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Student Orientation Handbook for:
Enter Your Agency Name Here

About Us
Give an introduction to the agency and historical background and mission statement.
Goals and Objectives
Give an overview of the program and/or project goals and objective.
What are you trying to accomplish?
Client Base/Population/Community Issues
Give a description of the client base, including numbers of clients served, socio-economic and other demographic data, and political subdivisions served.

Tell about community issues the program addresses and why there is a need for the service.
Service-Learner’s Role 

Job Description
Provide a detailed job description for your SL students
Who is my Supervisor?
Who is my direct Supervisor and what is his/her contact information?
Who do I contact if I can’t make it to one of my scheduled volunteer times?
Student Accountability and Attendance
Here is some language you could use to set up reasonable expectations for student accountability and attendance:
Because our _____clients/students/staff_________are relying on you, it is imperative that you maintain your commitment to our agency for the agreed upon hours set by your instructor. Our policy is that any student who misses more than 3  times will be removed from our service-learning project. We understand that sometimes life happens, so should you not be able to serve when you were scheduled, please contact __site supervisor's name____ at ___email/address____. We would appreciate 24 hour notice whenever possible so we can find a suitable person to fill in for you. If your absences become frequent or you are close to reaching the maximum number of absences allowed, we will notify your instructor that you are in danger of being removed from the project and will copy you on this email. Should you continue to not meet your service obligation, we will ask the Service-Learning Program to remove you from our roster and notify your instructor.
In addition, out of consideration for our agency, we ask that you set a regular schedule to serve. In other words, please do not save up your hours until the end of the semester.
Dress Code

Here is some language you could use to set up reasonable expectations for student dress:
You are required to present yourself in a neat, clean, well groomed manner, and avoid dressing in a way that will reflect negatively on [insert agency name], as well as Boise State University. If you are unsure of what is considered appropriate dress, please ask your supervisor to clarify for you.

Your supervisor reserves the right to determine if your clothing is inappropriate for the service setting.

Items to avoid wearing to serve include:

· Tops with obscene, sexually suggestive, profane graphics and/or messages.
· Revealing clothing, halter / spaghetti / tank tops, see-through or provocative clothing,   exposed undergarments or exposed inappropriate body parts, clothing that is so tight as to be a distraction to other employees or clients.

· Any clothing with inappropriate tears, rips, slits, or stains.
· Hats, caps, and other head gear.
The agency will not be held responsible for jewelry, clothing, shoes, etc., damaged during working hours if the clothing does not meet the guidelines of this policy

Safety Issues

What, if any safety issues do you cover with your own staff that might also apply to students?
Parking and Check-In Procedure
Is there a specific location I should park at the service site? If yes, where should I park? Where do students check-in at the site for their first day of service? Will there be a time-log book on site? If yes, where will it be located? If no, how will I log my service hours?
Additional Requirements
Do I need to get a background check or do I need to be tested for TB? If yes, how/where do I get a background check or where am I able to be tested for TB? Enter background check instructions if needed. Does the student have to pay for it?
Will the students be driving a vehicle as part of their service? If yes, then you will want to get a copy of their driver’s license and insurance information.  If no, leave this portion blank.
Site/Facility Address

Provide the physical address and contact information for site location(s).

Note: It is the student’s responsibility getting to and from the service site. Take into consideration the time needed to arrive at the service site on time, especially when using bus routes and carpools.

Code of Conduct

This page is duplicated so that students can sign one and hand into the agency, as well as, keep one in their packet for reference.
Code of Conduct (adapted from Non-Profit risk management center)
[Name of Nonprofit] is a [insert the population you serve. Ex. youth-serving], community-based organization dedicated to providing [description of mission or services]. Participation in the organization's programs is subject to the observance of the organization's rules and procedures. The activities outlined below are strictly prohibited. Any participant or staff member who violates this Code is subject to discipline, up to and including removal from the program.

· Abusive language towards a staff member, volunteer or another participant.

· Possession or use of alcoholic beverages or illegal drugs on [Name of Nonprofit]'s property or reporting to the program while under the influence of drugs or alcohol.

