Prepared by the O fice of Human Resources.
This replaces Adm ni strative Procedure No. A9.041
dat ed February 1996.

Sept enber 1999

GENERAL

A9. 041 UTI LI ZATI ON OF VOLUNTEER SERVI CES AT THE UNI VERSI TY OF
HAWAI * |

1. Pur pose

To promul gate procedures for the utilization of vol unteer
services in accordance with Chapter 90, Hawai ‘i Revi sed
Statutes (HR S.), State Policy Concerning the Uilization
of Vol unteer Services.

2. hj ective

To set forth the status of volunteers, rights,
responsi bilities and expectations in volunteer rel ationships
and vol unteer benefits.

3. Applicability/ Responsibility

These gui delines and procedures apply to all volunteer
services provided to the University of Hawai ‘i. For their
respective offices, the Senior Vice Presidents and
Chancel l ors, Senior Vice Presidents, Chancellors, Vice
Presidents and the System Director of the Ofice of Human
Resources for the Ofice of the President shall be
responsi ble for ensuring inplenentation of the vol unteer
service programin conformance with established procedures.
Senior Vice Presidents and Chancellors for University of
Hawai ‘i at Hilo and Community Col | eges, the Senior Vice
Presi dent and Executive Vice Chancellor for Manoa and the
Chancel l or for University of Hawai ‘i - West O ahu shall as
t hey deem necessary institute appropriate canpus-w de
policies and procedures to supplenent this adm nistrative
pr ocedure.

4. Ref er ence

Chapter 90, HR S., State Policy Concerning the Utilization
of Vol unteer Services.

Chapter 90, H R S., states that the purpose of this Chapter
is to foster the continuing devel opnment of vol unteer
progranms in state governnent based on the foll ow ng
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prem ses:

That every citizen regardless of his present economc
condition, race, color, ancestry, political
affiliation, religious affiliation, sex, age, physical
or nmental handicap, or marital status has the right to
vol unt eer;

The vol unteers suppl ement but do not conpete with nor
suppl ant pai d jobs;

That vol unteers provide an extra source of caring that
cannot be evaluated in nonetary or material terns;

That vol unteering provides citizens with an opportunity
to be responsive to and to support the state
gover nnent .

Definitions

a.

The term “of fice” neans the O fice of the President,
Ofices of the Senior Vice Presidents and O fices of
the Vice Presidents.

The term “person” means any individual or organization.

The term “vol unteer” nmeans any person, who of his/her
own free will, provides goods or services to any agency
with no nonetary or material gain and includes materi al
donors, occasional -service, regul ar-service, and

sti pended vol unt eers.

“Mat erial donor” neans any person who of his/her own
free will provide funds or materials to an agency.

“Qccasi onal -service volunteer” means any person who
offers to provide a one-tinme on call or single task
service to an agency w thout receipt of any
conpensati on, except as provided in this chapter

“Regul ar-servi ce volunteer” neans any person engaged in
specific volunteer service activities on an ongoi ng or
continuous basis to an agency w thout receipt of any
conpensati on, except as provided in this chapter

“Stipended vol unteer” means any person who by receiving
a support allowance is then able to provide voluntary
service to any agency. The allowance may be for food,
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| odgi ng, or other personal |iving expenses and does not
refl ect conpensation for work perforned.

St atus of Vol unt eers

a.

Any office may recruit, screen, train and accept the
servi ces of vol unteers.

No person shall be excluded from participation in or be
deni ed benefits of, any vol unteer program or vol unteer
activity on the basis of sex, age, race, color,
ancestry, religion, sexual orientation, national

origin, marital status, physical or nental handicap, or
political affiliation. However, volunteers may be
screened and pl aced in appropriate volunteer roles.

Vol unteers recruited, trained, or accepted by an office
shal |l be excluded fromany provision of lawrelating to
state enpl oynent, collective bargaining agreenent
between the state and any enpl oyees’ association or
union, law relating to hours of work, rates of
conpensation, |eaves and enpl oyee benefits.

An office may reinburse volunteers for expenses,
consistent wwth the provision of section 7 as deened
necessary to assist volunteers in performng their
servi ces.

Ri ghts, Responsibilities and Expectations in Vol unteer
Rel ati onshi ps

a.

Every person regardl ess of his/her present econonc
condition, race, color, ancestry, sexual orientation,
political affiliation, religious affiliation, sex, age,
physi cal or nental handicap, or marital status has the
right to volunteer his/her services to an office. An
office has the right to decline any voluntary offer of
services; or, if accepted, to subsequently rel ease the
vol unteer who is no | onger needed or who is found to be
unaccept abl e.

