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                                      VOLUNTEER APPLICATION

Name









Address







Home Phone




Work Phone




E-mail Address







Please tell us the best days and times for you to volunteer:

Please tell us what types of volunteer work you would most prefer to do:

BACKGROUND

My experience with Alzheimer’s disease includes (please check all that apply):



I am a person with dementia



I am a family member of a person with dementia



I am a friend of a person with dementia



I am a health care professional



I am a community supporter of the Alzheimer’s Association



I am a professional speaker/presenter



I have no personal experience but am interested in learning more about



the Alzheimer’s Association



I am a student seeking community service or classroom credit

What is most important to you in your desire to work as a volunteer for the Alzheimer’s Association?

What special skills can you offer as a volunteer for the Alzheimer’s Association?



Good telephone etiquette



Basic computer skills



Advanced computer skills - please describe: 




















Fax machine skills




Photocopier skills



Languages other than English - please describe: 



















Other – please describe: 
















































Volunteer Signature




Application Date

MAIL TO:  Alzheimer’s Association Greater WI

            

         203 Schiek Plaza


  

         Rhinelander, WI  54501







For Office Use Only

Date Completed Application Received




Potential Volunteer Interview & Position Description Review Date



Interviewed By







Volunteer Responsibilities Agreed Upon:

Revised 08/04
ALZHEIMER’S ASSOCIATION

                         STATEMENT OF CONFIDENTIALITY

I, 





 , serving as a volunteer for the Alzheimer’s Association, have taken an oath of confidentiality and agree to the following:

In my volunteer position for the Alzheimer’s Association I promise to uphold the principle of ethics set forth by the Alzheimer’s Association, and agree to never disclose information about a client or family without the express written consent of the client and/or family.  This information includes the identity of the family or client, content of conversations, content of professional opinions about the family or client, or any other information pertinent to my relationship with the client and/or family.  If information must be exchanged with Alzheimer’s Association staff, it will be provided on a need-to-know basis and will only include facts and never involve gossip or hearsay.  At no time will I discuss a family or client situation in public or private circumstances.

Signature of Volunteer



Date

Alzheimer’s Association Representative

Date

Current 10-04

Alzheimer’s Association of Greater WI

Ethical Transaction of Business/Conflict of Interest

POLICY:  It is the policy of the Alzheimer’s Association of Greater Wisconsin that its relationships in transactions with individuals outside of the Association and with other business concerns be conducted at all times on a highly ethical basis.  To this end, the sole consideration must be the best interest of the Association.  Consequently, decisions made in conducting such relations and transactions must not be influenced by self-interest on the part of an employee, contracted agent or director, which is actually or potentially in conflict with the best interest of the Association.  

In order that conflicts of interest may be avoided, the following (not an all inclusive list) should be deemed to be circumstances actually or potentially involving such conflict:

1. Staff, contracted agent, board and committee members shall not use confidential information gained in the course of the relationship with the Alzheimer’s Association for his/her own benefit, or the benefit of others.

2. No board, committee member or key volunteer shall benefit financially as a result of his/her role with the Association.

3. Conflict of interest may arise because of your relationship through employment or other volunteer activities.  Staff, or board and committee members, shall inform the Board of Directors in writing of any actual or potential conflict of interest.  Please list your place of employment, other board of director responsibilities and explain any other potential for conflict of interest here:

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

4. Any board member deemed in conflict of interest with a matter requiring board action 

shall not be present during board discussion of the matter unless for clarification of such matter; nor shall they be involved in any vote or written consent adopting or approving of the transaction.  Absence during discussion and vote shall be recorded in board minutes.

5. All staff, board and committee members, and key volunteers shall be required to adhere to this policy.

I have read and understand the above policy, and by signing do hereby agree to abide by this policy.

Name: ____________________________________   Title:  ____________________

Signature:  ________________________________    Date:  ____________________

Updated 6/30/01

     Accepted by Board 7/1/02







PAGE  
1

