report to the board of the decision made within seven working days of the hearing.

At each level of appeal, you shall be afforded the opportunity to discuss the matter fully.  You shall be free from interference, restraint, discrimination, coercion or reprisal.   You shall have the right to request confidentiality during the grievance procedure.

IF YOU HAVE A PROBLEM, WE WANT TO KNOW.


Reporting Suspected Abuse and/or Neglect of Children
1. Any person who has cause to suspect that a child’s physical, mental health and welfare has, or may be affected by abuse or neglect is required to report the situation.  In addition, professionals are required by law to report the situation no later than the 48th hour after becoming aware of the suspected abuse or neglect.  No other person may be delegated or relied upon to make the report, but the person who made the observation. 

2. Staff should be especially aware of situations in which the child is living in a household that has a history of drug or alcohol addiction.
3. The staff member indicates a belief that the child has been, or may be abused and/or neglected.  The reporting party identifies the name and address of the child, the name and address of the person responsible of the care, custody, or welfare of the child, and any pertinent information about the alleged or suspected abuse or neglect.  When a medical test result indicates that a child may be abused and/or neglected, staff should only report the suspected abuse/neglect.  No reference should be made to a medical test result.  When reporting suspected cases of should abuse or neglect involving a child under the age of 13, the name of the disease may be released to the appropriate agents (ie., Child Protective Services).
4. Make the report to any of the following:

a. The Department of Protective and Regulatory Services 24-hour abuse hotline at 1-800-252-5400;

b. The state agency that operates, licenses, certifies or registers the facility in which the alleged abuse occurred; 

c. The agency designated by the court to be responsible for the protection of children, or

d. Local or state law enforcement agency in case of emergency.

5. Staff may wish to confer with their supervisor when there is suspected abuse or neglect in order to clarify the steps that need to be taken.  It is not mandatory that the staff confer with their supervisor.  When a staff member and supervisor disagree about the presence of abuse and/or neglect, the staff member must still file the report with the appropriate authorities.

6. Staff who file a report without first talking to their supervisor may inform their supervisor of the fact that they have filed such a report.

7. Staff should document observation, circumstances, or conditions that are indicative of possible child abuse and/or neglect.  Documentations will alert other staff who may be working the case at a later time to the possibility of child abuse and/or neglect.  The documentation should be in the form of a case note to the client’s file.

CAUTION: Remember the case file may be reviewed by persons who are responsible for the abuse and/or neglect.  Documentation should only describe the observation, circumstances or conditions.  No references should be made as to who may be responsible for the abuse/neglect. 
Indications of suspected Abuse or Neglect:
According to the Office of Attorney General, the conditions shown below are indicators of potential abuse or neglect of potential abuse or neglect of children.  Staff should be especially aware of situations in which the child is living in a household that has a history of drug or alcohol addiction.

Suspect physical abuse when the following are seen:
1. frequent injuries that the child cannot adequately explain

2. frequent complaints of pain without obvious injury

3. burns or bruises in an unusual pattern that may indicate use of an instrument or a human bite; cigarette burns on any part of the body

4. aggressive, disruptive and destructive behavior

5. lack of reaction to pain

6. passive, withdrawn and emotionless behavior

7. fear of going home or seeing parents

8. injuries that appear after the child has not been seen for several days, and/or

9. unseasonable clothes that may hide injuries to arms or legs.

Suspect neglect when these indicators are seen: 
1. obvious malnourishment

2. lack of personal cleanliness

3. torn and/or dirty clothes

4. obvious fatigue and listlessness

5. need for glasses, dental care or other medical attention, and/or

6. the child complains of being left alone for long periods of time 

Suspect sexual abuse when the following are observed:

1. physical signs of sexually transmitted diseases

2. evidence of injury to the genital area

3. difficulty in sitting or waking

4. frequent expressions of sexual activity between adults and children

5. extreme fear of being alone with adults or a particular sex

6. sexually suggestive, inappropriate or promiscuous behavior, and/or knowledge about sexual relations beyond what is appropriate for the child’s age 

Legal Protection:

The reporting of abuse or neglect is confidential and the person making such a report is immune from civil or criminal liability as long as the report is made in “good faith” and “without malice”.  “Good Faith” means the person making the report took reasonable steps to learn facts that were readily available.  “Without Malice” means that the person making the report did not intend to injure or violate the rights of another person.  When these two conditions are met, the reporting person cannot be held liable if asked to take part in judicial proceedings resulting from the report. 

Acknowledgment and Receipt of CBAF Volunteer/Community Service Packet

I, ____________________________________, have read and fully understand the volunteer packet and all of its contents.  I understand that I am to become familiar with all the contents.  If I have any questions, I understand that I should speak with the Human Resource Manager of the Coastal Bend AIDS Foundation at (361) 814-2001 ext. 124.

Further I understand that:

This packet is not intended to, nor does it create promises or representation of an employment possibility.  Every volunteer has an at-will relationship with CBAF.  This means that I am free to terminate my volunteering at anytime, just as CBAF is free to terminate my volunteering at any time, with or without prior notice.

I understand this document will become part of my volunteer file.

______________________________                    ________________________________

Printed Name
                                                        Signature

_____________________________

Date

______________________________                  ___________________

Human Resource Manager                                    Date