A vol unteer providing services to an agency may expect:

1) That he/she will be assigned a job that is
wort hwhi | e and chal | engi ng, and which permts
hi s/ her the freedomto use existing skills or
devel op new ones.
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That he/she will be trusted with information that
will help himher carry out the assignnent.

That he/she will be kept informed about what is
going on in the specific volunteer areas.

That he/she will be provided orientation, training
and supervision for the job he/she accepts so
he/she will know why he/she is being asked to do
particul ar tasks.

That his/her time will not be wasted by | ack of
pl anni ng, coordi nation, and cooperation within the
or gani zati on.

That he/she will receive feedback as to whet her
his/her work is effective and how it can be
i nproved.

That he/she may be rei nbursed for out-of-pocket
costs for his/her volunteer work.

That he/she will receive letters of recommendati on
and reference from hi s/ her supervisor upon
reguest.

That he/she will be given appropriate recognition
of hi s/ her volunteer services.

That he/she will be provided a designated
supervi sor

A vol unteer who provides services to an office has the
responsibility to:

1)

2)

3)

4)

5)

Accept assignnments given to her/him

Ful fill his/her commtnent or notify the
desi gnat ed person of his/her change of plans.

Fol | ow gui del i nes and policies established by the
agency.

Respect the val ues and beliefs of others.

Use time wisely and not interfere wwth the job
performance of others.
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Provi de appropriate feedback, suggestions, and
recommendati ons to his/her supervisor regarding
t he program

Be considerate, respect conpetencies, and work as
a nenber of a teamwith staff and ot her
vol unt eers.

The office utilizing services of volunteers may expect:

1)

2)

3)

4)

5)

That the volunteer will fulfill his/her assignnent
as agreed upon or wll notify staff sufficiently
in advance if he/she cannot conplete it.

That the volunteer will not go beyond hi s/ her
conpet enci es and authority.

That the volunteer will submt appropriate
f eedback, suggestions, and recommendati on about
the programto his/her supervisor.

That the volunteer will maintain confidentiality
and wi Il respect and treat with dignity the
reci pients of volunteer services.

|f the volunteer abuses his/her volunteer role,
t he vol unteer shall be term nated.

The office utilizing the services of volunteers has the
responsibility to:

1)

2)

3)

4)

5)

6)

Use volunteers to extend services w thout
di spl aci ng paid enpl oyees.

Provi de each volunteer with a desi gnated
supervi sor

Provide staff orientation and training in the use
and supervision of vol unteers.

Defi ne volunteer jobs that are neaningful to the
vol unteer and commensurate wth his/her abilities.

Contact the Ofice of Volunteer Services, Ofice
of the Governor, for assistance in assignnments to
handi capped and di sabl ed vol unt eers.

Make it possible for a volunteer to serve on a
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10)

11)

12)

13)

14)

15)

Vol unt eer

Vol unt eer
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trial or probationary basis for a specified
peri od.

Provide orientation and training to i nprove the
vol unteers’ skills.

Provi de volunteers with clear instructions and
adequat e wor k spaces.

Accept the volunteer as part of the team
including himher in training and staff neetings
that pertain to his/her work.

Establi sh and comrunicate clearly defined |ines of
supervi sion so that the volunteer knows to whom
he/ she i s responsi bl e.

Provi de appropriate recognition and appreciation
to the vol unteer.

Provide witten guidelines governing the
recruitnment, screening, and utilization and
supervi sion of vol unteers.

Recogni ze an applicant’s prior volunteer service
in evaluating fulfillnment of training and
experience requirements for state enpl oynment.

Provi de funds for volunteer benefits as specified
in section 8.

Provide recognition of paid staff for support and
supervi sion of vol unteers.

Benefits:

benefits shall be provided within budgetary limts

as foll ows:

a. Meal s may be furnished w thout charge or the cost
t hereof may be reinbursed to volunteers serving the
agency.

b. Lodgi ng may be furnished tenporarily w thout charge or

the cost thereof nmay be reinbursed to vol unteers.

C. Transportation rei nbursenent, including parking fees,
bus and taxi fare nmay be furnished to vol unteers.
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M | eage rei nbursenment, when provided for, shall be
furnished at a rate conparable to that of permanent

enpl oyees performng simlar duties. Volunteers may be
aut hori zed to use state vehicles in the perfornmance of
of ficial duties.

Solely for the purposes of Chapter 662, HR S.,

vol unteers are hereby deened to be “enpl oyees of the
State,” when acting for an agency in their capacity as
vol unt eers.

Qut-service training and conference rei nbursenent may
be furnished for volunteers.

Personal liability insurance coverage may be furni shed
for vol unteers.

Reasonabl e expenses incurred by volunteers in
connection with their assignnments may be rei nbursed.

