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APPLICATION TO BE A VOLUNTEER*
Name:


Address:
 

City:________________________________ State_________ Zip : 
 

Occupation:


Employer or School: 
 

Address: 


Home Phone:_________________ SSN: ____________Birth Date:__________________ 

Work Phone: _______________________ Cell Phone: 

Email address:

Education: H.S.______ College:_______ Degree:


Skills, interests, hobbies: 


Special Training: 




* I understand and agree that all services that I provide to the Chicago Lighthouse for People Who Are Blind or Visually Impaired are voluntary and that I will not be paid for any such services. 
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How did you hear about our volunteer services?
Have you done volunteer work previously?

No ______ Yes ______

If yes, please indicate where; date; types of assignments:
If accepted for volunteer services, what type of assignments would you prefer?

What days are you available for service?

Day(s) 

Hour(s)
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Please list three business or personal references:

Name: __________________________________ Phone:

Address:

City: _____________________________ State:______________ Zip:

Name: __________________________________ Phone:

Address:

City: _____________________________ State:______________ Zip:

Name: __________________________________ Phone:

Address:

City: _____________________________ State:______________ Zip:

Do you have any health restrictions that would affect your ability to carry out volunteer responsibilities?

Yes: ______ No: ______
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If yes, please discuss possible accommodations with the Volunteer liaison and/or your supervisor prior to beginning your assignment.

Name of Emergency Contact

Name:

Address


Home Phone: ______________________ Work Phone:

Are you age 18 or older?  Yes: ______ No: _______

To the best of my knowledge all statements set forth in this volunteer application are true. I hereby affirm that I have never been convicted of a violent crime, child abuse or neglect, child pornography, child abduction, kidnapping, rape or any sexual offense, nor have I been ordered by the court to receive psychological or psychiatric treatment in connection therewith. I agree to a background check and/or additional screening procedures, and I will sign the forms appropriate for such a check. I understand that any misrepresentation will result in immediate termination of my volunteer services. I agree to abide by the policies and procedures of the Chicago Lighthouse and understand that any failure to do so may result in immediate termination of my volunteer services.
Signature: _____________________________________ Date: 
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CONSENT TO OBTAIN REPORTS

I hereby consent to have the Chicago Lighthouse obtain reports of my character, general reputation, and personal characteristics (i.e., a criminal background check) from a consumer reporting agency.
 I hereby authorize the Chicago Lighthouse and its employees, agents, affiliates and subsidiaries to obtain reports of my character, general reputation, and personal characteristics (i.e., a criminal background check) from a consumer reporting agency.

_________________________________ 
___________________________________
Name (Please Print) 
Signature

______________________________

Date
Return all documents to:

Lee Jolyk

Office Supervisor & 
Volunteer Coordinator

The Chicago Lighthouse

1850 W. Roosevelt Road

Chicago, IL 60608-1298

312-666-1331 Ext. 3135

Lee.jolyk@chicagolighthouse.org
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POLICY FOR A DRUG-FREE WORKPLACE

In full cooperation with the federal government, it is the policy of The Chicago

Lighthouse for People Who Are Blind or Visually Impaired (“CL”) to have a drug-free workplace. The unlawful manufacture, distribution, dispensation, possession or use of a controlled substance, mind-altering chemical, depressant, stimulant, or alcohol is strictly prohibited “on premises”. “On premises” includes any work site, vehicle, or office which is owned, services or used by the CL, or program participant/client of the CL, and includes employee-owned vehicles on the property of the CL. Violation of this policy will ordinarily result in immediate discharge. If an employee/program participant wants assistance, he or she may request assistance through our Employee Assistance Program (EAP) without being subject to disciplinary action.

As part of our policy, we are establishing and maintaining a drug-free awareness program to inform employees about: (a) our policy of maintaining a drug-free workplace; (b) the dangers of drug abuse in the workplace; (c) drug counseling, rehabilitation and similar programs which are available in the community; and (d) the fact that an employee may not only lose his or her job, but may be sent to prison, for drug abuse violations.

For compliance with the federal law and as a condition for continued employment with the CL, each employee/volunteer must: (a) comply with this policy of a drug-free workplace; and (b) notify the CL of any criminal drug statute conviction for a violation occurring in the workplace, not later than five (5) days after the employee’s conviction. Within ten (10) days after receiving notice that an employee has been convicted of violating a criminal drug statute, we are required to report that fact to any government agency with which we have a contract.

