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        Volunteer Application

    
    
        
We are so pleased that you’d like to spend some time with us!




                
                        
                            Please fill out the Volunteer Application below.

                            

                        


                        Today's Date(Required)
                            
                            MM slash DD slash YYYY
                        

                        
Name(Required)
                            
                            
                                                    
                                                    First
                                                
                            
                            
                                                    
                                                    Last
                                                
                            
                        

Address(Required)    
                    
                         
                                        
                                        Street Address
                                    
                                    
                                    City
                                 
                                        
Alabama
Alaska
American Samoa
Arizona
Arkansas
California
Colorado
Connecticut
Delaware
District of Columbia
Florida
Georgia
Guam
Hawaii
Idaho
Illinois
Indiana
Iowa
Kansas
Kentucky
Louisiana
Maine
Maryland
Massachusetts
Michigan
Minnesota
Mississippi
Missouri
Montana
Nebraska
Nevada
New Hampshire
New Jersey
New Mexico
New York
North Carolina
North Dakota
Northern Mariana Islands
Ohio
Oklahoma
Oregon
Pennsylvania
Puerto Rico
Rhode Island
South Carolina
South Dakota
Tennessee
Texas
Utah
U.S. Virgin Islands
Vermont
Virginia
Washington
West Virginia
Wisconsin
Wyoming
Armed Forces Americas
Armed Forces Europe
Armed Forces Pacific


                                        State
                                      
                                    
                                    ZIP Code
                                
                    

                

Email(Required)
                            
                        

Phone(Required)

Are you 18 years or older?(Required)
			
					
					Yes
			

			
					
					No
			



What languages do you speak?(Required) 

Have you ever been convicted of a crime (excluding traffic violations)?(Required)
			
					
					Yes
			

			
					
					No
			



Are you currently employed?(Required)
			
					
					Yes
			

			
					
					No
			



Who is current employer? 

Are you retired?(Required)
			
					
					Yes
			

			
					
					No
			



Are you currently in high school?(Required)
			
					
					Yes
			

			
					
					No
			



College or university attended: 

Post graduate eduction: 

Special training or certifications: 

High school/GED attended: 

Are you interested in volunteering here as part of a Bar or Bat Mitzvah requirement? Bar or Bat Mitzvah candidates are encouraged to apply, coordinate and communicate directly with the Volunteer Coordinator.
			
					
					Yes
			

			
					
					No
			



What motivates you to want to volunteer with older adults?(Required) 

What days of the week are you available to volunteer?(Required)
								
								Sunday
							

								
								Monday
							

								
								Tuesday
							

								
								Wednesday
							

								
								Thursday
							

								
								Friday
							



What skills or talents are you willing to share or teach?

Reference 1 (please don't use family members as a reference)
                            
                            
                                                    
                                                    First
                                                
                            
                            
                                                    
                                                    Last
                                                
                            
                        

Reference 1 Email
                            
                        

Reference 1 Phone

Reference 2 Name
                            
                            
                                                    
                                                    First
                                                
                            
                            
                                                    
                                                    Last
                                                
                            
                        

Reference 2 Email
                            
                        

Reference 2 Phone

Person to notify in care of an emergency
                            
                            
                                                    
                                                    First
                                                
                            
                            
                                                    
                                                    Last
                                                
                            
                        

Emergency contact's relationship to you 

Emergency Contact's Email
                            
                        

Emergency Contact's Phone

Your digital signature(Required)
                            
                            
                                                    
                                                    First
                                                
                            
                            
                                                    
                                                    Last
                                                
                            
                        

Date(Required)
                            
                            MM slash DD slash YYYY
                        

                        
Applicants under the age of eighteen must have this Application signed by their parent or guardian. The listed applicant has my permission to volunteer at Kavod Senior Life.
Parent/Legal Guardian's Name
                            
                            
                                                    
                                                    First
                                                
                            
                            
                                                    
                                                    Last
                                                
                            
                        