· Bringing onto [Name of Nonprofit]'s property dangerous or unauthorized materials such as explosives, firearms, weapons or other similar items.

· Discourtesy or rudeness to a fellow participant, staff member or volunteer.

· Verbal, physical or visual harassment of another participant, staff member or volunteer.

· Actual or threatened violence toward any individual or group.

· Conduct endangering the life, safety, health or well-being of others.

· Failure to follow any agency policy or procedure.

· Bullying or taking unfair advantage of any participant.

· Failing to cooperate with an adult supervisor/leader/mentor.

· Be present while serving. Turn your cell phone, ipod, and other electronic devices off. Discourage outside visitors while you are serving. Please do not bring study materials to the agency.

I have read and I understand the [Name of Nonprofit]'s Code of Conduct. I agree to abide by the rules described above and understand that I may be removed as a participant if I violate any of these rules.

Signature __________________________________________

Date _______________

Witness ___________________________________________

Date _______________

Code of Conduct

This page is duplicated so that students can sign one and hand into the agency, as well as, keep one in their packet for reference.

Code of Conduct (adapted from Non-Profit risk management center)
[Name of Nonprofit] is a [insert the population you serve. Ex. youth-serving], community-based organization dedicated to providing [description of mission or services]. Participation in the organization's programs is subject to the observance of the organization's rules and procedures. The activities outlined below are strictly prohibited. Any participant or staff member who violates this Code is subject to discipline, up to and including removal from the program.

· Abusive language towards a staff member, volunteer or another participant.

· Possession or use of alcoholic beverages or illegal drugs on [Name of Nonprofit]'s      property or reporting to the program while under the influence of drugs or alcohol.

· Bringing onto [Name of Nonprofit]'s property dangerous or unauthorized materials such as explosives, firearms, weapons or other similar items.

· Discourtesy or rudeness to a fellow participant, staff member or volunteer.

· Verbal, physical or visual harassment of another participant, staff member or volunteer.

· Actual or threatened violence toward any individual or group.

· Conduct endangering the life, safety, health or well-being of others.

· Failure to follow any agency policy or procedure.

· Bullying or taking unfair advantage of any participant.

· Failing to cooperate with an adult supervisor/leader/mentor.

· Be present while serving. Turn your cell phone, ipod, and other electronic devices off. Discourage outside visitors while you are serving. Please do not bring study materials to the agency.

I have read and I understand the [Name of Nonprofit]'s Code of Conduct. I agree to abide by the rules described above and understand that I may be removed as a participant if I violate any of these rules.

Signature __________________________________________

Date _______________

Student Confidentiality Agreement and Video Use Authorization

This page is duplicated so that students can sign one and hand into the agency, as well as, keep one in their packet for reference.

I agree that the photographs, audio recordings, and video footage of agency events, meetings, and interviews constitute confidential information. I agree to maintain confidentiality in the following ways:

While I am working on the project, I agree not to show recorded materials to anyone other than my classmates, instructor, Service-Learning staff, and [Your Organization] staff and clients.

While I am working on the project, I agree not to post any related materials online, with the exception of the private Blackboard site available only to my classmates, instructor, Service-Learning staff, and [Your Organization] staff.

After the project is completed, I agree to obtain written consent of [Your Organization] before posting my project or any related materials to a public site. If I cannot obtain written permission, I will not post my project or related materials.

I understand that the photographs, audio recordings, and video footage taken at this agency are the property of Boise State University and may be used for purposes such as marketing and promotional materials for the [Your Organization] and/or the Service-Learning Program, including:

· On the [Your Organization] website to help educate the general public.

· On the Boise State University Service-Learning website to help educate students about this agency prior to project registration.

· On social media outlets (including Facebook, YouTube, etc.) for promotional purposes.

· For the [Your Organization' special event] event, other presentations, or general promotional purposes. 

In the event that Service-Learning or [Your Organization] do decide to publish this material, I be credited as a creator or co-creator of the material or, if I request, I can maintain my anonymity.

Signature __________________________________________

Date _______________

Student Confidentiality Agreement and Video Use Authorization

This page is duplicated so that students can sign one and hand into the agency, as well as, keep one in their packet for reference.

