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Check Days/Times Desired to Volunteer
Texas Department of Aging and Disability Services
Volunteer and Community Engagement
Volunteer/Intern Application
Form 8653
February 2013-E
Thank you for your interest in volunteering with the Texas Department of Aging and Disability Services (DADS).
Please tell us how you're volunteering
Basic Volunteer Information
Sex
Applicant's gender is required
If you are a current DADS employee:
I'm volunteering as:
Type of Group:
Number of members in my group:
Will you be hosting:
How did you hear about us?
Volunteer Interest/Background
I would like to volunteer at:
Have you volunteered before?
Bilingual?
Form 8653
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Volunteer Placement
Assignment Preference
Are you receiving class credits for this volunteer assignment?
Have you been convicted of any type of criminal offense?
Have you been designated in the Nurse Aide Registry or Employee Misconduct Registry as having abused, neglected or exploited a resident or consumer?
Judicial Court Assignment
Emergency Contact
Confidentiality Statement
I agree to respect the confidential nature of all personal contact with individuals served by DADS and adhere to all laws, rules, policies and procedures pertaining to confidentiality regarding all records, files and identifying information of individuals, former or potential with whom I come into contact as a volunteer. I understand violation of this confidentiality requirement can result in immediate dismissal from my volunteer assignment.
Affirmation
By my signature, I adhere to all departmental rules, policies and procedures pertaining to my volunteer placement. Access to a copy of the Volunteer Procedure Manual will be provided to me during orientation. I understand that I must complete all required orientation and placement-specific training outline by the Volunteer Assignment Description. I affirm that the information on this application is accurate to the best of my knowledge.
Community Services Field Offices and State Headquarters Volunteers Stop Here.
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Additional information is required for State Supported Living Center Volunteers Only:
Providing Transportation for Residents
Are you willing to transport residents/others?.............................................................................................................................
An examination of your driving history record will be made before you are allowed to transport residents/others and DADS will determine whether you are allowed to do so. Proof of current minimum liability coverage required by the State of Texas, a certificate for a defensive driving course taken within the past three years and a copy of the current Texas driver license must be provided.
Security Statement
Are you currently employed or have you ever been employed at DADS, a state hospital, community center or legacy TDMHMR ICF/IID (state supported living center)?.....................................................................................................................
DADS conducts a criminal background check, a Nurse Aide Registry check and an Employee Misconduct Registry check on each volunteer applicant. DADS is required to conduct fingerprint criminal history background checks on volunteers who will have direct contact with residents.   If your criminal history record indicates that you have been convicted of any criminal offense or granted deferred adjudication or other type of pretrial diversion that would cause DADS to deny placement, the placement will not be made.  With a few exceptions, you have the right to request and be informed about the information that the DADS obtains about you. You are entitled to receive and review the information upon request. You also have the right to ask DADS to correct information that is determined to be incorrect. (Government Code, Sections 552.021, 552.023, 559.004.)
Form 1020-V
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Texas Department of Aging and Disability Services
Acknowledgement of Responsibility for
Reporting Abuse, Neglect and Exploitation and Reasonable Suspicion of Crime
 
(Form must be completed by the employee, contract employee or volunteer with the original kept at the facility.) 
 
A. Reporting Abuse, Neglect and Exploitation
 
All DADS state supported living center employees, contract employees and volunteers must immediately, if possible, but in no case more than one hour, notify the facility director and the Texas Department of Family and Protective Services if there is suspicion of abuse, neglect or exploitation.
 
Abuse, neglect and exploitation include, but are not limited to:  
1.         sexual contact between an individual receiving services and an employee, contractor or volunteer. 
2.         sexual contact between an individual receiving services and someone who has an ongoing relationship with the individual receiving services, such as a family member or guardian. 
3.         permitting an obscene or pornographic photograph, videotape or other depiction of an individual receiving services. 
4.         any intentional or reckless act or failure to act that causes or may have caused physical injury to an  individual receiving services. 
5.         any act of inappropriate or excessive force or corporal punishment inflicted on an individual receiving services regardless of whether it results in physical injury. 
6.         verbally or nonverbally cursing, vilifying, degrading or threatening physical or emotional harm to an individual receiving services. 
7.         any act or omission by an employee, contractor or volunteer that places an individual receiving services at risk of physical or emotional injury. 
8.         using an individual receiving services, or that individual's resources, for monetary or personal benefit, profit or gain.
 
