VOLUNTEER APPLICATION

BERGEN COUNTY ANIMAL SHELTER AND ADOPTION CENTER

100 United Lane, Teterboro NJ 07608

201-229-4600

T
shelter@co.bergen.nj.us 6 hid

D 1 am at least 18 years old (please check box)

Today’s Date *

Name * DOB*:

Full Address *

(Address, City, State, Zip)

Primary Phone Number * Alt. Phone Number:

Email *

The Bergen County Animal Shelter uses email as its primary method of communicating with our
volunteers. If you cannot check your email at least once a week, you may miss out on impartant
updates, events, or opportunities. Please double check to make sure your email address is legible!

I am currently: I:l Employed full time D Employed part time I:I Student -full time D Student part time

I:I Unemployed D Stay at home Mom D Stay at home Dad |:| Retired

D Other:

Emergency Contact™

Relationship to Volunteer*

Emergency Contact phone number *

*Denotes a mandatory field



INTEREST & AVAILABILITY

What area/s are you interested in volunteering®?

There is no such thing as a “less important” job at our Shelter. Every

volunteer position helps to further our Shelter's mission to provide excellent care for pets in our shelter, maintain clean
animal areas, keep animals physically healthy, safe, socialize appropriately and adopt pets into loving forever homes.

Please select any of the boxes below that you are interested in doing volunteer work:

(] cats Socializer

[ ] Dog Walker

[] Thursday Night Dog Training Classes
[ | Meet and Greets for Cats

[_] Foster Program for Kittens

[_] Small Domestics Socializing

[ ] Office Work

[_] Cleaning- Laundry and Dishes
[] other:

Please tell us how often you are able to commit to volunteering at BCASAC. What days and times are you available?

NQOTE: The shelter is open for volunteers every day from 1pm to 4:45pm

] monday: (] Friday:
[] Tuesday: [ saturday:
(] Wednesday: [ sunday:
(] Thursday: (] SEASONAL:
What types of animals are you CURRENTLY comfortable handling?
[] Small Dogs <25Ib [ ] Guinea pigs
[ ] Med Dogs: 25 -50 Ibs ] Rabbits
[] Large Dog: > 50 Ibs [ ] Reptiles
[] Social Cats [] Birds
[] Timid or Feral Cats [] Other:




7. What are your feellngs an euthanasia In shelters?

Euthanusia Disclosure = BCASAC Is a no-kill shelter that adheres to the guidelines of the Asliomar Accords, Under these guldelines
thete are times when | Is o necessity to humanely euthanize an animal in our care with untreatable or unmanageable medical lssues,
and/or behavlor Issues that cannot be modified. There are times when an animaf you are working with needs to be euthanized for
ohe of these regsotts. We caunt on our velunteers for many things involving the care of aur animals, and each ohe of you Is an asset
to us. We wont volunteering ot BCASAC to be an enjovable experience for the animals ond for you, If euthanasto is something that
you don't think you can deal with, we understand, but then volunteering at the BCASAC facliity may not be right for you.

¥ | have read, understand, and am able to comply with BCASAC's euthanasia policy.

0 | have read, understand, and am NOT comfortable with BCASAC's authanasla policy. | will
NOT be able to volunteer on slte at BCAS.

K 1agree to a drug screening test and background check prior to volunteering at BCASAC.

B [understand this application does not guarantee my acceptance into the BCASAC volunteer program.

Signedl: Date:




BERGEN COUNTY PRE-PILACEMENT DRUG SCREENING
APPLICANT NOTICE AND ACKNOWLEDGEMENT

Tt is the policy of the County of Bergen to foster a wotkplace that Is free of substance abuse in otder to cnsure o healthy
and safe work environment for all County employees and for the public they serve, Thetefore, it is impetative that individuals
who use federally illegal drugs be screened out during the Initlal employment process befote they ate placed on the employment
tolls of the County, For these reasons, and in accordance with ell eelevant Federal and State law and County policy, diug testing
shall be tequired of all prospectlve employees as part of 2 conditional offer of employment, Including seasonal and pet-diem
employees and volunieets,

