Volunteer

Memorandum of Understanding

THIS MEMORANDUM OF UNDERSTANDING made and entered on _______________

by and between the  School-Based Health Center (SBHC)  and ________________________________ (hereinafter referred to as “Volunteer”) SBHC and the VOLUNTEER agree as follows:

SECTION 1 – VOLUNTEER AGREES:

1. To accept SBHC supervision and judgment as to the final placement and continuance of the individual VOLUNTEER on a non-compensation basis.

2. To comply with and follow existing SBHC policies and procedures.

3. To accept and comply with all SBHC standards regarding student treatment and the protection of the rights of the students.
To follow the same ethical standards expected of all staff members, including strict adherence to confidentiality requirements as outlined in the Health Insurance Portability and Accountability Act of 1996 (HIPAA) and the SBHC policy.  
4. Not to act as an official or unofficial spokesperson or representative for SBHC.

5. Not to administer medication and/or carry out medical treatments or procedures unless licensed by the State of  ____________________.

6. To notify the supervisor if he/she cannot comply with the agreed daily schedule at the beginning of the workday or sooner if possible.

7. To maintain his or her own liability insurance for professional activities in which he/she is engaged in the SBHC and to provide a certificate of insurance prior to commencing professional activities.

8. To maintain his or her own automobile liability insurance for any vehicle in which he/she transports students. 

SECTION II – SBHC AGREES:

1. To operate on the basis that VOLUNTEER is placed with SBHC without respect to race, ethnic origin, sex, age, religion, handicap or political belief.

2. To endeavor to provide VOLUNTEER with opportunities to participate in the overall program and activities, as appropriate to the individual/s interests, skills and abilities.

3. To provide VOLUNTEER with orientation to and training for the assigned position.


Volunteer Signature /  Date


SBHC Representative / Date
