-/\
pace Sage eldercare

VOLUNTEER APPLICATION 290 Broad St., Summit, NJ 07901
Name: E-mail address:

Address (Street/Town/Zip): Birth date:
Phone (daytime): (cell):

Emergency contact name & number:

How did you hear about SAGE?

BACKGROUND INFORMATION: (if retired, where did you work?)

Occupation: Employer/School: Grade if Student:

Do you have any physical limitations? (ex.: chronic back pain, poor vision, etc.)

Do you have a record of any arrests, criminal charges, or convictions? Yes No

If yes, please explain

Please describe previous volunteer experience, group and organizational affiliations: Include
dates:

Following are some of the volunteer opportunities available; please check the activities that
might be of interest to you. Also, indicate what days and times might fit your schedule:

MEALS ON WHEELS OFFICE AND DEVELOPMENT
(deliver Mon—Sat 11:00 -12:30) (Mon—Fri 9:00—3:00)
[l Driver or Server Ll Fundraising Assistant, Clerical Help
(1 Desktop Publishing
SHOPPING SERVICE L1 PR Assistant/Intern, Special Events
(shop Wed or Thurs 8:30—10:00 am) [0 Committee Member, Marketing/Outreach
[l Grocery Shopper/Deliverer L1 Receptionist
L] Writer/Artist/Photographer
FURNITURE REPAIR WORKSHOP L1 Representative at Health/Street Fairs
(open Mon—Fri 9:00- 12:00)
[l Furniture Repairer (training provided) SPEND A DAY
BILL PAYING SERVICE (flexible) (Mon—Fri 9:00—3:30)

O P d Lunch Assistant
[J Assist individuals with paperwork and bills E:(t)g:taa:ir:mz:‘ISh:rneca stl;iyan

[J Criminal background check required [0 Work one on one with Special Needs Client

HANDYMAN ASSISTANT SHIP COUNSELOR (varies)

(Monday—Friday 9:00 -12:00 as needed) [0 Assist people with Medicare and insurance in

[J' Help staff handyman with small home Union County. State sponsored training.
repair projects.




HIDDEN TALENTS: Please describe any hobbies and/or hidden talents:

REFERENCES:

Please list the names and addresses of two (2) people who can vouch for your reputation,
character, and responsibility, and who have known you at least two years. If you are em-
ployed, one reference should be your employer. Please do not list relatives.

1) Name: Relationship:
Address: Phone (day):
2) Name: Relationship:
Address: Phone (day):

STATEMENT OF UNDERSTANDING & CONSENT:

| understand my obligation to fulfill my volunteer responsibilities to the best of my ability. |
acknowledge and agree that in the case of extenuating circumstances, | am not obligated to
serve as a volunteer.

| further agree to accept the supervision of the appropriate individual(s) at my assigned
volunteer placement and to discontinue my service if | am requested to do so by the
organization.

SAGE will contact my references and may conduct a background check. SAGE reserves the
right to reject a candidate for any reason that the agency, in its sole judgment, determines
will or may affect either the best interests of a client or SAGE. Furthermore, SAGE reserves
the right to withhold the reason(s) for such a refusal.

| agree to sign a Confidentiality Agreement to ensure that | understand that all client
information is confidential. | agree to never use client information for my business or

personal advantage and understand that solicitation of any kind is cause for dismissal.

*¥#¥If you are under the age of 18, you also need to have your parent/guardian sign below.

Signature of Applicant Date:

**¥Signature of Parent Date:

FOR OFFICE USE ONLY:

Please return to SAGE Eldercare, 290 Broad Street Summit NJ 07901
Phone: 908-598-5514 fax: 908-598-5546 www.sageeldercare.org




VOLUNTEER CONFIDENTIALITY AGREEMENT

| understand that SAGE has a legal and ethical responsibility to safeguard the privacy of all patients and to
protect the confidentiality of their health information. Additionally, SAGE must assure the confidentiality of its
human resources, payroll, fiscal, computer system, and, management information (collectively “Confidential
Information”).

In the course of my volunteer duties at SAGE, | understand that | may come into the possession of
Confidential Information.

| further understand that | must sign and comply with this agreement in order to get authorization for access
to any SAGE Confidential Information.

| will not disclose or discuss any Confidential Information with others, including friends or family, who do not
have a need to know it. In addition, | understand that my personal access code, user ID(s), and personal
password(s) used to access computer systems is also an integral aspect of this Confidential Information.

| will not access or view any Confidential Information, or utilize SAGE office equipment, for any other
purpose, other than what is required to do with my job.

| will not discuss Confidential Information where others can overhear the conversation (for example, in
hallways, on elevators, bus, or public transportation). It is not acceptable to discuss Confidential
Information in public areas even if a patient’s name is not used. Such a discussion may raise doubts among
patients and visitors about our respect for their privacy.

| will not make inquiries about Confidential Information for other personnel who do not have the proper
authorization to access such Confidential Information.

| will not willingly inform another person of my computer password or knowingly use another person’s
instead of my own for any reason.

| will not make any unauthorized transmissions, inquires, modifications, or purging of Confidential Information
in SAGEFE'’s clients’ records, whether computerized or in standard form. Such unauthorized transmissions
include, but are not limited to, removing and/or transferring Confidential Information from Sage’s
computer system, or charts to unauthorized locations (for instance, home).

| will log off any computer or terminal prior to leaving it unattended.

I will comply with any security or privacy policy disclosed by SAGE to protect the security and privacy of
Confidential Information.

| will immediately report to my supervisor any activity, by any person, including myself, that is a violation of
the Agreement or of any SAGE Information security or privacy policy.

Upon termination of volunteer duties, | will immediately return any documents or other media containing
Confidential Information to SAGE.

| agree that my obligations under this agreement will continue after the termination of my volunteer duties.

| understand that violation of this Agreement may result in disciplinary action, up to and including termination
and/or suspension and loss of privileges, in accordance with SAGFE’s Disciplinary Action Policy, as well as
legal liability.

| further understand that all computer access activity is subject to audit.

| have read the above agreement and agree to comply with all its terms.

Print name: Position:

Signature: Date:
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