Pursuant to the New Jersey Caunabis Regulatory, Enforcement Assistance, and Marketplace Modesnization
(“CREAMM?") Act (2021), the County does not disctiminate agalnst candidates who may/may not engage in adult personal
catnabis use, The CREAMM Act prohibits employers from taking any adverse employment action against employees because
of the presence of cannabinold metabolites in the employee’s bodily fluids, While the County cannot refuse to hite an employee
becanse they use cannabis, we have the tight to maintain a drug- and alcohol-free wotkplace and enforce policies probibiting the
use of intogleation of cannabis duting work

Exception ta the statement above: the County does reserve the tight to refuse employment to adult use canhabis vsers
who are undesage; who ate applylng for positions governed by the Federal Depatrtment of Traasportation; or whose intended
positions with the Counaty are funded in patt or whole by Fedetal monies.

A representative of the County’s Division of Petsonnel shall direct applicants to an approptiate collection facility. The
drug screening must be undertaken as soon after notification as possible, and sust occur on the date scheduled by Personnel.

1, , the undersigned applicant of the County of Bergen, understand that as
o part of a condidonal offer of employment with the County, I must undergo a drug scteening in otdet to determine
my eligibllity for the position for which T have applied and been glven a conditional offer of employment, pending a
negative drug iest result,

T understand that as a part of this process, I will undergo diug screening thongh urinalysis testing,

I understand that a negative drug screen is a condition of employment with the County.

I understand that 3£ T refuse to undergo the screening, I will be rejected fot etnployment.

I understand that If I produce a positive test result for federally illegal dug use, I will be rejected for employment.

I have read and I understand the information contalned on this “Applicant Notice and Acknowledgement” form, 1
agree to underpgo testing throngh urlnalysis as part of the pre-employment process,

I wndetstand that if T become 2 County of Betgen employee, I am to subject to any/all telated dtug and alcohol tules,
tegulations, and policies.

Signature of Applicant Date Signatnte of Witness Date

Signatute of Parent/Legal Guardian of Applicant under: age of 18 Date



. COUNTY OF BERGEN
Ons Bergen County Plaza » Hackensack, N 076017076
= (201)336.6375 » FAX (201) 3366384
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(Planse complote FTHE

Name: [,.5/5 ¥z FIRD SRSt

T g s
Ry AR DA T Pl oty

3

T TR A ey s AR 't AR RT I i i i T T ) TR AT S
Addresg: ;-1 RO IR e o B AR R RN N R Yo

(Pleaso Printy -

at

I S S S sy oy PR TR S L ST R SR Rt
Telephone: yid st e ¥ LRI poanail L B R

‘ A T N O STRE
Date of Birth (Required tfunder sge 18y REIENEHAAmT BT e

The above person wishes to do voluntesr work for the County of Bargen for the following
progratm;

LIABILITY WAIVER OF INJURY

As tho volunteer or tho guardian of the volunteer named abave,
| A “"f‘-l “P i{v},i‘fi” HAREY do heweby give ty full consent and approval for
{Ploase Print ' ,

my participation or the participation of my son/daughter/dependent, as & vohuiteer in the
activity designated above, 1 understand tnd agres to nssume il reponsibllity for any and
all bodily injury, porsonal injury, and proporty damago that ¥, or the named individual for
whom I serve as guardtar, may sostain in the coutse of our voluntesr work, whether it Is
the result of our actions, the actions of the County of Bergen, or any voluntoer, ugent,
official, o employes of the County of Borgen. T further agree to Release and Hold
Harmless the County of Bergen, from any voluntoer, agent, officinl, or employee of the
County of Bergen from any and all olatme for infory or demage suffered by me, or the
natied Individual for whom Y serve ay Enardian,

1 understand that by slaning this walver, 1 am giving up my right to see any employee,
volunteer, or the County of Bergen, op atty divislons of the County of Bergen for injuties Y
sustain in the conrse of my voluntear work.