I hereby certify that I have read and understand the CL’s policy of maintaining a drug-free workplace and, as a condition of employment, I promise to abide by that policy. I also promise to notify the CL if I am convicted of any criminal drug statute violation occurring in the workplace within five (5) days after such conviction.
Dated: __________ Volunteer’s Signature: 
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HARASSMENT-FREE WORKPLACE POLICY

Unlawful Harassment is Prohibited

The Chicago Lighthouse for People Who Are Blind or Visually Impaired prohibits any form for harassment because of race, color, religion, national origin, sex (with or without sexual conduct), age, disability, ancestry, marital status, citizenship status, arrest record, military status, military discharge status, protected activity (i.e. opposition to prohibited discrimination or participation in the statutory complaint process) or other characteristic protected under federal, state or local law. Violation of this policy may result in discipline, up to and including discharge.

Unlawful harassment includes slurs, insults, jokes, and ridicule and other verbal or physical conduct relating to an individual’s race, color, religion, national origin, sex, age, disability, ancestry, marital status, citizenship status, arrest record, military status, military discharge status, protected activity or other characteristic protected under federal, state or local law, which has the purpose or effect of unreasonably interfering with an individual’s work performance, creating an intimidating, hostile or offensive working environment or otherwise adversely affecting an individual’s employment opportunities.

The Chicago Lighthouse strives to provide a work environment free from verbal, physical and visual (signs, posters, pictures or documents) harassment or behavior which may be offensive to employees. All employees and volunteers must be sensitive to the individual rights of their co-workers.

Sexual Harassment

The following explanation is included to clarify the meaning of the term sexual harassment. Sexual harassment may include unwelcome sexual advances, requests for sexual favors, and other verbal, visual or physical conduct of a sexual nature. No supervisor, employee or volunteer shall indicate in any manner, either explicitly or implicitly, that an employee’s or applicant’s refusal to submit to sexual advances will adversely affect that person’s employment or any term or condition of employment. Similarly, no supervisor, employee, or volunteer shall promise, imply or grant any preferential treatment in return for an employee or applicant engaging in sexual conduct.

Sexual harassment may also include unwelcome sexual flirtations, advances or propositions, verbal abuse of a sexual nature, unnecessary touching of an individual, graphic or verbal comments about an individual’s body, sexually degrading words used to describe an individual, a display in the workplace of sexually suggestive objects or pictures, sexually explicit or offensive jokes, or physical assault. This policy applies to unwelcome conduct directed to persons of the opposite sex and to persons of the same sex.

Complaint Procedure

Any employee or volunteer who believes that he or she is a victim of harassment on the basis of race, color, religion, national origin, sex (with or without sexual conduct), age, disability, ancestry, marital status, citizenship status, arrest record, military status, military discharge status, protected activity (i.e. opposition to prohibited discrimination or participation in the statutory complaint process) or other protected characteristic by any supervisor, management team member, fellow employee, volunteer, vendor or customer or any other person connected with The Chicago Lighthouse, should bring the matter to the immediate attention of their immediate supervisor or the Director of Human Resources. Managers or supervisors who are aware of information suggesting that a violation of this policy may have occurred must advise the Director of Human Resources of this information, so an investigation can be conducted.

The Chicago Lighthouse will investigate allegations of harassment and undertake immediate and appropriate corrective action, including discipline, whenever it determines that harassment has occurred in violation of its policy. An employee or volunteer who initiates a complaint of harassment or participates in an investigation of harassment will not be subject to any retaliatory action.
The complaint will be treated in a confidential manner to the extent feasible. The

Chicago Lighthouse will discipline employees or volunteers, up to and including discharge, for any violation of the prohibitions against harassment and retaliation.

About This Policy

This policy is not a contract. It is intended to explain employee’s legal rights in regard to unlawful harassment. It is not meant to provide for greater or lesser rights than employees or volunteers have under applicable law.
I hereby certify that I have read and understand The Chicago Lighthouse’s policy of maintaining a harassment-free workplace and, as a condition of service, I promise to abide by that policy.

Volunteer Signature: 


Dated: ___________________