Recognition of volunteer service may include
recognition cerenonies, certificates, and awards to be
determ ned by the respective office

Docunent ati on and Reporting Requirenents

a.

A Vol unteer Application Form (Attachnment 1 may be
reproduced as needed or tailored to neet a progranis
specific needs.) shall be conpleted by each vol unteer
and kept on file by the respective Dean, Director or
Pr ovost .

Prograns are authorized to design/use forns to neet
their specific needs. This includes, but is not
limted to: job classification, sign-in/sign-out
sheet, volunteer’s program eval uation, vol unteer

per f ormance eval uati on, agreenent between program and
vol unt eer energency information and data for crimnal
hi story check

For their respective offices using the services of

vol unteers, the Senior Vice Presidents and Chancell ors,
Senior Vice Presidents, Chancellors, Vice Presidents
and the System Director of the Ofice of Human
Resources for the O fice of the President having
volunteers shall report as nay be requested the
foll ow ng annual fiscal estimates for inclusion in the
University’'s report.
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2)
3)
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The total nunber of volunteers and the total
nunber of hours of service distinguished by
categories of regul ar-service vol unteers,

occasi onal volunteers, stipended vol unteers and
mat eri al donors or nonetary donors.

A list of volunteer job titles used by the office.

Attachnent 2 is the Volunteer Survey which is
subm tted by the above offices for each fisca
year (July 1-June 30). The report is due by
Septenber 15 and is sent to:

Ofice of Volunteer Services
Ofice of the Governor

State Capitol

Honol ul u, Hawai ‘i 96813
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Attachnent 1

Volunteer Application Form

(*NOTE: For material donors, name, name of donor, items donated and any other pertinent
information you deem necessary for your files and reports.)

Project name:

Date of application:

Name of applicant:

Last First Ml
Mailing address:
City: State: Zip Code:
Home telephone no.: Business telephone no.:

Briefly explain your interest in the program for which you are volunteering:

Education/Training & Specialized Skills: (Proof may be required)

High School College Graduate School
Degree(s):
Certification:
Basic First Aid CPR Driver's License ( Type)

SCUBA ___ Other (Specify):

Specid skills Describe any specialized skills, e.g. art, writing, computer software programs operations,
foreign languages and level of proficiency, etc.

Current employer:
Current job title:
Current work schedule:

Name & telephone number of immediate supervisor:
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Attachment 1 (cont.)

Volunteer Experience

Please list dates of any previous volunteer experiences, the agency for which volunteer services were
performed and the type of volunteer services you provided.

Availability for Volunteer Services

NOTE: Volunteer Services totaling more than 15 days (not necessarily consecutive) within any
caendar year, requires atuberculos's clearance in accordance with Administrative Procedure
A9.520, Tuberculosis Clearance.

Days of the week and hours available to provide volunteer services:
In case of emergency, who should be notified:

Name: Relationship:
Telephone Number:

PLEASE READ CAREFULLY AND SIGN

| certify that the information provided on this Volunteer Application Form is true and accurate and any
misrepresentation provided on this form may result in my immediate termination as a volunteer. | am
authorizing the Project to contact my former and current employer for references. If selected, | will
comply with al requirements specified by my supervisor and acknowledge that the university may at its
discretion terminate my participation in providing volunteer services at any time.

Signature of Applicant Date

For Internal Use Only
Volunteer job title:

Date Interviewed: Reference Checked:

Selected: Not Selected:

Number of hours of service:

Category: _____regular-service volunteer,  occasional volunteer,
_____stipended volunteer or _ material donor.*

Signature of Volunteer Supervisor/Coordinator Date
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VOLUNTEER SURVEY
Fiscal Year 19XX
(July 1, 19X X - June 30, 19X X)

Do Not Use Abbreviations or Acronyms

DEPARTMENT
Division
Branch or Program

Address Phone

1. Doesyour program utilize volunteers?

Yes No

2. Do you have aVolunteer Coordinator or an assigned supervisor for the volunteers in your

program?
___Yes Ifyes, pleaseindicate Name
___No Title
Phone

3.  Complete the following:

Number of Total Hours Worked During FY
Type of Volunteer* Volunteers 19X X
Regular
Occasiond

Stipend
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Attachment 2 (cont.)

Number of Donors Dollar Vaue of In-Kind and

Type of Donation Material or Monetary Donation

In-Kind/Material

Monetary

List the volunteer jab titles (e.g. Board or Commission member, Foster Grandparent, Clerk,
Gardener, Education Aide, Office Assistant, etc.) within your office or program. Use additional

sheet if necessary.

Submitted by: Signature
Please print/type name
Title




