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Volunteer:


Thank you for your interest in becoming a volunteer guardian or conservator through the Iowa Department of Human Services.  As you may know, this is a high need area for volunteers, and qualified applicants are always appreciated. The first step in the application process is to fill out the enclosed paperwork and return it by mail in the enclosed envelope.


Returning your application does not commit you to serving as a volunteer.  We do our best to match volunteers with cases that are within their skill set.  If you have any questions do not hesitate to call or e-mail me.


When completing the included paperwork please use blue ink.  Thank you. Sincerely,



Jone Staley
Adult Unit Supervisor
515-725-2725
jstaley@dhs.state.ia.us





















River Place Office, 2309 Euclid Avenue, Des Moines, IA 50310

IOWA DEPARTMENT OF HUMAN SERVICES

VOLUNTEER APPLICATION

The information on this form will help us find the most appropriate volunteer opportunity for you.
Name:
Date:
Email Address:

Address (street, city, state, zip):
Home Phone:
Work Phone:
Education: ( ) Grade 8	(  ) High School	( ) College: Major	(  ) Other
Age Range: (  ) 10-17	( ) 18-29	( ) 30-49	( ) 50-64	( ) 65+

Are You Currently Employed?  (  )Yes	( )No

Please List Your Employment History Below
Employer’s Name and Address (street, city, state, zip)	Job Title




References: List three people whom we may call (not including family members).
Name
Address (street, city, state, zip)
Phone
Relationship

1




2




3




Brief description of previous volunteer or community involvement:

What position is of interest to you?

( )Transport Clients,  ( )Visitation Monitor,  ( )Friendly Visitor,

(  ) Guardian,   (  ) Conservator,	(  ) Office,	(  ) Other  	

How did you learn of our volunteer opportunities?




Relevant skills:





Health or physical considerations:





Are you currently under investigation for child and/or dependent adult abuse or have you ever had a record of founded child or dependent adult abuse? (Please put an X by your answer)

Yes	No

Have you ever been convicted of a felony? Yes	No

If yes, please explain conviction, including date:



When you become a DHS volunteer, a staff member will orient you to the department. You will be told about the confidentiality policies and procedures that govern the information you have access to.
The Department of Human Services will consider this application without regard to race, color, national origin, sex, religion, age, creed, physical or mental disability, or political belief.

COMMENTS:


I certify that the facts contained in this document are true and complete.

Signature and Date:


VOLUNTEERS AND CONFIDENTIALITY


Volunteers, like staff, are in helping relationships with clients.  It is important that they build trust with the clients by demonstrating empathy, respect and regard for the clients. Confidentiality is the cornerstone of trust. The helping relationship will be ineffective without it.

Questions Volunteers can ask themselves:

·	If I had been my client, would I have wanted someone to tell this specific information about me?

·	Is this information someone else needs to know?



When is confidentiality breached?

1.  Discussions with family and/or friends

When a volunteer discusses clients’ situations with friends or family, it cannot be guaranteed that family or friends will not pass along or exaggerate the information.
Family members and/or friends have not promised to keep client information confidential. (This is not to say that a volunteer cannot discuss their feelings and emotional reactions to situations.)



2.  Informal discussions with staff

·	Attention should be given to the setting in which professional conversations take place.
·	Be careful about taking a phone call in the presence of someone else; a secretary may ask loudly who is calling; a name may be on a message pad where others can see it.
·	Avoid detailed personal discussions during parties, coffee breaks, or lunch.

Observing Breach of Confidentiality

·	Volunteers should report any suspected breach of confidentiality to the Volunteer
Coordinator.



Volunteer Signature and Date: ________________________________________

INSURANCE AND LIABILITY INFORMATION

Please read the following policies. Your signature on this form indicates that you understand and agree to comply with the conditions and policies stated on this form.

Medical Insurance – The State does not provide medical coverage for volunteers or interns. If you wish to volunteer you will need to have your own medical coverage.

Car Insurance – If you plan to provide transportation to a DHS client as part of your volunteering, please read and complete the “Questionnaire for Transportation Volunteer.”  Please note: The state does not carry insurance on volunteers’ cars.  Check with your insurance agent to make sure you are adequately covered to perform this service.