¥ understand that the County of Bergen ocarries an aceident poloy, applicable to vohmteers,
with limits of $10,000.00 principal gum and $5,000.00 maximumn avofdent medios!
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oXponse, with coverage subject o the terms and conditlons of the policy, a copy of which
may bo viewed vpon request, I futther understand that I am holdtng the County of Botgen,
and aty voluntests, employess or the County of Bergen fatmless beyond the Hmits
provided for in the Voluntoer Avoldent polioy, which wiil limit my recovery in any case

where I am injured to g taaxlmum recovery of $10,000,00 and $5,000,00 medioal eXpensc
payments, subject to the terms and conditions of the poliey,

1 ot nware that 1 hove the righi

t to have this waiver form reviewed by an attorey i£1
thogas,
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Parent/Guardian of Volunteor (If under ago 18), [T s g
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I, the undersigned, further authorize — to do the following:

1. Usethe ubuv«a—na.}ned pattiofpant’s name in any and all tmedia for publicity
puposes, "
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2. Use the above-named partioipant's photographs i any and all media for pubteity
puposes,
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3. Makean audio!visuai tape including the shove-named partioipant for
publiclty/teaining purpoges,
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BERGEN COUNTY VOLUNTEER
CONFIDENTIALITY/NON-DISCLOSURE, AGREEMENT

(Noter Belsitng deparim entugenay-spealfic confidertialiiy igrosntents that contatn the beloyy torms map be
utllized In e of' this form)

As a volunteer with the County of Bgrgen, you.may have access to or become aware of
information that ls conaidered confidential in nature. This information includes, but 18 not imited
to, employoe information, patient information, and other plent information. The County of
Retgon must abide by cetain Federal and State laws that protect this information, Accordingly,
in order to protect Confidentlal Ynformation Rorm disolosure, the VOLUNTEER agroes as
follows:

VOLUNTEER will hold the Confidential Yoformation recsived during the course of
service at the County of Bergen in striot confidence and shall exerolse n reasonyble
degtee of care fo pravent disolosure to others,

VOLUNTERER will not discloso or divulge either direcily or indireotly the Confidential
Infotmation to others unfoss first suthoslzed to do so in writlsg by an authorized
representative of the County of Bergen,

VOLUNTRER will not reproduce the Confidential Information for any use or purpoge
other than ag required for the appropriate performance of his/her gexvices for County of
Borgen,

VOLUNTEER wiil, upon request ot upon fermination of histher velatfonship with the
County of Bargen, deliver to tho County of Bergen any notes, doouments, equipiment, and
materials received from the County of Bergen or orlginating from his/her voluntesr
aotivities for the County of Bergen,

The County of Bergen reserves the right tuitake disciplinary action, wp; to. and includhlgl

totmination of this volunteer relationship for violation of this agreomont, b
Signing below signifies that the VOLUNTEER agrees Yo the terms and conditions of this
agreement stated above,

Print Naine

Signature

Date:

R



County of Berpen
Department of Adminisiration and Finance
Division of Personnel

Acknowledgment of Receipt

County of Bergen

Anti-Harassment/Anti-Discrimination Policy
Last Amended: March 2022

Etaployee Lagt Natns, Bmployes Fist Name

Bmyplayee Titte

Diviston Natne Dapariment Name

I cerify that I have recelved a vapy of the County af Bergen AmbHovassment and Antd
Diserintnation Poliey, amended Mareh 2022,

I reaognive and uoderstand that I am vesponelble for complying with these pulloles und
proveduts,

I rovognize and wodwstand that ae wn exaployse of the County of Betgen, X atn also respomaible
for reporting any winassed harassment in accordance with the poliay,

T further agres fo abide by the stundards sot fn this Polioy for the duation of my employtent l
with the County of Rergon, and am awate that this Polioy may be emonded fom tive to thie, T
am aware that violatlon of this Polloy may subjeot me to diseiphinacy aotion, up to aud induding

dischsrge from employmant.
Employee Signatire
Uate \
Signature of Preparer/Translator QX Pavent Gf uppioableh © Prepares/Trnnslator
o Pavent
Proparen/Teanslaor or Pavent Signature Date

Fou rovoid retentton i Bwployes Petsonnel Flle; Divislon of Personnel; Em, 524} 1 Rerger County Plazn, Hockensaok, NJ 07601



L
COUNTY OF BERGEN
DEPARTMENT OF ADMINISTRATION AND FINANGE
PERSONNEL DIVISION
O Durgen Sotty Plasa 381 Moor - Fackensacl, N] 076017076
OBHICH: (201) 3306375 » FAX: (201} 336-6384
Jamae J. ‘Tettogco 100 Exllon Byatoad
Colnty Raecutlve Dhsstor of Paregne)

COUNTY OF BERGEN
Annual Anti-Harassment/Anfi-Discrimination Tralning Program

Acknowlecement of Recelpt of Anfi-Harassment & Dis jon Pol

By signing this form, | acknowledge that 1 have read and om In recelpt
of the County's Anti-Harassment/Ant-Discrimination  Polley. |
understand that upon my hire, | willt have 60-days to complete the
Annval  Anfl-Harassment/Anfi-Disciiminafion  Troining  Program
applicable) .

