OrricE OF THE LONG-TERM CARE OMBUDSMAN

VOLUNTEER APPLICATION
Reaching out for
Quality Care Dare
O Mg. O Mgs.
O Ms. NAME
ADDRESS
City STATE Zip

PHONE (HOME)

PHONE (WORK)

CounTY

E-MAIL

POSITION APPLYING FOR:

DATES: FROM

O CerniFieD OMBUDSMAN (O RECRUITMENT AND SCREENING COMMITTEE
O RAP/CHAT (FrienDLY VISITOR)

+» EMPLOYMENT HiSTORY %
PLEASE PROVIDE A COMPLETE HISTORY, USE ATTACHMENTS IF NECESSARY

TO EMPLOYER JoB TITLE

SUPERVISOR ___

PHONE

TYPE OF BUSINESS

JoB DUTIES

DATES: FROM

TO EMPLOYER Jos TITLE

SUPERVISOR

PHONE

TYPE OF BUSINESS

Jos DUTIES

OTHER EMPLOYMENT:

< EpucaTioN HiISTORY %*

NAME OF SCHOOL MAJOR AREAS OF STUDY DIPLOMA/DEGREE EARNED

Other studies:




< VOLUNTEER WORK **

DATES: FROM TO ORGANIZATION

Jos TiTLE Type OF ORGANIZATION
SUPERVISOR PHONE

Duties

DATES: FROM TO ORGANIZATION

Jos TiTLE Type oF ORGANIZATION
SUPERVISOR PHONE

Duries

(OTHER VOLUNTEER AND COMMUNITY ACTIVITIES:

SPECIAL SKILLS, INTERESTS AND HOBBIES:

% REFERENCES %
PLEASE IDENTIFY THREE REFERENCES INCLUDING AT LEAST ONE EMPLOYMENT REFERENCE, IF POSSIBLE. NO RELATIVES, PLEASE.
NAME RELATIONSHIP PHONE (DAYs) PHONE (EVE)

How DID YOU LEARN ABOUT THE OMBUDSMAN PROGRAM?

WHY ARE YOU INTERESTED IN JOINING THE PROGRAM?

HAVE YOU SPENT TIME (AS A VISITOR, EMPLOYEE, VOLUNTEER OR ANY OTHER ROLE) IN NURSING FACILITIES, ADULT FOSTER
CARE HOMES, RESIDENTIAL CARE FACILITIES OR ASSISTED LIVING FACILITIES?

NAME OF THE FACILITIES DATES YOUR ROLE

PLEASE DESCRIBE YOUR EXPERIENCES:




«» CONFLICT OF INTEREST **

As a representative of the Office of the Long-Term
Care Ombudsman, you will be a public official as
defined by ORS 244.020(15). As a public official, you
must avoid conflict of interest or the appearance of
conflict of interest and cannot benefit financially
from your affiliation with the Office of the Long-
Term Care Ombudsman. If a conflict develops after
your appointment to the program, you must notify
the office immediately.

Do you have any financial or fiduciary interest
in a long-term care facility or corporation or
partnership that owns long-term care facilities?

Q Yes 0Q No

Have you been employed by or received
remuneration from a nursing home, adult foster
care home, assisted living facility or a residential
care facility at-any time in the past two years?

Qa Yes Q No

Is any member of your family employed in a
long-term care facility or receiving income from
one? If so, please explain.

O  Yes a No

Are you currently employed by the Senior and
People with Disabilities Division of the State of
Oregon or an Area Agency on Aging, Type B?

O Yes a No

% ConNseNT TO CRIMINAL RECORD CHECK %

Currently, most individuals who work with vulnerable
populations in Oregon are subject to a criminal record
check. The check will assist The Office of the Long-
Term Care Ombudsman in making an informed
decision about candidate qualifications. In assessing
the pertinence of a conviction record, the agency will
consider such factors as the nature of the crime, when
and where it occurred, and the duties of the position for
which application is made.

After the initial screening, you will receive a consent
form asking for the information needed to conduct a
criminal record check. The check will be completed
before you begin your training.

