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VOLUNTEER POLICIES 

 
All Volunteers must complete the Volunteer Application.  
Also required is a copy of a valid license, current auto insurance and a signed release and waiver 
of liability for vehicle travel form. 
 
All Volunteers must complete the background check.   
This background check is renewable every three years from Background Investigation Bureau 
(BIB), an online service linked to our website.  
 
All Volunteers must complete the Confidentiality Agreement. 
 
All care-receiver information is, and should always be kept, confidential. 
 
Volunteers will NOT to proselytize one’s own faith. 
Volunteers serve by expressing personal faith through compassionate actions and responding to 
the individual needs of the care-receiver 
 
The Volunteer is directly responsible to Brave Heart Staff.  The volunteer is responsible for 
keeping the staff current on the status of their assignment. This includes submitting a completed 
monthly time sheet at the end of each month and notifying staff of any absences a week before 
departure.  
 
Volunteers' phone numbers will not be given to care-receivers or their families by the 
Program Director.  Volunteers are discouraged from giving out their personal phone numbers 
until they are familiar with their care-receivers and it is agreed under what circumstances they may 
be called.  Care-receivers may reach volunteers by leaving a message with Brave Heart 
Volunteers Program Director during business hours. 
 
In case of an extraordinary occurrence or serious accident in the home, volunteers are to 
call 911 unless directed otherwise at the time the assignment is made.  The Program Director 
must be notified of such incidents as soon as possible and no later than the next business day. 
 
Volunteers are not expected to and should not provide hands-on care, including skilled 
nursing care, bathing, tube feeding or dispensing medications.  Volunteers should not assist 
in any transfers that require heavy lifting.  This should not discourage the volunteer from helping a 
family member or other caregiver in these things when it would be helpful and is considered safe 
to do so.  Also, volunteers are not discouraged from assisting a care-receiver who is able to lift, 
lower, and move himself but requires steadying or support in order to be safe.  Volunteers should 
avoid contact with any bodily fluids. 
 
Volunteers should not give or accept gifts of material value. However, the giving and receiving 
of small tokens of respect, friendship and appreciation (e.g., a card or flower) is not discouraged if 
the gifts are a natural expression of the person's lifestyle.  Be aware that for some people, giving  
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or receiving even the smallest gift places them in a position of obligation or establishes patterns 
that interfere with relationships. 
 
 
The volunteer is an important link in the monitoring and communicating of the caregivers’ 
condition.  Report to the Brave Heart Volunteers office within 24 hours all information that shows 
a dramatic change in conditions or needs of the care-receiver.  If there are doubts, the volunteer 
should still discuss all concerns with the BHV staff. 
 
Insurance and Liability Coverage 

 
Professional and general liability: I understand that I have general and professional liability 
coverage for my activities as a volunteer for Brave Heart Volunteers through National Hospice and 
Palliative Care Organization and Gladfelter Underwriting as long as I am acting within the scope of 
the Brave Heart Volunteers volunteer program.  If I have specific questions regarding the liability 
coverage, I may at any time read through the policy manual located in the BHV main office and 
familiarize myself with the particulars. 
 
Bondability:  I understand that I am not bonded and that I should not handle money or property 
for the care-receiver or the care-receiver's family. 
 
Workers Compensation: I understand that if I am injured within the scope of my responsibility as 
a Volunteer I am not covered with a Workers Compensation program.  
 
 
I have read and understood the above policies. 
 
 
 
 
   
                                           Printed Name 
 
 
  Date    
                                           Signature 
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