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VOLUNTEER PROGRAM
WORK RULES, STANDARDS OF BEHAVIOR AND PERFORMANCE

The mission of FPS is enhanced by the contribution of volunteers. The agency is
grateful to volunteers for their time and commitment. FPS8 requests that
volunteers adhere to FPS rules and standards for volunteers as set out below.

Attendance Standards

1. The tasks you perform are highly valuable. We depend on you. Please
observe scheduled volunteer time agreed upon by you and your supervisor,
including scheduled coffee and lunch breaks if applicable.

2. If you are unable to report for your scheduled volunteer time, notify your

supervisor as soon as possible.

Work Standards

3. Maintain conduct in accordance with the proper performance of duties,
operations of the office, and goals and objectives of the department and
personal conduct standards.

4. Maintain a helpful attitude toward other volunteers, employees, supervisors,
clients and the general public. . .

5. Follow instructions issued by the supervisor related to job performance, and -
exercise care in performing assignments by maintaining department standards, -
and personal conduct standards.

6. Please refrain from excessive personal use of the telephone, personal
conversations, selling products or services to volunteers or employees, or other
distracting behavior. '

7. All department case records, information, and names of clients are confidential.
The Volunteer Confidentiality Agreement must be signed prior to beginning
placement. '

8.  You must not falsify any documents or make false statements related to your

FPS volunteer duties.
Personal Conduct Standards

9. Exhibit courtesy and respect in your interactions with clients, peers, FPS staff,
vendors, contractors and others in the course of your job. Verbal or physical
abuse, and/or discrimination against a client, a member of the community, or
another FPS employee or volunteer are not acceptable.

10. Knowledge gained through volunteer service may not be used for personal
profit, profit for friends or family, to obtain a child for adoption, or for any other
personal gain or benefit. Compensation, gifts, or promises, which could

Original-Volunteer File ' Form 0261



11.

12.

13.

14.

15.

16.

17.

18.
19.

20.
21.

influence the performance of duties may not be accepted. Services or favors to
other employees, applicants, clients, or other persons may not be granted.
Avoid even the appearance of favoritism, prejudice, undue influence or
impropriety. If you work closely with law enforcement and other community
agencies and/or testify in court as a representative of this agency, make certain
that your conduct maintains your credibility in the community as a potential
witness.

Harassment or retaliation of any kind is not folerated. Observe all agency non-
discrimination policies.

Protect State information and property. You may not destroy, falsify, remove,
steal, conceal or otherwise misuse any State information or property. You may
not use long-distance telephone services; FPS information and communication
services, FPS computer systems or other FPS equipment for personal use,
except as specifically permitted in FPS on-line handbooks. You may not list
your FPS telephone number for personal or business advertising.

You may hot participate in political activity while on duty, or attempt to influence
any FPS activity for political purposes. ,

You-may not use alcohol or illegal drugs while on duty; bring alcoholic
beverages or illegal drugs onto State-owned or leased property, including
buildings or vehicles; or possess, manufacture, distribute, dispense, or use
alcoholic beverages or illegal drugs on or in State-owned or leased property,
including buildings and vehicles. '
You may not be under the influence of aicoho! or drugs while on duty. You may
not be under the influence of any illegal substances while on duty, and you may
not be under the influence of any substance, whether or not it is legal, that
substantially impairs your ability to perform your duties.

You may not have firearms or other dangerous weapons at the workplace,
including your private vehicle when parked at the workplace, or during the
performance or your dutles. You may not engage in any activities that endanger
your peer, staff, clients, or the community. You must not make any threats or
threaten violence to your peer, staff, clients and providers, even jokingly. You
may not compromise the safety of your peers, staff, the general public, or the
workplace.

Conviction of, or admission of guilt for a misdemeanor or felony that prohibits
employment in your position, will result in termination of your placement.

Dress appropriately and professionally in accordance with your placement, and
exercise good judgment and care in personal grooming. Refer to FPS Dress
Codes for guidance. The Regional Dress Code policy must also be provided
and signed in addition to this form.

