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Roger Neilson House Volunteer Agreement

I, ____________________ [volunteer] understand and agree to the following:

1. Volunteer Policies and Procedures. I acknowledge that I have read and understood the Volunteer Policies and Procedures of Roger Neilson House. I agree to abide by the provisions of these Volunteer Policies and Procedures.

2. Oath of Confidentiality. I acknowledge that I have read and understood the Roger Neilson House Policy on Confidentiality. I will maintain a strict code of confidentiality by not disclosing or making use of any confidential or personal information concerning details of hospice care, treatment, condition or any other facts about a guest, family member, staff member or other volunteer. Failure to maintain strict confidentiality may result in dismissal.

3. TB Test. I will complete a tuberculosis screening questionnaire prior to starting my volunteer services, to determine whether a TB Test is required.

4. Notice of Absence. If I cannot attend a scheduled shift, I will inform the Administrative Assistant Volunteer Services and the Volunteer Reception Desk at least 24 hours prior to my scheduled shift. I understand that others depend on me.

5. Promotional Purposes. Roger Neilson House will not use a Volunteer’s name, voice, photo or likeness without permission. By signing below, I give my permission to Roger Neilson House to use my name, voice, photo or likeness for promotional purposes (pamphlets, newsletters, etc.).

6. The Roger Neilson House Values.  I have read and will adhere to the Roger Neilson House Values.

_________________________________



_________________

Volunteer Signature





Date


_________________________________



__________________

Coordinator of Volunteer Services




Date
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