Name: (Print Legibly) Signature:

Witness.: Date

12



SUBSTANCE ABUSE IN THE WORKPLACE (1:11)

POLICY The County is committed to maintaining a safe, healthy, and productive work
environment that is free from the adverse effects of substance abuse.
Substance abuse, including alcohol, cannabis, illegal drugs, and unauthorized
controlled substances, can compromise performance, pose safety risks, and
negatively impact County operations and public trust.

This policy applies to all individuals performing work on or on behalf of the
County, including employees, interns, and volunteers.

Although New Jersey law permits the recreational and medical use of
cannabis, such use is prohibited in the workplace and may be subject to
additional restrictions under federal law or job-specific regulations. Individuals
must not report to work or perform duties while impaired by cannabis or any
other substance that could impact their ability to perform duties safely or
effectively or endanger others.

Accordingly, all employees, interns, and volunteers are prohibited from
reporting to work or performing job duties under the influence of substances
that impair their ability to work safely and effectively or that compromise the
safety of others. All employees, interns, and volunteers are also prohibited
from using, possessing, manufacturing, distributing, or dispensing such
substances in the workplace, on County premises, in County vehicles, while
operating County equipment, or while engaged in County business.

The County encourages individuals who may be struggling with substance use
to seek assistance, including through the Employee Assistance Program.
Violations of this policy may result in disciplinary action, up to and including
termination of employment.

PROCEDURES
. GENERAL
A Prohibited Conduct
1. lllegal Drugs and Controlled Substances
a. The use, possession, sale, distribution or being under the
influence of illegal drugs or unauthorized controlled

substances on County premises, in County vehicles, while
operating County equipment, while conducting County



B.

C.

2.

business, or during work hours, is strictly prohibited.
Alcohol

a. Employees, interns, and volunteers shall not consume or be
under the influence of alcohol on County premises, in
County vehicles, while operating County equipment, while
conducting County business, or during work hours.

Impairment and Reasonable Suspicion

1.

Any employee, intern, or volunteer who is observed by a
supervisor or Department Director or reported to be abusing
substances or who appears impaired due to substance abuse
during work hours or whose conduct otherwise causes a
reasonable suspicion of same, shall be removed from duty and
may be subject to drug and alcohol testing.

Supervisors and Department Directors shall inmediately report
any reasonable suspicion of substance abuse to the Director of
Personnel and the County Administrator. A reasonable
suspicion can include, but is not limited to:

a. Observed behavior, such as direct observation of alcohol,
cannabis, or drug abuse;

b. Observation of the possession, solicitation, or distribution of
alcohol, cannabis or drugs;

c. Observation of the solicitation or distribution of prescription
drugs;

d. Observation of physical symptoms of impairment;
e. A pattern of abnormal conduct or erratic behavior;
f. Arrest or conviction for a drug-related offense; or

g. Evidence that an employee, intern, or volunteer tampered
with a required alcohol or drug test.

Drug and Alcohol Testing

1.

Employees, interns, and volunteers may be required to submit to
testing based on reasonable suspicion or if their employment is
conditioned upon remaining substance-free (e.g., post-
rehabilitation}.



In the event of an accident at work, or in the course of an
employee's, intern’s, or volunteer’s work on behalf of the County,
post-accident testing will occur if supported by a reascnable
suspicion that substance abuse was a contributory cause of the
accident. (See also: Use of County Vehicles Policy Section
2:11). Post-accident testing wili be required any time an accident
occurs that involves an employee, intern, or volunteer or
equipment, or property controlled by the County, and that also
involves:

a. A fatality; or
b. An injury requiring professional medical treatment and
resulting in time away from normal duties or disables
another person; or
c. Substantial damage to property.
Employees, interns, and volunteers must cooperate fully with
any requested testing. Refusal to submit to testing may result in
disciplinary action, up to and including termination.