All FPS offices are non-smoking. g

Department rules, regulations, and policies, including those stated in FPS
personnel and volunteer management handbocks must be honored. Other
regulations may be applied through executive letters.

Ask your supervisor's advice or call Human Resources if you are uncomfortable with a
situation or when you have questions about any issue related to work ethics.
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Privacy in the Workplace

FPS maintains legal authority to inspect computer files, paper files, electronic mail; and
voice mail systems. Additionally, authorized FPS staff my inspect volunteer and
employee workspaces, including desks. The Department may also monitor telephone
calls. FPS employees must be aware that, as State volunteers or employees, there is
no expectation of privacy in the workplace.

Supervisors may issue additional, reasonable work rules, if such are required.

! acknowledge that | have read and will observe the above standards and regulations.

(.;L!LO ﬁ/—&m—/ S ] il

Volunteer Signature Date Supervisor Signature Date
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~ Volunteer Application

Texas Jaw gives you the right to know what information is collected about you by means of & form you submit 1o a state government agency, You can receive and review
this information, and request that incorrect information about you be corrected, by contacting the person or unit to whom you submitied this form.”

Name (Last, First, Middle) , 1 v|&ly Preferred Name Date of Bith Home Telephone
fii eyl cﬁu nn

LA S how 0w Riovd o
Address {Street/City, State, ZIP Colie) I . , N e s Sounty " T 7
Govaidpon _ ] (o lliavins ay
Other Names Used/nown By yist any other names (aliages) you Organization Represented (if applicable): Who referred you to DFPS?
hava used, such as maiden name, previous married name, etc): ) WIRTEE P,
ol [‘, s I\\ (.?L»ifu;.‘(..{

pﬂ'i’\f\lﬁ R NSO Zeninty
et

Why do you want to volunteer for DFPS? | . ) . ‘ . TR Ci)
To 0elD Suppavs eond bUing ausfueness 1o ety chaldien) 1o Wilco

Applicable skills:

Type of volunteer service preferred: %C CK;V”{X YU Y l'){{ v -

Are you willing to receive training for ancther assignment? @5/ Yes [ No-
Education (Check highest level completed): Y,
[ Efementary ] Middle NJ High [ Vocationslor . W College [[] Graduate School
School Schoel School Technical Training
intems: [0 wundergraduste 1 graduate [] postgraduate
University'@ L o ((fYC&*: Hf: €. Dals of undergraduste degres Date of graduate degres

Additional Languages (fist):

Speak . Read - Wirite
[ Fair [] Good [} Excellent [] Fair [ Good { ] Excellent | [] Fair [_] Good [ Excellent
] Fair [ 1 Good [_] Excellent { | Fair {_] Good [] Excellent | [ Fair [_{ Good L{Excellent

American Sign Language L] Fair [ ] Good { ] Excellent LINA
Previous volunteer experience:
Organization:  Position: Respansibilities: oWl
ERLLEY Newth G) Leagey  Swgll 4roiup kader, s

Date(s) and time(s) available:

Days per week:

Hours per week:

Comments: vt ikl 10 WL 4’%?\1’\%& (o 0% ne (e {/i

’ Original - Volunteer file maintained by Volunteer Supervisor : Form 0250
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Volunieer Application :

Are you presently employed?
"@’Yes ﬁ No ) - s . . M
yes, where? (L ebe i badi 4 Keg It Work Telephone 154 7 - {,3 o - Dl

Address: hoB S PuStn Aven Lké/ Gy é’ﬁ}‘r'gj adoon, K TSl Tids
Occupatior: kz.ff{;’\/i OV )

Prior employment: _
Company: Position: . Responsibilities:

wihw Mews Kedio whe e Keppy dor| Pvchor Cover (v neass LA

¥

[ TRt

B

Can you ﬁrovide transpbrtétibn fbr ‘6thsr.s?

—[E":?E; 'E] No If yas, please complete Transporiation Form 2680¢

Please list three (3) personal references (excluding relatives):

Name; ) Adqress: Telephone #:
e Levid o L e
A\j\f; W Wk_f& N . 7 L — m
Shanhé Downs N

Volunteer Agreement

| affirm that the information that | have provided is true and comect to the best of my knowledge.

| agre= to conform with the Texas Department of Family and Protective Services niles and regulations to the best of my ability.

| agree to respect the confidential nature of casa information and any personai contact with clients.

| agree to inform the department if | am named in complaints or indictments or convigted of offenses.

I understand that 1 will begin service on a reciprocal trial basis and agree to articlpi%\ijfapiaﬁon and training.
Ll - 1L,

(1} f |
Signature of Volunteer - Date’
In case of emergency, please notify:
Name TR Relationship l Telephone # -4
Ciarie, boashonaloa AL bt o A A -
Address oL -,
i g

Original - Volunteer file maintained by Volunteer Supervisor ' Form 0250 H
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BACKGROUND CHECK AUTHORIZATION

Thia form should be attached to Part |, Volunieer Application, Form 0250a.

NOTE: Fallure to complete each field could delay or prevent the return of your volunteer's background check results,

PLEASE PRINT: First Name Middie Nama Last Name # of yrs as TX resident

Peéd 4 ' L A (RS Mv‘\{{ [\ .

Other names ar spelimgs used {married, maiden, alias, etc.) - First, Middle, Last (continue on back as needad)

}C\erU\ KQ}C}\ NSy

Residence Street Address City County State | Zip Code )
; e Creprae oWy WilliomSen |
Residence Telebhune No. (A/C) Date of Birth Gender : 58N _ l DL Number/State

! A DMEIG EF&ma!e | - r - C e e

List al‘! uiher Texas residences in the past 5 years (street address and city - continue on back as needad) Ef no other addresses,
please note.

Mone
Racse (check all appilcable) Ethnicity (check one, only}
] Astan ] Am indian/AK Native [ Nat Hawali/Pac Island {1 Hispanic [B)Not Hispanic [} Unable to Datarmine
] Black Whita [} Unable to Determine {or, nona of the above}

Volunteer Agreement

E/I understand that | am requesting volunteer placement requiring eriminal history and Central Registry checks and authorize the
department to conduct these checks.

IE/I understand that background checks are conducted on an annuai basis for DFPS volunteers. | authorize DFPS o conduct
a criminatl history and Central Registry check each year that | volupteer with DFPS.

Ol o~ — 2 -1l

Signature of Volunteer Date

Return Results to (FOR DFPS USE ONLY):

Fuli Name | Contact Phone MAIL CODE

Program (APS, CPS, CCL), Unit and Location

Check box to indicate applicant’s involvement;

[} voLunTeER 1 INTERN {non-paid) {1 pea [] soarpmBR
Original - Yolunteer file maintained by Volunteer Supervisor Form 250b
DFPS Jun 2012
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VOLUNTEER CONFIDENTIALITY STATEMENT

I, H"W - am a volunteer for the Texas Department of Family and Protective
Services. | UNDERSTAND: -

¢ The information provided by DFPS is confidential by law;

e The information provided by DFPS may not be used for any purpose other
than the purpose for which | am volunteering; and

e Any information, including client identities and case details, obtained while
I am volunteering with DFPS must not be discussed or disclosed to any
person, other than current DFPS employees and volunteers, and then only
on a strict need-to-know basis within the scope of the volunteer

placement.

| also UNDERSTAND the disclosure of this confidential information may be
considered a violation of law subject to a criminal penalty under both the Texas
Open Records Act, §552.352 Government Code and/or §40.005(e) Human

Resources Code,

| have read this confidentiality statement fully, | understand what it means, and |
am signing it freely and voluntarily.

A
- ; /,
O gald 211l
Signature of Volunteer Date
Signature of Parent (if the volunteer is a minor) Date

This original Volunteer Confidentiality Statement must be returned to

Placement Supervisor, DFPS

Address

City, TX Zip Code

Mee— nrca
Bl A