Liability – If a volunteer is sued for an incident occurring while volunteering, the state will defend and indemnify that volunteer (i.e. the state will provide an attorney and pay any money awarded by the court) unless the volunteer is found to be in willful and wanton neglect.  For example, if a volunteer is sued by a client because of an injury sustained in a car accident, the state defends and indemnifies the volunteer. Later, if the volunteer is found to have been legally drunk at the time of the accident, that is willful and wanton neglect. The state would recoup the cost of the defense and damages awarded by the court.

Confidentiality – When you accept a volunteer position with the DHS, you assume an obligation to keep in confidence, all information pertaining to the clients served.  Duties you may perform may involve the private lives and business of the clients.  Confidential information must not be revealed or discussed with anyone not entitled to receive it, including your friends and family members.  Please read the statement below:

I promise to share pertinent and confidential information only in the context of a work situation and only with appropriate department personnel. I understand that the records and information to which I will have access as a DHS volunteer are confidential and protected by law. My signature below means this information has been explained to me. Any breach of this confidence is a violation of the criminal law and reason for immediate termination that may lead both to a criminal prosecution against me and to a civil damage action. I agree not to discuss any confidential information including, but not limited to, any descriptions of situations as well as names of patients, clients or residents with whom I work. I understand that even when I am no longer a volunteer for the department, the information I learned as a volunteer must continue to be kept confidential.

The Department of Human Services will consider this application without regard to race, color, national origin, sex, religion, age, creed, physical or mental disability, or political belief.

I have read the information above and understand and agree to the policies as outlined.

Volunteer Signature and Date:



In the event of an emergency, whom may we contact?

Name and telephone:



ACKNOWLEDGEMENT OF DRIVER’S LICENSE REQUIREMENTS


VOLUNTEER REGISTRATION




Volunteer Signature	Date

Your signature on this form indicates that you understand and agree to comply with the conditions stated on this form and the application.  Your service as a volunteer for the Department of Human Services is greatly appreciated.



Confidentiality
I understand that the records and information to which I will have access as a DHS volunteer are confidential and are protected by law.  My signature certifies that this information has been explained to me. I agree not to discuss any confidential information including but not limited to any descriptions of situations as well as names of patients, clients or residents with
whom I work. I understand that even when I am no longer a volunteer for the department, the information I learned as a volunteer must continue to be kept confidential.

My signature indicates that I promise to share pertinent and confidential information only in the context of a work situation and only with appropriate department personnel.

I understand that breach of this confidence is a violation of the criminal law and reason for immediate termination. Breach of this confidence may lead both to a criminal prosecution against me, and to a civil damage action in which I would not have the protection of the provisions of Chapter 25A.

Other Provisions
·	I have read the application form and understand that:
·	The state does not carry medical insurance for volunteers
·	The state does not carry automobile insurance on volunteers’ cars
·	Liability protection under Iowa Code Chapter 251 is given to volunteers

In The Case Where the Volunteer Is A Minor…
I give my permission for my child to do volunteer work for the
Department of Human Services.

Parent/Guardian Signature: Date:


Worker’s Signature:
Date:






ACKNOWLEDGEMENT OF DRIVER’S LICENSE REQUIREMENTS



I;  	, a volunteer
(Print Name)

of  	and required to operate a
Agency (Institution if applicable)

motor vehicle as part of my work, hereby certify that I have been informed of the following requirements of the law governing the operation of motor vehicles.

·	Operation of a motor vehicle in the course of performing my volunteer work is prohibited unless I have a current valid driver’s license required for the type of  vehicle operated.

·	If my work requires a Commercial Driver’s License, I agree to notify my employer of motor vehicle convictions (other than parking violations) within 30 calendar days following conviction on a form provided by my employer.

·	For purposes of this notification, conviction shall mean any violation or failure to comply with a law, for which a court issues a judgment of guilty as well as a person’s plea of guilty or payment of a fine or court costs by the signing and delivery to the court (by mail or otherwise) of a citation.

·	If my job requires a Driver’s license of any kind, I agree to notify my employer before the end of the business day following the day I receive notice of a suspension, revocation, cancellation of my driver’s license, or the loss of the privilege to operate a motor vehicle for any other reason, on a form provided by my employer.




