Application Information

Thank you for your interest in volunteering with Senior Services of
Northern Kentucky. Volunteers are an essential part of our team as we
work to support the independence and dignity

of older adults in ourcommunity.

All information provided in this application is kept confidential, and will
only be released with the volunteer’s permission.

Registration form
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VOLUNTEER SERVICES REGISTRATION FORM

Name: Phone (home) (work)

Home Address:

City: County: State: Zip:

E-mail Address:

Sex: F_ M Date of Birth Today’s Date: Soc. Sec.# - -

Skills, Trainings, Education and Interests:

Current or Previous Occupation and Employeer

Previous and/or Present Volunteer Experience:

Do you have any physical conditions that should be taken into consideration in arranging volunteer
assignments for you?

In case of an emergency, please notify:
Name: Relationship: Phone:

Volunteer work in which you are interested:

Grocery Shopping Home Delivered Meals Office Work
Yard Work Van Driver Fund Raising
Chore Work Home Repair Ombudsman
Light Housekeeping Escort Transportation Other
Friendly Visitor Center Assistant

Hours Available: Days:

Do you have a preference as to where you do volunteer work?

Do you prefer to volunteer periodically, instead of having an on-going assignment?

Do you have access to an automobile for volunteer work?

Do you have automobile insurance?

How did you learn about our volunteer program?
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Senior Services of Northern Kentucky Confidentiality Policy

Purpose

Confidentiality is an important component of the Agency’s business, and it is required
that all employees and volunteers maintain confidentiality concerning clients,
customers and volunteers.

Guidelines

A. All information contained in Agency files and records, as well as information
learned in performing duties, is confidential and may not be shared, released
or discussed with unauthorized persons.

1) Information from files and records are to be used only by authorized
personnel assigned duties relative to these files and records

2) Identities of individual clients or information concerning specific volunteers
may not be released without the permission of the client/volunteer.

B. The employees and volunteers are expected to protect the business affairs of
the Agency by non-disclosure of internal Agency information

C. The Executive Director, only, may authorize release of information concerning
clients or volunteers.

D. Media or other inquiries of a general nature are referred to the Advancement
Director or the Executive Director.

E. Inquiries concerning current or former employees are referred to the Human
Resource Coordinator

F. Violations of the confidentiality policy are subject to disciplinary action, up to
and including termination.
| agree to abide by the Senior Services of Northern Kentucky Confidentiality Policy.

Name

Date



