
E-Mail Address

E-Mail Address

AM PM Evenings AM PM Evenings
Sunday Thursday
Monday Friday
Tuesday Saturday
Wednesday

Supervisor Address

Supervisor Phone

Doctor

School or Volunteer References
Full Name Agency/Company Phone Number

City

Home Phone

Cell Phone

 Personal References

Parent/Guardian
Parent/Guardian

State  /  Zip

Phone Number

During which hours are you available for volunteer assignments?

Date of Birth:            /           /

Contact Information Please Print

Name

Street Address

Teen Volunteer Application

Full Name

School Attending

Availability

How Known

Class Supervisor

Age at application: 

School Work Papers: No   Applied    YES  Parental Consent Form:   NO    YES   

 

Emergency Contacts

Name: Relationship Phone Number
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YES NO

YES NO

YES NO

YES NO

YES NO

YES NO

YES NO

3b. If you have answered YES to 3a. It is AGCHC policy that we must verify all 
patients, existing or past, with an AGCHC provider for any volunteer position. May 
we do this?

3. Do you have any relatives working at AGCHC or on our Board of Directors?  

Please summarize special skills and qualifications you have acquired from employment, previous volunteer 
work, or through other activities, including hobbies or sports.

2.  Have you ever been convicted of a crime that has not been annulled by a court? 
Note: A criminal conviction will not necessarily disqualify you from volunteering, 
depending upon the position for which you are applying          

Our Policy
It is the policy of this organization to provide equal opportunities without regard to race, color, religion, 
national origin, gender, sexual orientation, age, or disability.

Background Information / Authorizations
1.  Have you ever been convicted of abuse, neglect, and/or exploitation of any 
person or have you been convicted of misappropriation of funds or property?   

4. In order that Avis Goodwin Community Health Center (AGCHC) may process my 
application for volunteership, I hereby authorized AGCHC and its directors, board 
members, employees, representatives, and agents (hereinafter collectively referred 
to as AGCHC) to conduct a complete investigation into my background including, 
but not limited to, my entire employment history, including my fitness for duty at all 
prior employment; education history; criminal record and military record, if any' to 
obtain opinions and references regarding my moral character and reputation and to 
solicit and obtain any other information AGCHC, in its sole discretion, deems as 
necessary to determine my eligibility for volunteership or for the purposes of 
confirming the accuracy or completeness of any information I have provided to 
AGCHC

5. In consideration for the processing of my application for volunteership with 
AGCHC, I hereby RELEASE, INDEMNIFY, AND HOLD HARMLESS AGCHC and all 
previous employers and other persons and organizations furnishing information in 
connection with AGCHC''s investigation into my background from any and all 
liability based on their authorized receipt, disclosure, and use of the information 
gathered in processing my application for volunteerism with AGCHC.

Special Skills or Qualifications

Previous Volunteer Experience

Please summarize your previous volunteer experience along with dates of your volunteer activity.

3a. Are you, or have you ever been, a patient at AGCHC?

6. I understand that, if I am extended an offer for volunteership, any offer is 
contingent upon a satisfactory criminal background records check and, depending 
on the position I am offered, my submission to a medical examination to determine 
my ability to perform the essential functions of the position offered. I also 
understand that if offered a position I will be a volunteer-at-will. 
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Applicant 
Initials

 
Specifics To Do Done Filed

# 

YES NO

Date

Printed Name of Volunteer

Date

Printed Name of Parent/Guardian

Interviewed by: Date: 

School Work Papers
Parental Permission Form

Signature of Volunteer (Age 13-18)

Signature of Parent/Guardian

7. By initialing this box and each of the following boxes, I acknowledge I have received a copy 
of the AGCHC Volunteer Handbook and have read, understand, and agree to abide by the 
policies, procedures, and protocols as stated in my AGCHC handbook and I have reviewed, 
understand and signed the following documents which will be kept in my file.

I certify that all the above information is true and complete. I understand that any 
misrepresentation or omission may result in my disqualification from further 
consideration for volunteer opportunities and/or my termination from such.