I agree that the photographs, audio recordings, and video footage of agency events, meetings, and interviews constitute confidential information. I agree to maintain confidentiality in the following ways:

While I am working on the project, I agree not to show recorded materials to anyone other than my classmates, instructor, Service-Learning staff, and [Your Organization] staff and clients.

While I am working on the project, I agree not to post any related materials online, with the exception of the private Blackboard site available only to my classmates, instructor, Service-Learning staff, and [Your Organization] staff.

After the project is completed, I agree to obtain written consent of [Your Organization] before posting my project or any related materials to a public site. If I cannot obtain written permission, I will not post my project or related materials.

I understand that the photographs, audio recordings, and video footage taken at this agency are the property of Boise State University and may be used for purposes such as marketing and promotional materials for the [Your Organization] and/or the Service-Learning Program, including:

· On the [Your Organization] website to help educate the general public.

· On the Boise State University Service-Learning website to help educate students about this agency prior to project registration.

· On social media outlets (including Facebook, YouTube, etc.) for promotional purposes.

· For the [Your Organization' special event] event, other presentations, or general promotional purposes. 

In the event that Service-Learning or [Your Organization] do decide to publish this material, I be credited as a creator or co-creator of the material or, if I request, I can maintain my anonymity.

Signature __________________________________________

Date _______________

Volunteer Agreement / Waiver

This page is duplicated so that students can sign one and hand into the agency, as well as, keep one in their packet for reference.
General Provisions

I understand and agree that I am not an employee of the agency; and as a volunteer providing

services without compensation, I will not be entitled to any benefits afforded employees of the

agency or bound by any obligations of employees of the agency. 

I understand and agree that, in accepting a volunteer position, I will comply with all established rules, regulations, guidelines and policies. I will read the material provided by my volunteer program, so I may follow the policies, regulations and program procedures for a safe volunteer experience. 

I agree to operate within the scope of the duties associated with my volunteer position, whether

performing those duties on or (as in the case of special events) off agency property.
I give permission for my photo to be used in marketing materials.

I understand that I am a representative of the agency and must do my best to present a positive

image, which includes being courteous and helpful and professional in my dress and conduct.

Confidentiality

I understand that I must maintain the privacy and confidentiality of any and all participant information. I recognize the value and sensitivity of confidential information and understand that it is protected by law (Health Insurance Portability & Accountability Act).  In general, the same policies apply to volunteers as paid staff and following guidelines apply:

1. There may be times, that a child, individual or family may share information with me that is personal and confidential. My relationship with the child, individual or family, their situation, and their personal affairs is privileged and confidential information.

2. I will only talk in generalities about the child, individual or family, and will never talk about their personal lives, names, where they live, etc.

3. As a volunteer, I am encouraged to talk about the program, benefits, your pride in my service, but not to talk about specific persons, their homes, their problems, etc.

4. I understand that it is a breach in confidentiality to post sensitive and/or confidential information on social media sites, even when those sites are private. (including videos and photographs)

Risk

(Specific guidelines regarding assumption of risk should be included in any volunteer agreement. However, the specific language should be based on your agency’s risk policy and procedure)
I understand that any violation of the above agreement, or misrepresentation of information, on my part, could lead to my immediate dismissal from this volunteer service.

VOLUNTEER SIGNATURE________________________________________________

Print name_____________________________________________date:_____________
Volunteer Agreement / Waiver

This page is duplicated so that students can sign one and hand into the agency, as well as, keep one in their packet for reference.

General Provisions

I understand and agree that I am not an employee of the agency; and as a volunteer providing services without compensation, I will not be entitled to any benefits afforded employees of the agency or bound by any obligations of employees of the agency. 

I understand and agree that, in accepting a volunteer position, I will comply with all established rules, regulations, guidelines and policies. I will read the material provided by my volunteer program, so I may follow the policies, regulations and program procedures for a safe volunteer experience. 

I agree to operate within the scope of the duties associated with my volunteer position, whether

performing those duties on or (as in the case of special events) off agency property.
I give permission for my photo to be used in marketing materials.

