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Tomahawk Area Interfaith Volunteers, Inc.
                  (TAIV)



602 S. Tomahawk Ave
   

                          Tomahawk, WI  54487
                     Ph: 715-453-8200 / Fax: 715-453-0890
         Today's Date: __________________
	VOLUNTEER REGISTRATION


I learned about the Tomahawk Area Interfaith Volunteer Program from: ___________________________
Your Name: ____________________________________________
      ____     Date of Birth: ________


  (First)                              (M)                               (Last)    
                                               (Please include middle name)
Address: 
_________________________________________________________________________________ __

(Street)





  (City)



           (Zip Code)
Home #: _______________   Cell #: ________________ E-mail:________________________________
(Employer information not required)
If employed, may we call you at work: ___ Yes ___ No Phone#: 






Church Affiliation: _____________________________________
(not required)
* All personal information will be held with other confidential information at the TAIV office.
Services I could provide to a care-receiver are as marked below:
___ Chores (minor repairs/yard work)
  

___ Phone calls (routinely for reassurance)
___ Companionship (friendly visiting)


___ Respite care (2-4 hr break for caregiver)
___ Housekeeping (light cleaning/laundry)

___ Shopping (errands with or for care- receiver)
___ Transportation (to or from appointments)

___ Assistance with paperwork (letters, etc.)
___ Snow shoveling/yard work/mowing lawn

       (not insurance or financial paperwork)
Assistance I could provide the Tomahawk Area Interfaith Volunteers Office are as follows:
___ Help with fund-raising



___ Serve on a Subcommittees
___ Help with newsletter




___ Publicity/Speaking
___ Help with Computer/Office



___ Serve on TAIV Board of Directors
___ Help coordinate special events/activities

My (time) expectation for volunteer service includes the following:
___ I can volunteer a couple times a week

___ I prefer short-term assignments
___ I can volunteer once a week


___ I prefer an ongoing assignment

___ I can volunteer once a month


___ I can volunteer nights
___ I can only volunteer days

I will be gone the months of: __________________________
 I am interested in driving for the transportation program and am able drive:
 ____ Tomahawk only ____ Merrill   ____ Rhinelander    ____ Wausau    ____Marshfield ____ Other
Available hours for volunteering (best):
Weekdays: __________________________________________________________________________
Evenings: ___________________________________________________________________________
Weekends: __________________________________________________________________________
Information helpful for matching:
Educational/Experience: ________________________________________________________________
Work Background: _____________________________________________________________________
Hobbies/Interests: ____________________________________________________________________
A physical condition that may limit my activities: _____________________________________________
Assignment preferences:
Location/Distance you will travel: _________________________________________________________
Concerns if matched with smoker:

___ Yes  
___  No
Concerns if pets are within the home: 

___  Yes
___  No
Concerns with gender of the care-receiver?      ___  Yes
___  No
   (If yes, I would prefer: ____ Female   ____ Male)
I am willing to attend one informational program sponsored by TAIV a year:  ___ Yes   ___ No
Any additional information the Program Director should know: __________________________________
_________________________ __________________________________________________________
For all those willing to provide transportation:
Valid WI driver's license: ____ Yes     ____ No
(A copy of your license will be needed for file prior to transportation of care-receivers)
Driver's License Number: ______________________________________________
Policy Number & Company _______________________________________ Date of expiration_______
Do you have liability insurance equal to or greater than the minimum limits required by the State of WI, 
and do you agree to keep that coverage on your auto while volunteering? ___ Yes    ___ No
Emergency Contacts:

(1) ___________________________________________________________________________


(Name)

(Relationship to You)


(Contact Phone #)

(2) ___________________________________________________________________________


(Name)

(Relationship to You)


(Contact Phone #)
	SCREENING INFORMATION


Every applicant for Tomahawk Area Interfaith Volunteers must have a Wisconsin State Criminal Background Check, a WI driver's license check completed, and provide two personal references that are not family members.  Please complete the following contact information. (Minors are exempt from criminal background checks; although personal references are required)
Personal References: (Please print clearly)
References requests are written
1.   Name: _____________________________________ Relationship to you? ____________________
      Address: _________________________________________________________________________


    (Street)


       (City)


   (State)

  (Zip)
      Phone: ___________________________________ Email: _________________________________
2.   Name: _____________________________________ Relationship to you? ____________________
      Address: _________________________________________________________________________


    (Street)


       (City)


   (State)

  (Zip)
      Phone: ___________________________________ Email: _________________________________
3.  Do you have criminal charges pending against you, or were you convicted of any crime anywhere,                   including in federal, state, local or military and tribal courts?   ___ Yes     ___ No
4. Have you resided outside of Wisconsin in the last 3 years?  ___ Yes    ___ No

If yes, list each state: _________________________________________
5. Social Security Number: 






I understand under penalty of law, that the information provided above is truthful and accurate to the best of my knowledge and that knowingly providing false information or omitting information my result in a forfeiture of up to $1,000.00 and other sanctions as provided in HFS 12.5 (4), WI Adm. Code. I also understand the screening requirements mentioned above and authorize Tomahawk Area Interfaith Volunteers, Inc. to process the paperwork for the criminal background check and driver's license check and to contact my personal references.
Applicants Signature: ______________________________________    Date: _____________________
Once involved with TAIV program, do you permit TAIV staff to identify your name in print as someone associated with Tomahawk Area Interfaith Volunteers?

___ Yes, you may print my name.

___ No, do not print my name.
Do you also permit TAIV to publish pictures, of which might appear, in regard to promotional articles and TAIV reference materials.  These might include brochures, TAIV website, handouts, newspapers or other printed articles for media purposes.  ____ Yes      ____ No
Confidentiality Agreement:
1. I understand and agree that in the performance of my duties as a volunteer, I must maintain and safeguard the confidentiality of both care-receiver information and information I obtain through my activities as a volunteer with Tomahawk Area Interfaith Volunteers, Inc.
2. Confidential data and information include:

· Data/information which identifies a care-receiver or their family

· The fact of a care-receiver admission to or use of health care services and all information and records complied, obtained or maintained by TAIV staff of my in the course of providing services. 

· TAIV policies, procedures, standards and published materials.

3. I agree not to divulge, publish or otherwise make known to unauthorized persons or to the public any identifiable information, which is obtained in the course of my services as a volunteer.  I understand that the care-receiver’s written authorizations must be in a particular format, which is available through Tomahawk Area Interfaith Volunteers, Inc. 
4. I understand that disclosure to TAIV is beneficial to the person and is not prohibited. 

5. I recognize that unauthorized release of confidential information may result in legal penalties including possible fines or lawsuits by care-receiver or the care-receiver’s family.  As a volunteer, I understand that I may be terminated if I disclose confidential information without the care-receiver’s written authorization. 
Liability Coverage:
Negligence and General Liability: I understand that I have coverage for my activities as a volunteer for Tomahawk Area Interfaith Volunteers, Inc. as long as I am acting within the scope of TAIV volunteer program.
Bondability: I understand that I am not bonded and that I should not handle money or property for the care-receiver or the care-receiver's family.
Auto Insurance: I understand that I must provide my own automobile insurance and that the coverage provided by TAIV is excess auto insurance.
I understand and agree to the above policy, I am aware that breach of confidentiality will be grounds for dismissal.
________________________________/______________________________________/____________                           

Signature of Volunteer  


Witness




Date

For Office Use Only
 Orientation/Training Date: ___________________
____  Administered By: ___

___________________________
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