Handbook Receipt

Audio/Video Consent Form

Criminal Records Check 

Agency and Volunteer Agreement

Gray areas for agency use only

Confidentiality Policy

Permission to Verify Documents
Time Sheet

Identification Badge 
Parking Permit (Rochester Only) 
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INFORMATION SECTIONS: All signatures indicating approval must be affixed. Please print or type 
 
SCHOOL CONDUCTING PROGRAM 
 
Name:______________________________________________________________________________ 
 
Address:____________________________________________________________________________ 
 
_________________________________________________________ 
(Teacher/coordinator’s signature) 
 
Type of Program:_____________________________# of minutes of Related Instruction Weekly:_____ 
 
_________________________________________________________ 
(Co-op coordinator’s signature, if applicable) 
------------------------------------------------------------------------------------------------------------------------------ 
STUDENT-LEARNER SECTION 
 
Name:_________________________________________________________________________________ 
 
_________________________________________________________ 
(Student-Learner’s signature) 
 
Address:_______________________________________________________________________________ 
 
Telephone #:______________________________Grade Level:_______ Date of Birth:_______________ 
 
Occupational Objective: _______________________________SS #:_____________________________ 
 
# Hours in School Daily: _____________________# Hours Employment Daily:_____________________ 
 
_____________________________________________________________ 
(Parent’s of Guardian’s signature) 
------------------------------------------------------------------------------------------------------------------------------ 
 
 
Name of Establishment:____________________________________________ Fed. ID#_______________ 
 
Address:_____________________________________________________________________________ 
 
Kind of Business:_______________ # of employees ________________Telephone:________________ 
 
Beginning Date of Employment:_______________ Anticipated Date of  Ending Employment:__________ 
 
Starting Hourly Rate of Pay:_____________________ Potential Hourly Rate of Pay: _________________ 
 
As the employer, I am:       Yes          No 
 
 
 subject to the provisions of the Fair Labors Standards Act 
 subject to the provisions of the State of NH Minimum Wage law 
 covered under the provisions of the Workers’  Compensation  Act 

subject  to the  Unemployment Compensation Act 
 
________________________________________  ___________________________________ 
(On-the-job supervisor’s signature)    (Employer’s signature) 
--------------------------------------------------------------------------------------------------------------------------------- 
TOPICAL OUTLLINE of on-the-job operations the  MACHINE TO BE OPERATED, or hazardous 
Student will experience:_______________________  occupation:____________________________ 
 
___________________________________________  ______________________________________ 
IF HAZARDOUS, ATTACH SHEET OF EXPLANATION OF WORK AND EQUIPMENT USED. 
 
HAZARDOUS WORK IS INCIDENTAL TO TRAINING; INTERMITTENT AND FOR SHORT 
PERIODS OF TIME. 
 



 
 

Parental/Guardian Informed Consent and Injury Waiver 
 
I am the parent or guardian of ______________________________ (Participant’s Name).  I 
hereby give him/her permission to attend and participate in volunteer work at or on 
behalf of, Avis Goodwin Community Health Center.  The activities will take place on 
______________ (date) at _______________________________  
 
I understand that such permission means that I assume on my son/daughter’s behalf all 
risks and hazards incidental to his/her participation in activities undertaken in connection 
with volunteer projects, including, but not limited to, physical injury.  I recognize that it 
shall be the responsibility of my son/daughter to comply with the rules and regulations set 
forth by Avis Goodwin Community Health Center. 
 
I agree to release and hold harmless from liability Avis Goodwin Community Health 
Center for any injury sustained by my child while he/she is attending or traveling to and 
from this volunteer project, whether the result of negligence or any other cause.  I 
understand that activities of the Avis Goodwin Community Health Center project will 
include, but not be limited to, 
_____________________________________________________________________________________
___________________________________________ 
 
In case of an emergency, please contact: 
 
Name: _____________________________________________________________________________________  
 
Address: ___________________________________________________________________________________  
 
Phone (Home):______________________________     (Business):___________________________________  
 
Relationship:________________________________________________________________________________  
 
 
If the above person is not available, contact: 
 
Name: _____________________________________________________________________________________  
 
Address: ___________________________________________________________________________________  
 
Phone (Home):______________________________     (Business):___________________________________  
 
Relationship:________________________________________________________________________________  
 
Does your son/daughter have any medical conditions, e.g. diabetes, asthma, etc., that 
may limit his/her participation?  If so, please list: ______________________________________________  
 
____________________________________________________________________________________________   



 
Is your son/daughter allergic to any medication(s)?  If so, please list: ___________________________   
 
____________________________________________________________________________________________  
 
Is your son/daughter currently taking any medication(s)?  If so, please list:______________________  
 
____________________________________________________________________________________________  
 
In case of illness or injury, please provide your group/individual health plan or major 
medical number as well as the name and phone number of your family physician: 
 
_______________________________  __________________ 
Plan Name     Subscriber Number 
 
_______________________________  __________________ 
Physician     Phone Number 
 
If I am not available during an emergency, I authorize medical consultation or treatment 
for my son/daughter as may be necessary. 
 
 
I am the parent or legal guardian of ______________________________, who is in my 
custody, and I understand that I have the authority to sign this agreement. 
 
_______________________________  ___________________ 
Signature of Parent or Guardian  Date 
 
_______________________________ 
Please Print/Type Name 
 
 
For Participant: 
 
I have read this agreement and agree to comply with the rules and regulations set forth 
by the AGCHC organizers and chaperones. 
 
_______________________________  ___________________ 
Signature of Participant   Date 
 
_______________________________ 
Please Print/Type Name 
 
 

 



STATE OF NEW HAMPSHIRE  
PROOF OF PERMISSION  

FOR THE EMPLOYMENT OF A YOUTH AGE 16 OR 17  
  
  
  
  

Youth’s Name:_____________________________ Date of Birth____/___/__  
  
  (please print)     (month, day, year)  
  
Youth’s Address:___________________________________________________  
   Street  City  State   Zip  
  
  
In accordance with Revised Statutes Annotated 267-A:4, VIII,  
  
I, _________________________, grant permission for my son, daughter or  
 (name of parent or legal guardian)  
  
legal ward, named above, to be employed with ______________________________  
       ( name of employer)  
  
Located at ___________________________________________________________  
  Street  City  State  Zip  
  
In the position of ______________________________________________________  
   (description of work activities)  
  
  
_____________   ______________________________________  

date     signature of parent or legal guardian  
  

  
For information regarding the requirements of RSA 276-A, the New Hampshire Youth 
Employment Law, please contact the New Hampshire Department Of Labor at (603) 271-
0127, 271-6294, or  
 271-1492.  
  
  
This form must be on file with this employer prior to 16 or 17 year old youth 
performing any work. 
 



YOUTH VOLUNTEERS 
 

According to the NH Dept. of Labor*, Youth Employment Laws also apply 
to student volunteers.  Therefore, the following rules apply to youth 
volunteers: 
 

 If a youth aged 12-15 is to be volunteering more than 3 days with the 
same agency, the youth must obtain a youth employment certificate 
issued by her/his school. 

 A youth 16-17 must obtain a permission slip signed by a parent or legal 
guardian in order to volunteer for any amount of time. 

 

Other laws that apply to employment also apply to volunteering. For 
example: 
 No youth under 16 can volunteer earlier than 7:00 am, or later than 9:00 

PM, or more than 3 hours per day on school days or 23 hours per week 
during school weeks.   

 On non-school days, she/he may volunteer 8 hours per day and, during 
vacation, 48 hours per week. 

 
Note: In NH, according to the “letter of the law”, no youth under the age of 
12, may volunteer at all. 
 

 
QUESTIONS? 

Call the NH Dept. of Labor (603) 271-3176 
 

*Rules in Maine differ.  
 
www.labor.state.nh.us 
 
  

TITLE XXIII 
LABOR 

CHAPTER 276-A 
YOUTH EMPLOYMENT LAW 



Section 276-A:4 
    276-A:4 Prohibitions. –  
    I. No youth shall be employed or permitted to work in any hazardous occupation, 
except in an apprenticeship, vocational rehabilitation, or training program approved by 
the commissioner.  
    II. No youth under 16 years of age shall be employed or permitted to work without a 
certificate except:  
       (a) For his or her parents, grandparents, or guardian;  
       (b) At work defined in this chapter as casual; or  
       (c) As farm labor.  
    III. No youth under 16 years of age shall be employed or permitted to work in a 
dangerous area in manufacturing, construction, and mining and quarrying occupations, or 
in woods and logging.  
    IV. No youth under 16 years of age shall be employed or permitted to work earlier than 
7 o'clock a.m. or later than 9 o'clock p.m., more than 3 hours per day on school days and 
23 hours per week during school weeks, except that on nonschool days he may be 
employed 8 hours per day and, during vacations, 48 hours per week. Upon application by 
an employer who employs a youth under 16 years of age in agricultural work, the 
commissioner of labor may order that the restriction upon hours of work imposed by this 
paragraph be suspended.  
    V. No youth under 12 years of age may be employed or permitted to work except for 
his parents, grandparents, or guardian, or at work defined in this chapter as casual, or in 
the door-to-door delivery of newspapers.  
    VI. No youth 16 or 17 years of age who is duly enrolled in school shall be permitted to 
work more than 6 consecutive days or more than 30 hours during the school calendar 
week, which shall be Sunday through Saturday.  
    VII. No youth 16 or 17 years of age who is duly enrolled in school shall work for more 
than 6 consecutive days or 48 hours in any one week during school vacations, including 
summer vacation. For purposes of this paragraph, "summer vacation" means June 1 
through Labor Day.  
    VIII. No youth 16 or 17 years of age shall be employed by an employer unless the 
employer maintains on file a signed written document from the youth's parent or legal 
guardian permitting the youth's employment.  
Source. 1969, 243:1. 1971, 412:1, 2. 1988, 274:9. 1989, 385:1, 2, eff. Jan. 1, 
1990. 1997, 300:1, eff. Aug. 19, 1997. 1998, 189:1, 2, eff. Aug. 15, 1998. 
 



 
 

ACCESS TO CONFIDENTIAL INFORMATION 
 
As an employee, volunteer, consultant, student, contractor, or other individual affiliated with 
Avis Goodwin Community Health Center (AGCHC), you may have access to what this 
policy refers to as "confidential information." The purpose of this agreement is to help you 
understand your duty regarding confidential information.  Confidential information includes 
patient/member information, employee/volunteer/student information, financial information, 
other information relating to AGCHC and information proprietary to other companies or 
persons.  Confidential information is any medical or demographic information that pertains 
to patients, colleagues, co-workers or other individuals associated with AGCHC which is 
stored and maintained, whether paper-based or computerized.  Medical information is 
deemed confidential and should not be released to third parties unless authorized by the 
patient or legal representative or otherwise permitted by law.  You may learn of or have 
access to some or all of this confidential information through a computer system or through 
your activities with AGCHC. 
 
Confidential information is valuable and sensitive and is protected by law and by strict 
AGCHC policies.  The intent of these laws and policies is to assure that confidential 
information will remain confidential - that is, that it will be used only as necessary to 
accomplish the Center’s mission.  You are required to conduct yourself in strict 
conformance to applicable laws and AGCHC policies governing confidential information.  
Your principal obligations in this area are explained below.  You are required to read and to 
abide by these duties.  The violation of any of these duties will subject you to discipline, 
which might include, but is not limited to, termination of employment and legal liability. 
 
You will have access to confidential information which may include, but is not limited to, 
information relating to: 
 

 Patients/members (such as records, conversations, registration information, 
patient/member financial information, etc.) 

 Employees (such as salaries, employment records, disciplinary actions, etc.) 
 AGCHC information (such as financial and statistical records, strategic plans, 

internal reports, memos, contracts, peer review information, communications, 
proprietary computer programs, source code, proprietary technology, etc.)   

 Third party information (such as computer programs, client and vendor proprietary 
information, source code, proprietary technology, etc.). 

 
Accordingly, as a condition of and in consideration of your access to confidential 
information, you promise that you will use confidential information only as needed to 
perform my legitimate duties as an individual affiliated with AGCHC.  This means, among 
other things, that: 



ACCESS TO CONFIDENTIAL INFORMATION 
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 You will only access confidential information for which you have a need to know;  
 You will not in any way divulge, copy, release, sell, loan, review, alter or destroy 

any confidential information except as properly authorized within the scope of your 
professional activities affiliated with AGCHC 

 You will not remove any paper-based record, or copy, any report from the office 
unless otherwise permitted.  Computerized health information should not be 
removed except in the performance of your duties and per security policies 

 You will not misuse confidential information or carelessly care for confidential 
information 

 You will safeguard and will not disclose your User ID, password or any other 
authorization you have that allows you to access confidential information 

 You accept responsibility for all activities undertaken using your User ID, password 
or other authorization 

 You will report activities by any individual or entity that you suspect may 
compromise the confidentiality of confidential information. Reports made in good 
faith about suspect activities will be held in confidence to the extent permitted by 
law, including the name of the individual reporting the activities 

 You understand that your obligations under this policy will continue after 
termination of your employment or agreed upon terms of service with AGCHC 

 You understand that your privileges hereunder are subject to periodic review, 
revision and if appropriate, renewal 

 You understand that you have no right or ownership interest in any confidential 
information referred to in this policy. AGCHC may at any time revoke your access 
code, other authorization, or access to confidential information.  At all times during 
your employment or affiliation with AGCHC you will safeguard and retain the 
confidentiality of all confidential information 

 You will be responsible for your misuse or wrongful disclosure of confidential 
information and for your failure to safeguard my access code or other 
authorization access to confidential information. You understand that your failure 
to comply with this policy may also result in your loss of employment or 
affiliation with AGCHC. 

 
I acknowledge reading this policy and agree to adhere to it. 
 
 
________________________________________  ___________________ 
Individual’s Signature      Date 
 
 
________________________________________ 
Name Printed 



United Way of the Greater Seacoast Volunteer Action Center

71 International Drive, Portsmouth, NH 03801

www uwgs org unitedway@uwgs org  (603) 436-5554

Volunteer Action Center

TIPS FOR TEEN VOLUNTEERS

Finding an Opportunity to Volunteer

• Go to www.uwgs.org and click the “Click Here to Volunteer” icon

• For help, use “Tips for Navigating This Site” located under the “News”

heading.

• Use the “Full Search” or “Search” option to find one-time or on-going

opportunities for teens in your zip code area.

What's Right for Me?

You may make an instant decision to volunteer in your community. But don't be hasty in selecting

a project or organization. First and foremost, take time to learn about groups, ideas and causes that

interest you.

Before choosing an activity, consider the following:

• What community or neighborhood problems concern you?

• Does volunteering for one of these groups fit your own interests?

There are many reasons to volunteer. But one should be universal—volunteer for something you

can enjoy.

As you search for the "right" volunteer activity, ask yourself:

• How much time do I have to commit?

• What talents or skills do I offer?

• What do I want to get out of my involvement?

• Will I enjoy this type of service?

Don't limit your thinking. You may prefer the more structured approach of a larger group, or the

"family" feeling of a smaller organization. Perhaps you want to create your own volunteer activity

by engaging your friends or family, or maybe just work alone on a project. When you've selected

or narrowed your volunteer interests, you may want to talk to your parents, friends, a teacher or

club sponsor, a counselor, or someone at your church or synagogue. They might have suggestions

on how to go about making it happen. Call organizations and local government offices that offer

services to the public. Read your local newspaper. Watch and listen to the television and radio

news for ideas.

After you've made a choice, commit yourself to it. Give it your energy—and adequate time—to

determine if it's a good fit.



United Way of the Greater Seacoast Volunteer Action Center

71 International Drive, Portsmouth, NH 03801

www uwgs org unitedway@uwgs org  (603) 436-5554

Dos and Don’ts of Successful Volunteering

• Do be flexible. It is rare to find the "perfect" fit right away. Keep an open mind—you

might discover something new that interests you.

• Do be persistent. Volunteer coordinators are often busy, so don't assume they're not

interested in you if they don't call you right away. 

• Do attend orientation meetings. Keep in mind that informed volunteers are the best

volunteers. These meetings will help you do the best job possible.

• Do take necessary training classes. Ask about them before you decide to get involved and

be prepared to learn what will be needed.

• Do be responsible. Show up on time and follow through with your commitments. People

will be depending on you.

• Don't expect to start at the top. You have to work hard and prove your worth before you are

given more responsibility.

• Don't think that volunteering has to be a group effort. You can start your own volunteer

program and do it on your own time.

• Do expect to get plenty of personal enjoyment and satisfaction from your volunteer

experiences.

Contacting an Organization

• Look up information about the organization you want to contact.  Find out about

their mission and programs, so when you contact them you’re informed. (You can

use the United Way of the Greater Seacoast Volunteer Action Center website at

www.volunteersolutions.org/uwgs and choose the “Agency” link.)

• Think about how you’ll introduce yourself.  Talk about what you’d like to offer,

as opposed to asking them what they can give you to do.

• Example: “Hi. My name is Jen Smith.  I read about your organization and

I’d like to donate my time.”

• Not: “Hi. I need to volunteer to fulfill my school requirement. Can you

give me something to do?”
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