Social Security Number  	

Current Home Address 	
Street	City, State, Zip Code

Signature_ 	

Date 	
Jone Staley, Adult Unit Supervisor

515-725-2725, jstaley@dhs.state.ia.us

file_2.jpg



file_3.wmf







Background Check Applicant:


When filling out the “Criminal History Record Check Request Form” please make sure to write legibly and include ALL names past and present.  Additional names can be written in available space on the form, or if needed a separate form can be attached and signed. Omission of a past last name, may delay the background check process.


If criminal charges do appear on your record, you can expect to receive a letter and form from Iowa Department of Human Services. This form will allow you to explain your charges and provide additional information.

If you have lived outside the state of Iowa within the last 10 years, please list location(s) and approximate dates below.


Thank you for your cooperation. 
Sincerely,




Jone Staley
Adult Unit Supervisor

DCI-77 (08/25/10)
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STATE OF IOWA Criminal History Record Check Request Form


DCI Account Number:
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(if applicable)

To:	Iowa Division of Criminal Investigation	From:	Department of Human Services
Support Operations Bureau, 1st Floor
215 E. 7th Street
Des Moines, Iowa 50319 (515) 725-6066
(515) 725-6080 Fax
 




Phone:
 2309 Euclid

Des Moines, Iowa 50310

515-725-2743

Fax:    515-725-2826 	

I am requesting an Iowa Criminal History Record Check on:
Last Name (mandatory)
First Name (mandatory)
Middle Name (recommended)






Date of Birth (mandatory)
Gender (mandatory)
Social Security Number (mandatory)


oMale	oFemale




Waiver Information: Without a signed waiver from the subject of the request, a complete criminal history record may not be releasable, per Code of Iowa, Chapter 692.2. For complete criminal history record information, as allowed by law, always
obtain a waiver signature from the subject of the request.

Waiver Release: I hereby give permission for the above requesting official to conduct an Iowa criminal history record check with the Division of Crimi nal
Investigation (DCI).  Any criminal history data concerning me that is maintained by the DCI may be released as allowed by law.

Waiver Signature:  	

Iowa Criminal History Record Check Results 	(DCI use only)

As of  	, a search of the provided name and date of birth revealed:


 	o  No Iowa Criminal History Record found with DCI


o  Iowa Criminal History Record attached, DCI # 	


DCI initials 	

DCI-77 (08/25/10)

Waiver Information:

Iowa law does  not require a waiver.   However, without a signed waiver from the subject of the request any arrest over 18 months old,  without a final disposition, cannot be released to a non-law enforcement agency.

Deferred judgments where DCI has received notice of successful completion of probation also cannot be released to non-law enforcement agencies without a signed waiver from the subject of the request.

If the “No Iowa Criminal History Record found with DCI” box is checked, it could mean that the
information on file is not releasable per Iowa law without a waiver.

General Information:

The information requested is based on  name and  exact date of birth only.  Without fingerprints, a positive identification cannot be assured.  If a person disputes the accuracy of information maintained by the Department, they may challenge the information by writing to the address on the front of this form or personally appearing at DCI headquarters during normal business hours.

The records maintained by the Iowa Department of Public Safety are based upon reports from other criminal justice agencies and therefore, the Department cannot guarantee the completeness of the information provided.

The criminal history record check is of the Iowa Central Repository (DCI) only. The DCI files do not
include other states’ records, FBI records, or subjects convicted in federal court within Iowa.

In Iowa, a deferred judgment is not considered a conviction once the defendant has been discharged after successfully completing probation.  However, it should be noted that a deferred judgment may still be considered as an offense when considering charges for certain specified multiple offense crimes, i.e. second offense OWI.  If a disposition reflects that a deferred judgment was given, you may want to inquire of the individual his or her current status.

A deferred sentence is a conviction. The judge simply withholds implementing a sentence for a certain probationary period. If probation is successful, the sentence is not carried out.

Any questions in reference to Iowa criminal history records can be answered by writing to the address on the front of this form or calling (515) 725-6066 between 8:00 a.m. and 4:30 p.m., Monday - Friday.

REMINDER - (1) Send in a separate Request Form for each last name, (2) a fee is required for each last name submitted, (3) a completed Billing Form must be submitted with all request(s).

Iowa law requires employers to pay the fee for potential employees’ record checks.
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