I authorize The Office of the Long-Term Care
Ombudsman to conduct a criminal record check
and I agree to provide the Office with the informa-
tion necessary to conduct the check.

O Yes

O Yes

O Yes

O Yes

O Yes

O No

O No

+* VOLUNTEER COMMITMENT #*

Will you be able to fulfill the minimum time
commitment for the position (ten hours a
month for Certified Ombudsmen, four hours
for RAP/CHAT, six hours for Recruitment
and Screening Committee members)?

If you are applying for Certified Ombuds-
man or RAP/CHAT, are you willing to
complete monthly reports?

Will you be able to attend monthly meet-
ings, continuing education and/or support
meetings (see job description for details)?

Do you have reliable transportation, so you
will be able to make regular facility visits
and/or attend meetings?

As this is an official position with the State
of Oregon, do you understand that your
name and telephone number will be
available to the public? For example,
ombudsmen’s names and numbers are
posted in their assigned facilities, contact
information for committee members is
given to potential volunteers, and all
volunteer appointments to the program
are announced to local newspapers.

% Certification and Signature %

I understand that any oral or written statement that is
false, fraudulent or misleading that is contained in this
form, or made in the course of any related application
process, whether made by me or others at my request, will
result in rejection of my application, denial of
appointment to a volunteer position or dismissal if
discovered after appointment.

Signature:

Date:

PLEASE RETURN THIS APPLICATION TO:

The Office of the Long-Term Care Ombudsman
3855 Wolverine NE, Suite 6
Salem, Oregon 97305-1251

1-800-522-2602



& Orrice oF THE LoNG-TERM CARE OMBUDSMAN ¢

MISSION STATEMENT

Our mission is to enhance the quality of life, improve the level of care, protect the rights of the

individual and promote the dignity of each Oregon citizen living in a nursing facility, residential

care facility, assisted living facility or adult foster care home.
CertIFiIED OMBUDSMAN JOB RESPONSIBILITIES

Certified Ombudsmen are appointed by the State Long-Term Care Ombudsman to enhance the
quality of life for the residents of long-term care facilities. Each Certified Ombudsman has
legislative authority to enter a facility and approach residents and staff members in order to
fulfill the program’s mission. Certified Ombudsmen are obligated to respond to all complaints
made by or on behalf of residents. They serve as impartial fact-finders, problem-solvers and
resource brokers. Though Certified Ombudsmen must be professional, impartial and fair in
pursuit of their mission, they are first and foremost resident advocates and will approach every
problem from this essential perspective.

Certified Ombudsmen commit to spending a minimum of ten hours a month on their
ombudsman responsibilities. Volunteers must complete a six-day certification training and
attend ten hours of continuing education annually. A one-year minimum commitment is

requested.
RAP/CHAT VorunTeeR (FrIENDLY VISITOR) JOB RESPONSIBILITIES

RAP/CHAT volunteers regularly visit with facility residents, reducing the isolation and
depression experienced by many residents of long-term care facilities and provide individual
attention that helps residents maintain their maximum level of functioning.

The volunteers commit to spending a minimum of fours hours a month visiting residents. They
must attend a one-day training before placement and are expected to routinely attend support
and continuing education sessions, generally offered four times a year.

RECRUITMENT AND SCREENING COMMITTEE JOB RESPONSIBILITIES

Members of the Recruitment and Screening Committees are appointed by the State Long-Term
Care Ombudsman to recruit and screen volunteers to serve as Certified Ombudsmen and to
create public awareness of the Ombudsman Program and its services. Typical activities include
individual contacts, media campaigns and public speaking, as well as screening potential

volunteers. The committees manage the RAP/CHAT programs, including the training, placement

and supervision of the RAP/CHAT volunteers. Committees generally meet once a month. The
position requires four to six hours monthly and participation in at least one training activity

annually.

For RECRUITMENT AND SCREENING COMMITTEE USE:

DATE COMMITTEE RECEIVED APPLICATION: INTERVIEW DATE:
COMMENTS:

REFERENCES CHECKED: COMMENTS:

CoMMITTEE RECOMMENDATION: SIGNATURE:

STATE OMBUDSMAN RECOMMENDATION:

4/06