Details regarding the particular procedures and method(s) of
testing are available from the Director of Personnel.

D. Prescription Drugs

1. Employees, interns, and volunteers using prescription drugs that
may affect job performance or safety shall notify the Director of
Personnel who is required to maintain the confidentiality of any
information regarding an employee's, intern’s, or volunteer's
medical condition in accordance with applicable law(s).

2. Prescription drugs must only be used as directed by the
prescribing provider.

3. Employees, interns, and volunteers must not share or distribute
prescription medication.

4. Use of prescription drugs by someone other than the person it
was prescribed to is prohibited.

E. Convictions
1. Employees, interns, and volunteers must notify the Director of

Personnel and County Administrator within five (5) days of
conviction for a drug- or alcohol-related offense, whether or not
it occurred in the workplace.



l. CANNABIS USE AND THE CREAMM ACT
A. Recreational Cannabis

1. In accordance with the New Jersey Cannabis Regulatory,
Enforcement Assistance, and Markeiplace Modernization Act
(“CREAMM Act”), which the County abides by:

a. Employees, interns, or volunteers whose positions are fully
or partially funded by federal funding and/or grant must
remain free from cannabis use and may face disciplinary
action for recreational cannabis use.

b. Employees, interns, or volunteers who hold a Commercial
Driver's License ("CDL") or are subject to United States
Department of Transportation regulations must also remain
cannabis-free, regardless of state law.

B, Medical Cannabis

1. The County complies with the New Jersey Supreme Court
decision in Wild v. Carraige Funeral Holdings, inc., and will
provide reasonable accommodations for registered medical
marijuana users outside of working hours and outside of the
workplace. However:

a. Medical marijuana use is prohibited in the workplace.

b. Employees, interns, and volunteers may not report to work
impaired or operate vehicles or heavy equipment under the
influence of medical marijuana.

. POLICY REVIEW AND REVISIONS

A. This policy is subject to revision in accordance with changes to
applicable federal, state, or local laws, regulations, or guidance.



County of Bergen
Department of Administration and
Finance Division of Personnel

Acknowledgment of Receipt

Substance Abuse in the Workplace
June, 2, 2025

Employee Last Name, Employee First Name

Employee Title

Division Name Department Name

I certify that I have received a copy of the Swbstance.Abuse in the Workplace Poligy, dated
June 2, 2025.

I have read it and understood it, and T acknowledge that, as a County employee, T must

comply with its terms.

Employee Signature

Date

Signature of Preparer or Transkator (if applicable):

Preparer/Translator Signature Date

For record retention in Employee Personnel File: Division of Personnel; Rm. 321; | Bergen County Plaza, Hackensack, NJ 07601



~Cllent Name-

Acc, # 1
BACKGROUND SEARCH RELEASE AUTHORIZATION
Please Print Clearly (All flelds must be completed in order to process applicatinn)
NAME PHONE? -
ADDRESS

PRIOR ADDRESS [(List all from past 7 years including datas, Usa back IFhaeded)

SOCIAL SECURITY 3 DATE OF BIRTH .
DRIVERS LICENSE # STATE
In connection with future or current employment with Bergen County (the "Company")‘l understand that the Company

will order a "cansumer report” (a background report) on me. T also understand that It | am hired or I already work for the Company, it may
order additional baclcground checks on*me for employment purposes, ApplicantSafe, the background check company, will prepare the
background report for the Company. ApplicantSafe is located at 428 Clifton Avenue, Suite 166, Lakewoad, NI, and can be reached at 732-
942-1331. '

T uriderstand that the background report may contain information concerning criminal, motor vehicle, address, employment, educational and
credit history, social security number verification, licensing and certification checks. The information may be obtained from private and public
record sources, including personal interviews with associates, friends and neighbors, (An “investigative consumer report” is a background
report that includes information from such personal interviews, except in California where that term means any background report.) I
understand that I may request more information about the nature and scope of an investigative consumer report; if any, by telephoning the
Company at 732-942-1331, and that I will also be provided A Summary of Your Rights Under the Fair Credit Reporting Act either with this
form or if I receive a letter from the Company advising me that it may have to take an adverse action against my application based in whale or
In part on the content of the background report. I am aware that the Summary of Rights under the Fair Credit Reporting Act outlines my rights
in dealing with consumer reporting agencies. I understand that I have the right to request in writing, within a reasonable time, complete and
accurate disclosure of the nature and scope of information requested and that I will receive such disclosure within 5 days of the date the report
was first requested or within 5 days of the date I requested a copy, whichever date Is later,

