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Volunteer Orientation
And

Registration Packet
December 2002

Sample letter from Regional Coordinator:

Dear 

Thank you for your interest in becoming a GeorgiaCares volunteer.  We welcome you to the program and we hope you will be involved in many ways.   Enclosed in this packet are the following:
· Short summation on of the GeorgiaCares program and its accomplishments,
· Standardized Volunteer Opportunity Description,
· List of Opportunities, with a paragraph describing each,
· Volunteer Code of Ethics,
· Volunteer Rights and Responsibilities, 
· Volunteer Agreement, and

· Volunteer Registration.

Please fill out the Volunteer Registration Form if you wish to enlist in training to become a GeorgiaCares volunteer.
Most sincerely,
GeorgiaCares Coordinator

GeorgiaCares Volunteer Opportunities

(or things you can do but are not limited to):

Hotline Counselor Volunteer

· Provides information on health insurance, prescription assistance and/or health insurance waste, error or abuse.  Also provides health insurance counseling and assistance to Medicare/Medicaid beneficiaries and/or their representatives who place the calls.

Community Education Volunteer

· Responsible for making public presentations for GeorgiaCares to Medicare beneficiaries and their representatives as well as other concerned groups regarding public/private health insurance issues, including fraud, error, abuse, supplemental and long term care insurance, etc.

Publicity and Outreach Volunteer

· Responsible for publicizing the GeorgiaCares program and informing appropriate groups and citizens in their community about services and volunteer opportunities in GeorgiaCares.
Data Entry Volunteer

· Responsible for entering required data for the GeorgiaCares program into the computerized Aging Information Management System (AIMS).

Office Administration Volunteer

· Provides administrative and clerical support to the GeorgiaCares program.
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Code of Ethics
As a volunteer, I realize that I am subject to a code of ethics similar to that which binds others in the field in which I work. Like them, I assume certain responsibilities and expect to account for what I do in terms of what I am expected to do. I recognize and adhere to the following points of volunteer ethics and as a volunteer will endeavor to: 

1. Participate in efforts to maintain and promote the integrity and credibility of the program. 

2. Recognize the boundaries of my own level of training and skills and consult with appropriate staff when needed. 

3. Maintain competence in relevant areas. 

4. Provide services with respect for human dignity unrestricted by considerations of age, social or economic status, personal characteristics or lifestyle choices. 

5. Continually safeguard the confidentiality of program participants and not divulge any information obtained in the course of program activities without proper written consent. 

6. Act in accordance with the standards and practices of the GeorgiaCares program and with respect to the policies of the sponsoring organization. 

7. Avoid any conflict of interest or appearance of conflict of interest, including financial gain, in the provision of services. 

I will do my utmost to uphold this Code of Ethics, as I understand the effectiveness and credibility of this program depends, in part, on the way I carry out my responsibilities. 

Signature __________________________________________________ Date: ________​​​__________________ 
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VOLUNTEER

                           RIGHTS AND            

                        RESPONSIBILITIES

	The Right To:
	The Responsibility To:

	Be treated with respect.
	Adhere to host agency policies.

	A meaningful assignment.
	Alert director when you are unsatisfied with your assignment.

	Appropriate orientation and ongoing training.
	Attend all meetings and training provided for volunteers.

	Effective training and direction.
	Ask questions.

	Grievance without threat of retribution.
	Speak up when things are not right.

	Be heard as an agency team member.
	Speak out in a constructive and effective manner.

	Recognition.
	Make it clear how you wish to be recognized.

	A safe and professional atmosphere in which to work.
	Report safety hazards and unprofessional behavior in a professional manner.

	Changes in or termination of your volunteer assignment.
	Be honest and speak up when your needs change or your ability to volunteer changes.


GeorgiaCares

Volunteer Registration

Please list the volunteer opportunity you are interested in ________________________________

Where did you hear about our volunteer opportunities?


______________________________________________________________________________

Are there any accommodations, which you would need to perform your volunteer activity?  

Yes _____  No _____  If yes, Please explain _________________________________________ How many hours are you available for this assignment?   _____ hrs. per week  _____ hrs. per month.  

