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 5467 Cedar Village Drive Mason, Ohio 45040 

           Phone (513) 754-3100       Fax (513) 336-3174 

                                  
 
 

January 2015 

 
Thank you for your interest in the Cedar Village Student Volunteer Program.  Before you get 
started, please take a moment to review this letter and the contents enclosed. 
 

1.) Student Volunteer Application: This must be completed by the student. 
Please print legibly.  

2.) Cedar Village Waiver of Liability:  Please make sure that you read this 
carefully and fill it out. If you are not 18, your parent or guardian must sign 
this as well. 

3.) 2-Step TB Permission slip. If you plan on volunteering over 10 hours 
a month, you may not volunteer without a TB test.    
A friendly reminder about TB Testing. If you have signed off for us to 
administer the test, please read below.  
If we will not be administering the test, please have a copy of your test 
sent to me (1) week prior to your first day. If you arrive on your first day 
and do not have a copy of the test with you, you will need to re-schedule 
your orientation.  
At Cedar Village, we are required to perform a TB Test on all Staff 
and Volunteers.  We will administer the test on your first day and 
check your arm the next time you come.  (It must be checked within 
48-72 hours.  Those of you attending on Mondays and Fridays will 
have the shot administered on Friday to be checked the following 
Monday.)  If you have not been tested for TB in the last year, we are 
required to administer the TB Test again within 2 weeks of the first 
test.  

4.) Dress Code Policy and Procedure: Since we are a health care facility, 
we are required to abide by certain laws. Please make sure that you have 
reviewed these policies before you arrive for your first day.  You will be 
sent home if you are not dressed appropriately.  Make sure that you sign 
this form.  

5.) Reference Form:  The application will not be considered complete without 
2 references.  Your parents, relatives or friends cannot fill out this form. 

6.) Service Hour verification policy: This must be signed by the student. 
 

Once we receive your completed application, we will contact you to invite you to attend a 
Volunteer Orientation session.  If you have any additional questions, please feel free to  
e-mail Diane Slovin at  dslovin@cedarvillage.org.  

 
 
  Sincerely Yours,  
 

Diane L Slovin 



 
 
                                                                                                    

 

2 

   
 5467 Cedar Village Drive Mason, Ohio 45040 

           Phone (513) 754-3100       Fax (513) 336-3174 

 
 

STUDENT VOLUNTEER PROGRAM APPLICATION 
 
NAME: __________________________________________     DATE: _________________ 
    
ADDRESS: _______________________ CITY _______________ ZIP ___________ 
    
HOME PHONE #  ________________________ CELL PHONE #_____________________ 
    
EMAIL: _______________________________ BIRTHDAY: _____________________ 
    
SCHOOL : ___________________________________________ YEAR: ______________ 
    
EMERGENCY CONTACT  
PHONE #:  

_________________________ 
_________________________ 

RELATIONSHIP:  _________ 

    
PLEASE LIST YOUR PREVIOUS VOLUNTEER EXPERIENCE:  _____________________________ 
_____________________________________________________________________________
_________________________________________________________________ 
  
WHY DO YOU WANT TO VOLUNTEER AT CEDAR VILLAGE?  ____________________________ 
_____________________________________________________________________________
_________________________________________________________________ 
 
PLEASE LIST ANY PHYSICAL OR PSYCHOLOGICAL LIMITATIONS WHICH MIGHT AFFECT YOUR 
VOLUNTEERING:__________________________________________________________________
__________________________________________________________________ 
 
ARE YOU VOLUNTEERING TO FULFILL REQUIREMENTS?  YES  OR NO 
IF YES, PLEASE ATTACH A COPY OF THE PARAMETERS OF THE PROGRAM AND ANY FORMS THAT NEED TO BE 
SIGNED BY THE VOLUNTEER COORDINATOR.   
 

 
   PLEASE (X) THE TYPE OF VOLUNTEER WORK YOU ARE INTERESTED IN: 

 
___I WOULD ___ I WOULD NOT LIKE  TO WORK DIRECTLY WITH RESIDENTS.   

 ACTIVITIES  ARTS & CRAFTS  COMPUTERS 

 MAIL DELIVERY  MUSIC  OFFICE WORK 

 1:1 VISITS  READING GROUPS  SPECIAL EVENTS 

 OTHER: 
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 5467 Cedar Village Drive Mason, Ohio 45040 
           Phone (513) 754-3100       Fax (513) 336-3174 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

Cedar Village Volunteer Program Confidentiality and Waiver of Liability  
 

I, [print name]_____________________________, release Cedar Village from 
any claims arising out of any personal injuries, damages, expenses, and loss 
that may be sustained by me while participating as a volunteer. 
 