Date
                            
                            MM slash DD slash YYYY
                        

                        
Volunteer Agreement
I, (hereinafter, “PARTICIPANT”) agree to the following terms and provisions in consideration of my participation in the Kavod Senior Life volunteer program. Participant acknowledges and understands that volunteering undertaken with Kavod: Does not entitle the PARTICIPANT to reimbursement or compensation for such volunteer activities or any other benefit to which an employee or independent consultant might be entitled to in consideration for the performance of certain activities. Requires PARTICIPANT to follow the directions of the Kavod staff, and to abide by the policies and procedures of Kavod while carrying ou these volunteer services. These policies are written to provide overall guidance and direction to staff and PARTICIPANTS engaged in volunteer involvement and management efforts. Is with the understanding that such service is at the sole discretion of the agency. PARTICIPANTS agree that Kavod or PARTICIPANT may at any time, for whatever reason, decide to terminate the PARTICIPANT’s relationship with Kavod, following notice of the other party. Is with the understanding that PARTICIPANTS who do not adhere to the rules and procedures of Kavod or who fail to satisfactorily perform their volunteer assignments are subject to dismissal. No volunteer will be terminated until the volunteer has had an opportunity to discuss the reasons for possible dismissal with the Volunteer Services coordinator. Possible grounds for dismissal may include, but are not limited to: gross misconduct or insubordination, theft of property or misuse of agency materials, abuse or mistreatment of residents, staff or other volunteers, failure to abide by agency policies and procedures, and failure to satisfactorily perform assigned duties. Include diverse activities that may result in harm or injury to PARTICIPANT, whether physical or mental, or damage to property from the participation in such activities. May involve promotional activities including television, radio or newspapers and community programs such as LinkAGES that would cause sound recordings, photographs, and/or video to be taken and published of PARTICIPANT for the purpose of promoting Kavod and its activities. Requires PARTICIPANT’S unconditional permission for the use of such radio, television, photographic, video images, newsprint or sound recordings for promotion of Kavod its activities and programs. PARTICIPANT must refrain from entering any residential apartment unless approved in advance by the Volunteer Coordinator or management staff. Requires PARTICIPANT to adhere to all policies listed for five (5) years following volunteering termination. PARTICIPANT who engages in Zoom or any other online meeting forum assume all risks and assume all responsibility associated with this form of engagement. For more information regarding Zoom Meetings’ privacy policies please visit https://zoom.us/privacy. Being fully aware of the risks, nature, and conditions of the volunteer activities described above, PARTICIPANT agrees to waive, release, and discharge any claims for personal injury whether physical or mental, damage to property, or any other liability associated with the participation in volunteer activities and further agrees to hold harmless and indemnify Kavod, its officers and directors, employees, affiliated agencies, and volunteers (collectively referred to herein as “Kavod Volunteers” from any and all liability from any cause of action, claim, or suit resulting from participation in volunteer activities with Kavod. This agreement shall be binding upon PARTICIPANT’S assigners, heirs, personal representatives, and executors. By signing this agreement, I acknowledge that I have read, understand, and voluntarily agree to its terms. I also represent and warrant that I am of legal age to sign this agreement. If PARTICIPANT is a minor, I hereby consent as the parent or legal guardian of the PARTICIPANT to all the terms and provisions contained above and further acknowledge that I have read and understand the terms and provisions. My signature below affirms that all information on this information form is accurate to the best of my knowledge and I agree to abide by the conditions outlined above.

Digital Signature
                            
                            
                                                    
                                                    First
                                                
                            
                            
                                                    
                                                    Last
                                                
                            
                        

Date
                            
                            MM slash DD slash YYYY
                        

                        
Applicants under the age of eighteen must have this Application signed by their parent or guardian. The listed applicant has my permission to volunteer at Kavod Senior Life.
Parent/Legal Guardian's Name
                            
                            
                                                    
                                                    First
                                                
                            
                            
                                                    
                                                    Last
                                                
                            
                        

Date
                            
                            MM slash DD slash YYYY
                        

                        
Volunteer  Confidentiality Agreement
Confidentiality Policy The rights to confidentiality of the agency, the residents and the staff shall be respected by Kavod Senior Life volunteers. The Volunteer Services Coordinator will periodically conduct training as needed for volunteers regarding confidentiality. The Kavod volunteers shall, as far as possible, guarantee confidentiality and privacy in regard to records, discussions, and treatment of, or about, people we serve, co-workers, and agency business. The very fact that an individual is served by this organization must be kept private or confidential. The principle of confidentiality must be maintained in all programs, departments, functions, and activities. When questions arise, a supervisor and/or management can be consulted. The business of the agency, whether financial, strategy or status reports, is proprietary and also cannot be shared. Internal: All volunteers, regardless of position, will have access to such records on a need-to-know basis only. All volunteers will be reminded continually of the need to maintain confidentiality. “Gossip Sessions” and other non-professional discussions of Kavod individuals and records by volunteers are strictly forbidden. External: No unauthorized information about individuals or records will be released from this organization to State, Federal, or other agencies that would allow the identification of any person by name, address, social security number or any coding procedures. Volunteers should not discuss any individual’s or agency business with residents or unauthorized community members, formally or informally, whether on or off duty. Records will be kept safe from loss, destruction, theft and unauthorized use. No representations about admission policies or practices, waiting lists, vacancies, security or safety at Kavod Senior Life shall be made by unauthorized staff or volunteers. Acknowledgment I have read and understand the above statements.

Digital Signature
                            
                            
                                                    
                                                    First
                                                
                            
                            
                                                    
                                                    Last
                                                
                            
                        

Date
                            
                            MM slash DD slash YYYY
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                            Location
			22 South Adams St. | Denver, CO 80209

DRIVING DIRECTIONS

 Equal Housing Opportunity.
 We do business in accordance with fair housing law.



		
                        

                                    
	
                                            
                            			303.399.1146  | MAIN

800.659.2656 | TTY

720.382.7850 | FAX
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