Are you willing to commit at least 6 months to your volunteer assignment?    Yes _____ No _____

Please provide two personal or professional references:

	
	Name
	Phone Number
	Relationship



	
	
	
	

	
	
	
	


Have you been convicted of a felony in the past five years?           Yes___ No ____
If yes, please explain on back of this sheet.   
_

I hereby attest that the above information is true to the best of my knowledge.

Signature: __________________________________________________ Date: _________________

Thank you for completing this form.

I,                                                                                           , a volunteer for GeorgiaCares agree to do the following as part of my participation: 

1. To perform activities as assigned;

2. To maintain strict confidentiality about any person(s) and or agencies acting on behalf of any person seeking help for problems under this program; 

3. To make referrals to appropriate agencies as specified in the Program Manuals and/or other procedural guidance provided by the State Division of Aging Services; 

4. To maintain required forms, logs and reports; 

5. To provide appropriate monthly data and reports to the GeorgiaCares Coordinator in a timely manner; 

6. To participate in required training, attending at least 3 in-service trainings per year; and

7. To educate/inform individual and groups about GeorgiaCares at every opportunity. 

The Division of Aging Service, GeorgiaCares Coordinator agrees:

1.
To provide training and technical assistance; 

2. To furnish all forms, revised/updated reports and materials as they become available; 

3. To supply volunteers with current materials; and, 

4. To formally recognize the contribution of GeorgiaCares volunteers annually.
I also declare that I will not sell or endorse any insurance product as a volunteer for the program and I am not currently employed as an insurance agent.
It is understood that the State Division of Aging Services does not provide automobile liability coverage. Therefore, we expect that you will not provide transportation to the beneficiaries.  It is mutually agreed and understood that you are an independent volunteer and not an employee, agent, partner or independent contractor or otherwise engaged in a joint venture with the Division of Aging or any contracting agency under this agreement. 

A copy of this agreement will be given to you upon signature. The Division of Aging Services, GeorgiaCares Program Coordinator will retain the original. 

Volunteer Signature _____________________________________ Date ____________________

Coordinator Signature _________________________________________ Date ____________________

Key Screening Questions for Potential GeorgiaCares Volunteers:

(to be located in Coordinators Training Manuals)

1. Ask for Name, address, phone number, e-mail address, and/or fax number.

2. Explain GeorgiaCares and ask questions about the volunteer’s commitment level.

a. Training components include at least 12 hours of classroom training and quarterly updates at a minimum.

b. Time commitment includes at least

i. 6 months

ii. 2 hours per week

c. Monthly reporting---client data turned into local AAA.

3. Show and discuss the list of Volunteer Opportunities that are available under GeorgiaCares to see if they are interested in any of these roles.

4. Ask, "Why do you want to be a GeorgiaCares Volunteer?"

5. Ask about previous volunteer experiences.

6. Ask about previous and current employment experience.

7. At the end of the interview ask, "Do you still want me to send you an application and introductory packet to GeorgiaCares?"

(This form will be used at the end of the training session or when the volunteer is certified.)

GeorgiaCares New Volunteer Information Form

Name​​​​​​​​​​​​​​​​​​​​​​​​​​​_______________________________Date_________________

Address__________________________________________________

Phone_____________Fax________________E-mail______________

1. How do you want the Coordinator to communicate with you?

2. During what hours of the day/night are you most easily reached?  If possible, please indicate a specific day of the week you could be available to the GeorgiaCares staff to answer calls at home or in the office.

3. Please report any dates for planned vacations/trips that you know about for the next three months.  

4. What areas of volunteer service for GeorgiaCares do you think will be your selection(s) for volunteer activity?  Please indicate geographic preferences, if you have any.

Name: __________________________________ Current/Former Profession ________________


Mailing Address: 	


City _______________________ County ____________  State   GA   Zipcode_______________


Phone: Home ____________________________Work	


Email: _________________________________Fax ______________________________


Emergency Contact Name and Phone 	





GeorgiaCares 


Volunteer Agreement
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