I will uphold the standards and policies of Cedar Village. 
 
I will comply with instructions given to me by Cedar Village management, the 
Volunteer Services Coordinator and any staff member in his/her area of 
responsibility. 
 
I agree to regard all non-public information received in the performance of my 
volunteer work at Cedar Village as confidential.    
 
I will not use or disclose any confidential information belonging or relating to 
Cedar Village, including but not limited to information about residents, 
volunteers, staff members, vendors, and residents’ friends and family, unless 
such disclosure is authorized in writing by Cedar Village management or is 
required by law or legal process. 
 
  
 

Volunteer Name Volunteer Signature / Date 
 
 
 

 

Parent / Guardian Name (If under 18) Parent / Guardian Signature & Date 
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2-Step TB Information 

 

At Cedar Village, we are required to perform a TB Test if you volunteer over 10 

hours a month.  Below is a permission slip that a parent/guardian must sign so that 

our nurse can administer a TB Test to you.  If you have been tested in the last year, 

you will only need to have the test done once.  We will administer the test on your 

first day and check your arm the next time you come to volunteer.  (It must be 

checked within 48-72 hours.  If you have not been tested for TB in the last year, we 

are required to administer the TB Test again within 2 weeks of the first test.   

 
You cannot participate in the Cedar Village Student Volunteer program without 
this form signed, and the test performed.  Thank you. 
 

 

2-Step TB Test Permission Slip 

I, the parent or legal guardian of ___________________________, gives my 

permission for my child to have a 2-Step TB Test administered by Cedar Village 

medical personnel.  I understand that my child’s participation in the Cedar Village 

Student Volunteer Program is dependent upon a negative test result (or appropriate 

follow-up if the test is positive). 

 
The date of my child’s last TB Test was ____________________.   
(Please provide date and a copy of the results from your child’s physician if 
test was completed in the last year.) 
  
  
 
 

 

Parent / Guardian Name (If under 18) Parent / Guardian Signature & Date 
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 Volunteer Dress Code 

      Clothes must be clean, wrinkle-free, in good repair, conservative, neat, safe, 
functional, and appropriate to the work place.  The following are examples of 
INAPPROPRIATE items:  

o Thongs or other types of sandals, clogs.  
o Shoes that are open-toed, toe-less or open heeled 
o Bare midriffs, halter tops, bra-less look, sleeveless or tank tops, shirts with 

offensive wording. 
o Colored underwear (that show through), mini-skirts, tight-fitting slacks, leggings, 

and spandex clothing.  Socks or hose are required at all times. Bare legs 
are not permitted. 

o Skirts & dresses should not be worn more than two inches above the knee. 
o Caps or hats may not be worn in the building unless for religious reasons. 
o Wearing any political, religious, or other sensitive material is prohibited. 
o Jewelry – Watches and wedding rings are acceptable.  Earrings may not hang 

more than one (1) inch below an earlobe.  There will be no jewelry through 
pierced holes, except in the ears.  Jewelry should not inhibit proper hand 
washing or care giving. 

o Should a Volunteer report to Cedar Village improperly dressed or groomed, the 
Director may require the Volunteer to return home to change.   

 
Volunteer Badge:   
A badge with your name, department and a picture identifying you as a Volunteer of 
Cedar Village will be issued to you when you begin to volunteer.  You are required to 
wear your name badge at all times while on duty for the following reasons: 

1.) To enable fellow staff members to get to know you and to let residents 
and visitors know your name and position. 
2.) There should be no attachments or stickers on the badge, or any 
attempts to change or hide any part of the badge.   
3.) The badge should be worn visibly on the front of the body, above the 
waist, and not attached to belts, sleeves, pants, or skirts. 

 
 

I have read the above Dress Code and understand the importance of following these 
rules while volunteering at Cedar Village. I understand that if I arrive at Cedar Village 
dressed inappropriately, I will be sent home and can return when dressed in 
accordance with the guidelines presented above. 