I understand that I am a representative of the agency and must do my best to present a positive

image, which includes being courteous and helpful and professional in my dress and conduct.

Confidentiality

I understand that I must maintain the privacy and confidentiality of any and all participant information. I recognize the value and sensitivity of confidential information and understand that it is protected by law (Health Insurance Portability & Accountability Act).  In general, the same policies apply to volunteers as paid staff and following guidelines apply:

5. There may be times, that a child, individual or family may share information with me that is personal and confidential. My relationship with the child, individual or family, their situation, and their personal affairs is privileged and confidential information.

6. I will only talk in generalities about the child, individual or family, and will never talk about their personal lives, names, where they live, etc.

7. As a volunteer, I am encouraged to talk about the program, benefits, your pride in my service, but not to talk about specific persons, their homes, their problems, etc.

8. I understand that it is a breach in confidentiality to post sensitive and/or confidential information on social media sites, even when those sites are private. (including videos and photographs)

Risk

(Specific guidelines regarding assumption of risk should be included in any volunteer agreement. However, the specific language should be based on your agency’s risk policy and procedure)

I understand that any violation of the above agreement, or misrepresentation of information, on my part, could lead to my immediate dismissal from this volunteer service.

VOLUNTEER SIGNATURE________________________________________________

Print name_____________________________________________date:_____________
Enter Your Agency Name Here

Volunteer Application for Service Learning Students

Name:                                    Daytime Phone:                        Date:               k

Address:                                                                                                                 k

Street                                                          City               State              Zip

Email:                                                                                                                     k

In Case of Emergency Contact:                                                                             k

Name                                   Phone

Areas of Interest (please circle): (Adapt for your agency)
· Classroom Aide          

· Art Projects

· Clerical

· Bus Monitor               

Date you are available to start:                   j
Number of Hours required for Service Learning:                     j 

Check which days and list times you are available to serve:

	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday
	Sunday

	
	
	
	
	
	


Which Location would you prefer?       First Choice                                                        j
                                                Second Choice                                                  j

How many hours do you want to work at a time?   1 hour:           2 hours:          3 hours:          j
Do you have experience working with children?            Yes                No             j

If yes, please explain:                                                                                            j

                                                                                                                              j

What are your volunteer goals? What would you like to gain from this experience?

                                                                                                                                                         J

Purpose of form: The Volunteer Application will provide the agency (or other volunteer supervisor) with some basic information regarding the volunteer. In addiction it will provide information regarding the goals of the volunteer and what the volunteer would like to gain through the volunteer experience. 
Process: The Volunteer Application should be completed during the orientation process. Once the volunteer has been assigned to work on a specific project at a specified time, a copy of the Volunteer Application should be forwarded to that the volunteer coordinator (or other volunteer supervisor) so that goals can be incorporated into the volunteer service plan.

End of Service Check List:

· WRAP UP YOUR SERVICE. Reflect on what you learned and how it relates to your course.

· TURN IN YOUR LOG SHEET: If you are keeping a log sheet (not all instructors require it), make TWO copies: Give a copy to your site supervisor and submit your log to your instructor on the due date on your syllabus.

· REMIND THE AGENCY TO EVALUATE YOUR SERVICE (some instructors use the agency's evaluation as part of your course grade -consult your syllabus). The SL office sends instructions to agencies on how to submit your evaluation on-line or via mail. When your supervisor completes your evaluation online, you will receive an email notification.

· LEAVE MINDFULLY or KEEP SERVING: Talk to your agency partner about your plans to end or continue your service. Take the time to say goodbye to the clients with whom you have worked directly, particularly children and the elderly. Explain to them why and when you are leaving. They have likely developed an attachment to you (and you to them) and may be sad at your departure.

Many students decide to continue serving and enjoy the special relationships, job contacts and experience, and letters of recommendation that result from their continued service.

· FOLLOW-UP: If you produced a product for the agency, make sure they receive it and understand how and when to use it.

· EVALUATE YOUR SITE and your service-learning experience. Forms will be provided to you in class. Make your voice heard! Your perspective and input is used to improve our program for future students.
1

