Town of Davie

Volunteer Orientation Checklist

Name:

10.

11.

12.

13.

Welcome

Tour

Policy Overview
Confidentiality
Human Resources
Ethics

Sexual Harassment
HIPAA
Safety/Workers’ Compensation
Computer Security
Dress Code
Identification Badge

Strategic Plan Overview

Date

Date:

Vol. Initials




Volunteer Personal Information
(Please print or type)

(Last Name) (First Name) (Middle)

(Number and Street) (Apartment/Unit)

(City) (State) (Zip)
Home Telephone #: Personal Cell Phone #:

In Case of Emergency contact:

Name:

Relationship: Home Phone #:
Address:

Work Address:

Cell Phone #: Work Phone #:

List hours available for volunteering:

Monday Thursday
Tuesday Friday
Wednesday Saturday/Sunday

List any experience or skills that may assist us in placing you in a particular division/unit:




