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I. POLICY

It is the policy of the California State Library (CSL), with the support of the California State Library Foundation (CSLF), to offer a variety of volunteer programs.  These programs are designed to establish beneficial partnerships with volunteers, library employees and the community.  Volunteers are a valuable resource.  Volunteer efforts promote community awareness of the many services of the State Library and help the library achieve critical functions.

II. AUTHORITY
The California State Government Volunteers Act (GC §3110-3119.e) authorizes the estab-

lishment of volunteer programs in state agencies.  Legislative intent and compliance are addressed in two sections of the Act:
3112  Legislative findings and declarations: 

· Since the spirit of volunteerism has long animated generations of Americans to give of their time and abilities to help others, the state would be wise to make use of volunteers in state service wherever practically possible….
· Legal and market disincentives and impediments need to be eliminated in order to establish an optimum environment for citizen initiative and volunteer action….
· It is not the intent of the Legislature that volunteers replace or supplant public employees where such employees are providing services deemed necessary for the government to perform, but that they add new dimensions to providing of governmental services.

3118  Compliance with state policy and regulations: 

· All volunteers shall comply with applicable department and other state policies and regulations.  It shall be the responsibility of the state department in which a volunteer participates to ensure this compliance.  For those volunteers with disabilities, reasonable accommodation may be provided depending on the availability of resources.
III. DEFINITION

Volunteers are unpaid individuals who dedicate time and talent to support programs and projects of the CSL.  Volunteers are offered an opportunity to share their skills, gain new skills, and meet new people, and are considered a valuable resource.

IV. PURPOSE

The purposes of the Volunteer Program are to:

· Support and/or supplement, but not supplant the assignments of employees and  special projects;

· Enrich the CSL’s programs with special interest and skills of volunteers; and 
· Promote community awareness of the CSL and its services.

V. OBJECTIVES

The objectives of the Volunteer Program are to:

· Provide volunteers the opportunity to contribute their skills and time to projects that support the mission and goals of the CSL;

· Develop volunteer assignments to extend the resources of the CSL; and
· Develop public awareness of the roles and resources of the CSL.

VI.  VOLUNTEER PLACEMENT TEAM 
The Volunteer Placement Team will consist of the Bureau Chief, the Section Supervisor, the Staff Volunteer Contact and the Volunteer Coordinator.  Responsibilities of team members are listed below:
BUREAU CHIEF  
· Designs and implements staffing in each of the sections within his/her bureau.  
· Reviews and approves the final draft of the job description for the placement of a volunteer in his/her bureau.  
· Authorizes any travel on state business by a volunteer.
SECTION SUPERVISOR      
· Identifies an appropriate staff member to serve as the Staff Volunteer Contact.
· Assists the Staff Volunteer Contact in developing a job description for the identified volunteer position that directly ties back to CSL’s strategic goals.
· Submits the job description to the Bureau Chief for review and approval. 
· Submits the job description to the Volunteer Coordinator for final review and approval.  Note: The job description will include the duties of the job and associated information such as required office equipment, computer access and building access.
· Serves on the interview panel for selection of the volunteer for the section and notifies the Bureau Chief of the selection.
· Schedules a departmental orientation session which shall include instruction in all emergency evacuation routes for the floor where the volunteer works as well as 

all floors within the building.  Contact with the emergency Floor Warden will be required.

· Participates in the exit interview when a volunteer separates from his/her position.

· Approves any travel expenses associated with the volunteer position.

· Coordinates with the Volunteer Coordinator to have volunteers who travel on state business attend the Defensive Driving Class approved by the Department of General Services (DGS).

STAFF VOLUNTEER CONTACT 
· Assists the Section Supervisor in developing an accurate volunteer job description.  
· Reviews and screens applications with the Volunteer Coordinator for appropriateness to the position. 
· Serves on the interview panel for selection of the volunteer for the section. 
· Conducts a tour of the work area and appropriate CSL sections, including but not limited to the emergency exits required for safe evacuation of the building. 
· Provides the volunteer with job-related training on an ongoing basis.
· Reviews and reconciles volunteer timesheet to be submitted to HR on a monthly basis. Distributes a copy of the approved timesheet to the volunteer for his/her records.
· May be assigned the task of providing a department orientation session to a new volunteer.  This orientation should include all emergency evacuation routes throughout the building.  Contact with the emergency Floor Warden will be required.
· Periodically monitors and assesses the performance of each volunteer to ensure that assignments are being completed and are meeting the overall volunteer agreement.
· Ensures that volunteers have the information needed to complete assignments.

VOLUNTEER COORDINATOR 
· Serves as an expert resource for the recruitment/placement processes and is a staff 
member of the Human Resources Office.
· Reviews volunteer job descriptions with input and approval of the personnel 
officer.
· Posts the job description to the Volunteer Match website.
· Serves as an administrator for CSL’s Volunteer Match account at 
www.volunteermatch.org.

· Screens and reviews applications with the Section Supervisor/Staff Volunteer 
      Contact for appropriateness to the position. 
· Serves on the interview panel as needed. 

· Screens references of the selected volunteer candidate(s).

· Develops and maintains a database of selected volunteers. 
· Maintains a file of designated volunteer job descriptions. (cont’d on p. 5)

· Maintains a personnel file on each volunteer.

· Maintains a timekeeping log for each volunteer.
· Ensures the integrity of the recruitment and interview/placement processes.
· Provides the volunteer with the following: 
· Volunteer Service Agreement - specifying terms of employment and work schedule

· Staff Emergency Notification Card
· Internet access and software policies
· Timesheet 

· Identification badge 
· Building key card (if appropriate)
· CSL Emergency Plan

· Parking/transportation information 
· Consults with the Section Supervisor to ensure that each volunteer receives a 
departmental orientation of CSL that includes information about emergency 
evacuation procedures. 
· Schedules a semi-annual volunteer recognition program.

· Provides the volunteer with the appropriate exit clearance paperwork when the 
volunteer separates from his/her position.

· Schedules an exit interview with the Personnel Officer and Section Supervisor for 
the volunteer to provide input on his/her volunteer experience with CSL.
VII. VOLUNTEERS    
The responsibilities of volunteers are as follows:
· Complete all necessary recruitment paperwork provided by HR in a timely 
manner.
· Fulfill their commitment to perform the duties outlined in the job description in 
professional manner.

· Display a willingness to be part of a team and enrich the working environment.
· Dress in business professional attire.

· Commit to the assigned work hours and make every effort to be punctual to all 
work related activities, i.e. meetings.
· Complete a monthly timesheet that will be reviewed by the Staff Volunteer 
Contact before being submitted to HR.  
· Report any job-related injury to the Staff Volunteer Contact immediately.
VIII. VOLUNTEER REQUIREMENTS  
While any person legally residing in the United States can work as a volunteer at CSL, there are a few other considerations that must be made: 

· The Volunteer Program is also open to minors ages 14 to17, but attention must be given to Child Labor Laws.  These laws state that an employer can be cited and fined from $1,000 to $5,000 for a Child Labor Law violation that creates “substantial probability of death or serious physical harm to a minor,” and from $100 to $200 for a violation that has a direct or immediate relationship to the health, safety or security of a minor.  A minor is defined as any person under the age of 18 years who is required to attend school under the provisions of the California Labor Code (LC §1286c).
· When school is in session, minors cannot work more than four hours per day for ages 16 or 17, or three hours per day for ages 14 or 15.  When school is not in session, the daily maximum is eight hours per day.  Work permits issued by schools to students are recommended. 
· Volunteers who have been convicted by any court of a misdemeanor crime of domestic violence or a felony may be eligible to work as a volunteer.  The conviction should be disclosed and explained in the Volunteer Application Form.

IX. 
RECRUITMENT AND PLACEMENT PROCESS
1. A needs assessment discussion between the Section Supervisor and the Bureau Chief will identify the volunteer position and the linkage of the position to the strategic goals of the CSL. 
2. After identification of the position, a job description will be developed by the Section Supervisor and Staff Volunteer Contact and approved by the Bureau Chief.  
3. The Section Supervisor will submit the job description to the Volunteer Coordinator for approval.

4.  After approval of the job description, the Volunteer Coordinator will post the description of the job to the “Volunteer Match” website as well as any other relevant advertising options.  The Bureau Chief has discretion in how the job is advertised.
5. The Volunteer Coordinator will work with the Section Supervisor and/or Staff Volunteer Contact to review the applications received.

6. Section Supervisor/Staff Volunteer Contact will schedule interviews with applicants.

7. Section Supervisor/Staff Volunteer Contact, and the Volunteer Coordinator if desired, will interview applicants.

8. Section Supervisor/Staff Volunteer Contact select and offer the position to the volunteer.  
9. Staff Volunteer Contact notifies the Bureau Chief and the Volunteer Coordinator that a new volunteer will be joining CSL and their start date.     
X. 
ORIENTATION AND TRAINING OF VOLUNTEERS  
On the first day, a new volunteer will report to the Volunteer Coordinator in HR, where they will complete the volunteer service agreement, emergency contact card, and Internet and Software policies when appropriate. They will also receive a welcome from the State Librarian and their first timesheet. 
Following their meeting with HR, volunteers will be provided with an overall orientation and tour of the CSL by the Section Supervisor or Staff Volunteer Contact. The tour will include any emergency exits in the volunteer’s work area.  An introduction will be made to the Floor Warden who will provide further information about evacuating the building in the event of an emergency.  The Section Supervisor or Staff Volunteer Contact will be responsible for any job-related training necessary to performing the duties of the volunteer’s job.
XI.
OTHER IMPORTANT VOLUNTEER INFORMATION    
DRIVING AND TRAVEL ON STATE BUSINESS 

· The Bureau Chief must authorize any volunteer travel on state business and can request reimbursement for travel expenses according to CSL Travel Procedures APO 14.  Volunteers will be reimbursed for pre-approved travel expenses based on rates for non-represented employees.  All volunteers who may be requested to travel routinely will be required to enroll in a Defensive Driving Class.  No travel advances are issued to volunteers.

· The volunteer’s Section Supervisor is responsible for verifying claims for reimbursable expenses when approving them for payment.

PARKING/TRANSPORTATION   
· The Volunteer Coordinator will provide local parking/transportation information when available.  
· Reimbursement will not be approved for normal commuting (to or from the worksite) and parking.
WORKING HOURS   
· For safety reasons, volunteers working in one of the State Library building sites must work only during regular business hours. They may not work alone.  A staff member or supervisor must be on site when volunteers are in the building.
WORKERS’ COMPENSATION AND LIABILITY 
· Volunteers are covered by a workers’ compensation policy that is administered by the State Compensation Insurance Fund (SCIF).  This policy covers any work-related accident or injury in accordance with section 3363.5 of the Labor Code.  It is imperative that any and all accidents be reported immediately to the volunteer’s Section Supervisor or Staff Volunteer Contact.

XII. 
TERMINATION AGREEMENT 
Either the CSL or the volunteer may elect to terminate volunteer service at any time.  Volunteers are expected to complete their commitment hours unless circumstances require an early termination.  Occasionally, the library may suspend or terminate a volunteer assignment due to work load or strategic direction changes, a better match of skills required, attendance problems, personality conflicts, breach of confidentiality, or other performance or conduct issues.

XIII.
EXIT CLEARANCE PROCESS
When a volunteer leaves his/her position, the Section Supervisor or Staff Volunteer Contact is responsible for notifying the Volunteer Coordinator.  The Volunteer Coordinator will have the volunteer complete the Exit Clearance Form and collect the badge, building key card, key and any other relevant items issued to the volunteer.  The Volunteer Coordinator will schedule an exit interview for the volunteer with the Personnel Officer and Section Supervisor.  The main goal of this meeting will be to collect helpful information to improve the volunteer program.
XIV.
CONTACT INFORMATION 

To obtain additional information relative to this policy or the Volunteer Program, please contact:

 Nejla Shifa at (916) 654-6054.
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	VOLUNTEER APPLICATION

California State Library

Human Resources Services Office

900 N Street, Room 405

Sacramento, CA  95814

	Name: 




    Date:   
                                                                


	Address:  

     


	City/State/Zip:  

     


	Home Phone:                                              Work Phone:  

                                                                


	Email:                                                          Cell Phone:   
                                                                   


	Education:

     


	Employment and Professional Experience:

     


	Volunteer Experience:

     


	Special Skills or Talents:

     



	What are your expectations of a volunteer position? (e.g. gain school credit, work experience, court mandated service):

Are you a Citizen of the USA?  Yes  ⁯  No, but I have a  Green Card ____ Other____ explain


Days available: M___   T____ W___ Th___ F___ 

Times available:
Mornings_____ Afternoons_____ Evenings____
Length of Assignment Desired:  3 months___ 6 months___ 6-12 months _____




Over a year___ On-call___ Special Projects___
I hereby authorize a representative of the California State Library to obtain information regarding the personal reference information I have provided.  This authorization shall be valid for a period of  30 days after the date of my signature or earlier if revoked by me in writing.

References: Please list the names of two individuals we may contact as a reference.  Do not list relatives.

Name:____________________________  Telephone:___________________________

Name:____________________________  Telephone:___________________________

Volunteer Signature:




Date:

______________________________________                         __________________________________
Print Name:
​​​​​​​

​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​________________________________



	If you are a minor, signature of parent(s) is required:

Parent(s) signature:                                                      Date:​​​

_______________________________                       ____________________________

Print Name:

________________________________



	
VOLUNTEER JOB DESCRIPTION

California State Library

	Name of Volunteer:

 COMMENTS  \* Lower  \* MERGEFORMAT 

 COMMENTS  \* FirstCap  \* MERGEFORMAT 

	Bureau/Section:
     
	Section Supervisor:
     
	Date:
     

	Location of Volunteer Assignment: 

	     

	Position Overview and Impact: 
     


	Key Responsibilities:

     


	Qualifications Required:

     


	Tools Required to Perform Required Duties:

     


	Training and Support Provided:

     


	Benefit to Volunteer:

     


	Length of Commitment:

     


	Weekly or Monthly Time Commitment:

     


	Specific Work Days Required:

     




VOLUNTEER SERVICE AGREEMENT
 (Must be signed by Volunteer and Supervisor)

Name: ______________________                                                         Start Date:  ___________________

•
I agree to perform volunteer services as described for the California State Library (CSL). I understand that I will begin service on a reciprocal trial basis.  I agree to participate in orientation and training. I am authorizing the State Library to contact my references.

•
I understand my volunteer schedule and realize the library is depending on my services.  If, for a serious reason, I cannot keep my commitments, I will notify my Staff Volunteer Contact and/or Supervisor in advance.

•
I agree and understand that any work I perform within the scope of this agreement will be provided on a voluntary basis and that I do not expect payment or other compensation for performing such work.  I also understand that a volunteer position does not constitute an employee-employer relationship with CSL and that I serve at the discretion of CSL or designee.

•
I agree not to divulge any information regarding persons who are receiving services or other assistance from CSL or who are otherwise involved in my volunteer services.  I recognize that unauthorized release of confidential information may make me subject to a criminal action.

•
I understand that I am fully responsible for maintaining my own personal records of time volunteered to CSL for the purposes of internships, community service, etc, subject to my supervisor’s verification.  At the end of my volunteer service I can have my supervisor sign a letter documenting hours donated.

•
I understand that I am covered under the CSL Workers’ Compensation insurance in the event of an injury from rendering a volunteer service.  I will report any injury or incident to my supervisor immediately.

•
I understand that the CSL has a zero-tolerance policy against any type of violence, threat or intimidation, implied or actual, in the workplace. I agree to comply with this policy, and recognize that I will also be protected by it.

•
I understand that CSL has a zero-tolerance policy against any use of, or being under the influence of, illegal drugs or alcohol in the workplace. I agree to comply with this policy.

•
I understand that CSL has a policy against harassment in the workplace which includes verbal, physical, visual and sexual harassment.  I agree to comply with this policy.

•
I understand that CSL is not responsible for loss or damage to personal belongings.

•
I understand and agree that all rights, title and interest, including copyright, in and to any materials created by me as a volunteer during the term of this agreement shall belong to CSL upon creation and shall continue in the CSL’s exclusive ownership upon termination of this agreement.

Such materials shall be a work for hire within the meaning of the Copyright Act of 1976, as amended. If and to the extent that any portion of the materials created by me pursuant to this agreement are determined not to be a work for hire, I assign to CSL all rights, title and interest in such portion of the materials, including all related copyrights and other proprietary rights. I agree that the provisions of this paragraph shall be effective unless otherwise agreed to in writing. I agree to cooperate with CSL and to execute any document reasonably necessary to give these provisions full force and effect, even if this agreement has been terminated.

•
I understand that this agreement remains in effect only so long as it is mutually agreeable to both CSL and me, and that either I or CSL may terminate this agreement at any time, with or without cause, and with or without advance notice.

I commit to the following days and/or hours provided below:

Days available: M___ T___W___ Th___ F___ 

Times available:  Mornings____ Afternoons____ Evenings____
Length of Assignment Desired:  3 months___ 6 months ___ 6-12 months_____
Special Projects____   On-call ____    Over a year   ___
Volunteer Approval:  I hereby volunteer to perform the duties described in the job description attached and to the time commitment that I have provided to the CSL.

Volunteer Signature:




Date:

__________________



________

Section Supervisor Signature:



Date:

________________________


_________

Location of Volunteer Assignment:


Start Date:

____________________________
           

____________________ 

Volunteer Coordinator Signature:


Date:

___________________________


_____________________

CALIFORNIA STATE LIBRARY STAFF RECORD

VOLUNTEER INFORMATION

NAME_______________________________________________________________________________________________________________________

HOME PHONE____________________________CELL PHONE______________________________ WORK PHONE____________________________

HOME ADDRESS (DO NOT USE P. O. BOX) ______________________________________________________________________________________

CITY___________________________________________STATE______ZIP__________    BIRTHDATE______________________________________

MAILING ADDRESS (IF DIFFERENT) ___________________________________________________________________________________________

CITY__________________________________________STATE_______ZIP__________    BUREAU/SECTION________________________________

PERSON TO NOTIFY IN CASE OF ACCIDENT OR EMERGENCY

PRIMARY NAME__________________________________________________________RELATIONSHIP____________________________________

HOME PHONE___________________________CELL PHONE_______________________________WORK PHONE___________________________

SECONDARY NAME______________________________________________________RELATIONSHIP____________________________________

HOME PHONE__________________________CELL PHONE________________________________WORK PHONE__________________________

Please complete other side of card                                                                                                                                                              (over)
AUTHORIZATION

DO YOU GIVE AUTHORIZATION TO RELEASE MEDICAL INFORMATION TO YOUR SUPERVISOR IN CASE OF EMERGENCY?                                                                    ______YES           _______ NO

PHYSICIAN DESIGNATION

        PHYSICIAN’S NAME____________________________________________________________PHYSICIAN’S PHONE___________________________

        INSURANCE CARRIER__________________________________________________MEDICAL ID/CARD NUMBER____________________________

       SPECIFIC HEALTH PROBLEMS OR ISSUES (OPTIONAL)

        HEALTH PROBLEMS (DIABETIC, ASTHMATIC, ALLERGIES, ETC.)_________________________________________________________________

        MEDICATIONS ALLERGIC TO (IF ANY)_________________________________________________________________________________________

        MEDICATIONS TO ADMINISTER FOR SPECIFIC HEALTH RELATED PROBLEMS AND WHERE TO FIND THEM_________________________

        ____________________________________________________________________________________________________________________________

PRIVACY NOTICE

        The confidential information requested above will be kept on file in the Human Resource Services Office. The information will be used in case

        of accident or emergency ONLY. Home telephone number will be provided to your direct supervisor, unless you specify your objection.

        Signature_____________________________________________________
Date Completed_________
        Note:  These cards will be printed in blue


VOLUNTEER TIME SHEET

	Name:



	Month:


	Year:


	Location of Assignment:



	

	Instructions: Please record actual time worked in the appropriate date box.

	TIME WORKED INFORMATION

	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	13
	14
	15
	16
	17
	18
	19
	20
	21
	22
	23
	24
	25
	26
	27
	28
	29
	30
	31

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	

	PROJECT(S) ASSIGNED TO PERFORM

	

	Volunteer Signature:
	Date:



	Staff Volunteer Contact Signature:


	Print Name:


	Date:



California State Library
Volunteer Exit Clearance Form

Name:  ______________________________________________________________________
Location of Assignment:   _______________________________________________________
Bureau/Section:
_______________________________________________________________
Last Day Worked:  _____________________________________________________________

ITB Equipment Check Out:

N/A
Yes
No (Please Explain Below)

Laptop computer



 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Cell Phone




 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Comment: 


Cleared By: ________________________             Date: ___________________________

Security Check Out:
CSL Identification Badge


 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Building Security Key Card


 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Building Key(s)



 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

Comment:


Cleared By: __________________________           Date: __________________________

Signature of Section Supervisor:


Date:

___________________________________

___________________________________

Signature of Volunteer:



Date:

___________________________________              ___________________________________
-2-
PAGE  