 

 __________________________________________________________ _____________ 

 Student Volunteer Name/Signature      Date 
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Cedar Village Volunteer Reference Form 

  Note: References can be turned in with the application or mailed to: Cedar Village   Attn.: Volunteer   

Department   5467 Cedar Village Drive  Mason, Ohio 45040 

 

 

Volunteers accepted with Cedar Village must submit TWO references from adults – other than 

relatives.  Cedar Village volunteers must possess a genuine concern for people and be self-

motivated. Your help in assessing these and other characteristics is vital to our placement 

process! 

REFERENCE INFORMATION 
Name of volunteer applicant: ______________________________________________________ 

ALL INFORMATION THAT YOU PROVIDE US WILL BE REGARDED AS CONFIDENTIAL 

 
1. How long have you known the applicant? ____________________________________________ 

 

2. What is the nature of your association with the applicant? (Friend, neighbor, employer, etc.) 

___________________________________________________________________________________________ 

 
3.  In your opinion, is this person suitable for volunteer work in a facility that serves the aging 

population? _______________________________________________________________________________ 

 
4.  To the best of your knowledge, has this person been convicted of or pled guilty to drug 

abuse, theft or any violent crime?          ___ Yes           ____ No           _____ Do not know 

  
5.  What can you tell us about this applicant that would help us know them better? ___________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

 

6. In what ways do you think this applicant can make a contribution to Cedar Village? ________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 
  
 

__________________________________________________________________________________________ 

Signature of Reference 

 

_________________ 

Date 
  

Reference Name: _________________________________________________________________________ 

Address: _________________________________________________  City, Zip ______________________ 

Phone #: ______________________________________ Email: ________________________________ 
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Cedar Village Volunteer Reference Form 

  Note: References can be turned in with the application or mailed to: 

Cedar Village   Attn.: Volunteer Department   5467 Cedar Village Drive Mason, Ohio 45040 

Volunteers accepted with Cedar Village must submit TWO references from adults – other than 

relatives.  Cedar Village volunteers must possess a genuine concern for people and be self-

motivated. Your help in assessing these and other characteristics is vital to our placement 

process! 

REFERENCE INFORMATION 
Name of volunteer applicant: ______________________________________________________ 

ALL INFORMATION THAT YOU PROVIDE US WILL BE REGARDED AS CONFIDENTIAL 

 
1. How long have you known the applicant? ____________________________________________ 

 

2. What is the nature of your association with the applicant? (Friend, neighbor, employer, etc.) 

___________________________________________________________________________________________ 

 
3.  In your opinion, is this person suitable for volunteer work in a facility that serves the aging 

population? _______________________________________________________________________________ 

 
4.  To the best of your knowledge, has this person been convicted of or pled guilty to drug 

abuse, theft or any violent crime?          ___ Yes           ____ No           _____ Do not know 

  
5.  What can you tell us about this applicant that would help us know them better? ___________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

 

6. In what ways do you think this applicant can make a contribution to Cedar Village? ________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 
  
 

__________________________________________________________________________________________ 

Signature of Reference 

 

_________________ 

Date 
  

Reference Name: _________________________________________________________________________ 

Address: _________________________________________________  City, Zip ______________________ 

Phone #: ______________________________________ Email: ________________________________ 
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Attention Student Volunteers: 

 

 

Volunteering at Cedar Village is a responsibility that you must be willing to 

accept in totality.  Your parent is not the volunteer here and communication 

with your parent on your behalf will not be accepted.  If you have a 

question, complaint or concern you must deal with it yourself. Please insure 

that YOUR email address is listed on the Student Volunteer application.  NOT 

YOUR PARENTS’ EMAIL ADDRESS. 
 

IMPORTANT INFORMATION REGARDING NATIONAL HONOR SOCIETY OR ANY 

TYPE OF SERVICE FORM THAT NEEDS TO BE SUBMITTED AND COMPLETED BY THE 

VOLUNTEER OFFICE AT CEDAR VILLAGE.  Forms need to be dropped off at the 

front desk with a post-it or some type of note attached (not written on the 

form) detailing what dates of volunteering you are requesting verification for.  

You will receive an email when your form is completed and ready to be 

picked up at the front desk.  Please allow 3-4 business days.  It is not our 

responsibility to deviate from our policy in the event that you are tardy in your 

submission of the form for completion.   

 

 

 

 

 

 

I understand the volunteer policies at Cedar Village and agree to follow 

them. I also understand that failure to follow these policies may be cause for 

dismissal from the Cedar Village volunteer program. 

 

 

NAME      _____________________________________ (Please print) 

 

Signature _____________________________________                Date ______________ 

 