The proper use of restraints and techniques to manage aggressive behavior are not considered abuse or neglect if used according to facility procedures. 
 
I acknowledge my responsibility as an employee, contract employee or volunteer of the state supported living centers to report abuse, neglect and exploitation. I understand that I should report any incident that I suspect may be abuse, neglect or exploitation even if I am not sure. I realize I may be criminally liable for failing to report abuse, neglect or exploitation.
 
B. Reporting Reasonable Suspicion of Crime Against an Individual
 
All DADS state supported living center employees, contract employees and volunteers must immediately notify the facility director/designee and the DADS Consumer Rights and Services section at 1-800-458-9858 and the local law enforcement agency if they have a reasonable suspicion a crime against an individual has occurred. Reporting must occur within two hours if the individual sustained a serious physical injury or within 24 hours if the individual did not sustain a serious physical injury.
 
I acknowledge my responsibility as an employee, contract employee or volunteer of the state supported living centers to report reasonable suspicion of a crime against an individual. I understand that I should report any incident that I suspect may be a crime even if I am not sure. I realize that if I fail to report as required, I may be subject to civil money penalties and/or barred from participation in any federal health care program.
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Texas Department of Aging and Disability Services
Criminal Offenses Reporting Requirements
I understand that I am to report any and all arrests, arrest warrants, guilty pleas, non contendere (no contest) pleas, deferred adjudications, convictions and any matters in which probation or community service is involved (whether charges were dismissed or not dismissed) to the director of Community Relations at this facility. The only exception to the requirement is routine traffic tickets that do not involve an arrest.
I understand that the report must be made immediately upon reporting for volunteer duties after the arrest, indictment, deferred adjudication or conviction. 
I understand that failure to abide by this policy may result in action being brought against me, including termination of my volunteer status.
Texas Department of Aging and Disability Services
Form 8708
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Criminal History Disclosure
The Texas Department of Aging and Disability Services completes a criminal history check for every applicant and volunteer at state supported living centers or the Rio Grande State Center (ICF/IID component only). The check will occur at the time of application and annually thereafter. All applicants, employees and volunteers are required to report any and all prior arrests, pending arrest warrants, guilty pleas, nolo contendere (no contest) pleas, deferred adjudications, convictions and any matter in which probation or community service was and/or is involved (whether charges were dismissed or not dismissed). The only exception to this reporting requirement is routine traffic tickets that do not involve an arrest.
 
Some, but not all, criminal offenses will bar you from employment at a living center or state center. In addition, some, but not all, criminal offenses will be considered contraindications to employment. Failure to provide this information is considered to be a false statement and is grounds for denial of employment, denial of volunteer status or dismissal from employment.
 
Note: Charges that were resolved by deferred adjudication WILL be reflected in your criminal history record. Do not assume that such matters may be omitted from this certification and the attached statement. Be aware that you must report arrests that occurred both within and outside the state of Texas.
 
Please complete the following disclosure:
State Supported Living Center hereby state that (check one box only)
If you checked “Yes,” you must complete the attached Criminal History Statement. You must provide a detailed statement about all arrests, arrest warrants, guilty or nolo contendere pleas, deferred adjudications, convictions, probations or community service. You must complete every section of the Criminal History Statement.
 
I certify that the information I provided in this document and the attached Criminal History Statement is complete, true and correct.
 
Texas Department of Aging and Disability Services
Form 8710
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Criminal History Statement
Report any and all prior arrests, pending arrest warrants, guilty pleas, nolo contendere (no contest) pleas, deferred adjudications, convictions and any matter in which probation or community service was involved (without regard to whether charges were dismissed).  The only exception to this reporting requirement is routine traffic tickets that do not involve an arrest. 
 
Note: Charges that were resolved by deferred adjudication WILL be reflected in your criminal history record. Do not assume that such matters may be omitted from this statement.
 
Use a separate Criminal History Statement form for each criminal charge. Please provide complete and detailed information, including name at the time of the charge (for example, maiden name).
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