o Aspire Behavioral Health & Developmental Disability Services
-~ P.O. Box 1988 Albany, GA 31702

VOLUNTEER / INTERN APPLICATION

Type: [ Volunteer [ Intern

Name:

Street Address:

City: County: State: Zip Code:
Phone: (Check One): Home LJ  Cell J  Business [

Phone: (Check One): Home LJ  Cell J  Business [

Social Security Number: DOB:

Please Note that if your address has changed, you need to complete a Name / Address / Payroll Location Code Change form. The form can be obtained
from the Personnel Office.

EDUCATION:

Highest Level of Education (Specify Below):
Please check off educational category and then circle degree type in parentheses.

[J High School [ Associates degree (AA, AS, ASN, AAS) [ Bachelor’s degree (BA, BS, BSN, BAS)

] Masters (MA, MS, MSN, MBA, MSc, MFA, MAS) [ Doctorate (PhD, DO, DSW, DPA, DBA, DPH)
If degree type is not listed in parenthesis, please indicate:

Major(s):
Specialization: Date(s) Completed:
High School Name: (Please include Month, Day and Year received)

Vocational/Tech School Name(s):
College/University Name(s):

College/University Currently Attending:

Major(s):
Specialization: Expected Graduation Date:
Instructors/Advisors Name: Phone:

WORKSHOPS / INTERNSHIPS / OTHER TRAINING / SKILLS:

Internship/Workshop Location(s):
Duties Performed/Other Skills and Training:

Specify Type of Volunteer Service or Area of Specialty You Prefer:
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Please indicate number of hours needed:

Please check below your availability time for VVolunteer Work or Internship:

Monday Tuesday Wednesday Thursday Friday Saturday Sunda

Worning [ R =R o o o O
Ef O 2O 2« o o§ o o«
Evening — [NERSENERN o o o o

Please check below what you prefer to work as:  Please check below if you have a preference to work with:

Full-time Volunteer O Mental Iliness O
Part-Time Volunteer O Addictive Diseases O
Short-Term Volunteer [ Developmental Disabilities O
Intern 1

Briefly listed job experience and/or volunteer experience:

List any special Training/Supervision that will be required:

Please provide 3 References:

Name: Occupation: Phone:
Name: Occupation: Phone:
Name: Occupation: Phone:

I understand that I will be responsible for TB Testing, a criminal history background check, drug screen and will

attend orientation as scheduled.

Volunteer/Intern Signature Date

I concur with the VVolunteer/Intern selection:

Supervisor Signature Title Date

Leadership Member Signature Title Date
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@'®. Aspire Behavioral Health & Developmental Disability Services
A P.O. Box 1988 Albany, GA 31702

VOLUNTEER / INTERN APPLIED LEARNING EXPERIENCE AGREEMENT

In consideration for participating as a volunteer/intern, in an applied learning experience (hereinafter referred to as the
“A.L.E”) at Aspire Behavioral Health & Developmental Disability Services (hereinafter referred to as the “Facility”), |
hereby agree to the following:

1. To follow all Facility Policies and Procedures, standards and practices of the Facility. To complete orientation and
training as scheduled without monetary compensation.

2. Toreport on time and to follow all established regulations of the Facility. To complete orientation and training as
scheduled without monetary compensation.

3. To adhere to Confidentiality/HIPAA (Health Insurance Portability and Accountability Act of 1996) rules to ensure
confidence is kept in review of information pertaining to clients or patients medical, health, financial and social
information (including mental health).

4. To not publish any material related to my A.L.E that identifies or uses the name of the Facility, the staff, the
Individuals, directly or indirectly, unless | have received the written permission from the unit’s Leadership member.

5. To follow Centers for Disease Control and Prevention (CDC) Universal Precautions for Bloodborne Pathogens,
CSC Guidelines for Tuberculosis Infection Control, and Occupational Safety and Health Administration (OSHA)
Respiratory Protection Standard.

6. To provide the necessary and appropriate uniforms and supplies required where not provided by the Facility.

7. To wear a name badge that clearly identifies me as a volunteer/intern.

Further, I understand and agree that | will not receive any monetary compensation from the Facility for any services |
provide to the Facility assumes no responsibilities as to me as may be imposed upon an employer under any law, regulation
or ordinance; that | am not entitled to any benefits available to employees; and therefore, | agree not to in any way hold
myself as an employee of the Facility.

I understand and agree that | may be immediately withdrawn from the A.L.E based upon a lack of competency on my part,

my failure to comply with the rules and policies of the Facility, if | pose a direct threat to the health and safety of others, or
reasonably believes that it is not in the best interest of the Facility or the Facility’s Individuals or clients. The A.L.E may be
withdrawn at any time by either party upon written notice to the other party.

| further understand that all medical or health care (emergency or otherwise) that | receive at the Facility will be my sole
responsibility and expense.

I have read or have had read to me the above A.L.E statements and understand them as they apply to me. | hereby certify
that | am legally competent to execute this A.L.E Agreement. | have freely and voluntarily signed the A.L.E Agreement.

Unless sooner cancelled as provided herein, the term of this A.L.E shall commence on and shall end on
. This relationship and affiliation may be reviewed by mutual written consent of the parties.

Volunteer/Intern Name (Please Print)

Volunteer/Intern Signature Date

FOR ASPIRE BEHAVIORAL HEALTH AUTHORIZATION

Contact Name (Please Print)

Contact Signature Date
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