Cleveland Metroparks Zoo Annual Volunteer Information Update

Name  ___________________________________

Address  ________________________________________________________________________



(street)




(city)      


(zip)
Home Phone  (_____) _____________________
Work Phone  (_____)  ________________________










     (List only if we can call you at work)
Cell Phone  (_____)  _________________     E-mail address ____________________________________







 May we send your newsletter by e-mail?   YES   or  NO

In the event of an emergency, please contact:  

Name:  ________________________________
Phone:  ______________________

My current volunteer status is (please read carefully and check one):

.

___ Inactive.  I am on an approved 1-year leave of absence and understand that I:

· do not have an hours or CEU (Continuing Education Units) requirement, but am encouraged to work & attend CEU’s as I am able;

· must continue to submit proof of a negative TB test annually if I do volunteer during the year;

· must sign the Volunteer Agreement on the back of this form and return it to the Volunteer Office.

___ Inactive.  I am a volunteer emeritus and understand that I:

· must continue to submit proof of a negative TB test annually;

· am encouraged, though not required, to attend CEU’s (Continuing Education Units) and work shifts as I am able;

· must sign the Volunteer Agreement on the back of this form and return it to the Volunteer Office.

___  I am unsure of my status/role as a Zoo volunteer.  I would like to talk to someone to get back on track.

___ Active.  As an active volunteer, I understand that I:

· must complete the required number of hours designated for my volunteer category:  

Docent = 100 per year (50 education, 12 posting);  Service = 40 per year;

· must obtain 4 CEU’s (Continuing Education Units) annually.  This is an important program requirement and is not to be considered optional.

· must submit proof of a negative TB test annually (every 5 years for a chest x-ray); 

· must sign the statement below as well as the Volunteer Agreement on the back of this form and return it to the Volunteer Office.

To remain active as a Cleveland Metroparks Zoo volunteer, I understand and agree to meet the 3 distinct requirements (hours + CEU’s + TB test) outlined in the above statement.  If I feel that I am unable to meet the program requirements, I will talk with the Volunteer Coordinator as soon as possible regarding my options.  Please note, failure to meet the 3 requirements by the end of a year will result in the loss of credit for that year of service.  Failure to meet requirements the next year will result in dismissal from the volunteer program.

_________________________________________

     ________________________________

“Active” Volunteer Signature





     Date

2005 Cleveland Metroparks Zoo Volunteer Agreement

This agreement is intended to indicate the seriousness with which we view our relationship with our volunteers.

I.  As a Zoo volunteer, I agree to:
Familiarize myself with, and act within the scope of the policies and procedures of the CMZ Volunteer Program and Cleveland Metroparks; 

Accept training, supervision and guidance from assigned staff along the way; 

Be a team player and perform my assignment in a positive and professional manner; 

Be constructive with my comments and supportive of other volunteers, staff and the public; 

Be flexible and demonstrate a willingness to work in a position other than what I had signed up for (and for which I have been properly trained), should that be what is most needed by the Zoo;

Notify the Volunteer Coordinator, Assistant or appropriate staff liaison of any problems, suggestions and/or concerns related to my assignment and keep program commitments.

II.  The Cleveland Metroparks Zoo agrees to:
Provide adequate information, training and assistance for the volunteer to be able to meet the responsibilities of their position;

Ensure diligent supervisory aid to the volunteer and to provide feedback on their performance;

Respect the skills, dignity and individual needs of the volunteer, and to do our best to adjust to these individual requirements;

Be receptive to constructive comments from the volunteer regarding ways in which we might mutually accomplish our respective tasks;

Treat the volunteer as an equal partner with Zoo staff; jointly responsible for accomplishment of the Zoo’s mission;

Provide appropriate and meaningful recognition for services performed.

III.  Agreed to:

Volunteer’s Signature:  ______________________________________
        Date:  ___________________
Volunteer Coordinator or Assistant:  ________________________________     Date:  __________


Please sign both sides (if applicable) and return to the Volunteer Office by February 15th.





Don’t delay – please sign both sides and return your Volunteer Agreement Form to the Volunteer Office today!!!  Drop it off or mail it to 3900 Wildlife Way, Cleveland, OH  44109, attention:  Volunteer Office.  Deadline:  February 15, 2005