I heyeby authorize ApplicantSafe, its/their respective Agents, third party Representatives, designated persons or other entity to make any and
all inquiries deemed necessary to any Federal, State, County or Local agency, to include and criminal court(s), any law enforcement agency or
department, any other person(s), business entity, eclucational institution, employer or previous employer, financial eredit agency, company or
other organization(s) to verify and confirm any information or statements given to my prospective employer or provided in connection with
this application for employment or other information developed in connection with this application for employment, to otherwise determine
qualifications and abilities to the satisfoction of the Company, I understand that the Company may rely on this authorization to order
additional background repots, including investigative consymer reports during my employment without asking me for my authorization agaln
as allowed by law. A facsimile or photocopy of this acknowledgement and release is acceptable in lieu of the original document,

I understand the Company, in its sole discretion, may reject this application for employment or rescind any offer at any time for any false,
misleading, incomplete and/or intentional misinformation glven or provided to ApplicantSafe or my prospective employer, their agents or
representatives, Similarly, this provision relates to any person, firm or other third party designec(s) and agent(s) included as part of any offer
of emplayment established in conjunction with a complete background investigation by ApplicantSafe. These provisions apply to all
government agencies and their personnel. Inquiries may be made by law enforcement agencies, public record(s) or information obtained, or
other inquiries made, where deemed appropriate by ApplicantSafe or the Company, its agent(s) and representative(s), as discussed herein, or
as part of any other papers submitted or obtained by ApplicantSafe.
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CALIFORNIA: You may view and/or order a copy of ApplicantSafe’s file on you upon submitting praper identification and paying copying
costs, by visiting their offices during normal visiting hours and on reasonable notics, or by mail, You may also request a file-summary by
phone. ApplicantSafe can answer your questions about Information in your file, including any coded information, If you visit in person,
another person with proper identification may accompany you.

MAINE: You have the right to ask whether the Company ordered an investigative report about you, You may request the name, address and
telephane number of ApplicantSafe’s nearest office and you will recaive that information within 5 business days of our receipt of that request,
You may request a free copy of the report from ApplicantSafe. i

MARYLAND: If the Company obtains your credit history Information, it will use it to evaluate whether you present an unacceptabls cisk of
theft or other dishonest behavior in the job for which you are being considered,

g MASSACHUSETTSINEW ;}EESE?E"Upon submisslon of a wrilten request, you have the right to know whether the Cormpany ordered an
investigative consumer report from ApplicantSafe, You may Inspect and order a free copy by contacting ApplicantSafe,

" MINNESOTA: Upon submisslpn of a written request, you have the right to abtain from the Company a camplete and accurate disclosure of
the nature and scope of the consumer report or investigative consumer report ordered, if any.

NEW YORXK: You have the right, upon submission of a written request, to know whether the Company ordered a cansumer report or an
Investigative consumer report from ApplicantSafe and to get ApplicantSafe’s hame and address. You may inspect and order a fres copy of the
reparts by contacting ApplicantSafe. A copy of Article 23A of the New York Correction Law is provided with this form,

OREGON: If the Company cbtains your credit history, it will use it to evaluate whether you present An unacceptable risk of theft or other
dishonest bahavlor In the Jab for which you are being considered.

WASHINGTON STATE: You are entitled, upon submission of o written request, to a complete and accurate disclosure from the Company
of the nature and scape of the investigative consumer report ordered, If any. You may elso ask ApplicantSafe for & wrilten summary of your
rights under the Washington Fair Credit Reporting Act, If the Company obtains information regarding your credit worthiness, credit standing
ar credlt capacity, it will be used to evaluate whether you would present an unacceptable risk of theft ar other dishonest behavior in the job for

which you are being considered.

MINNESOTA & OKLAHOMA Residents please note: In connection with your application for employment/service, your.consumer repart
may be obtalned and reviewed. Under Minnesota and Oklahoma law, you have a right to receive a free copy of your consumer report by

checking the appropriate box below.

YRS, I am a Minnesota resident and would like a free copy of my consumer report,

YES, Lum an Oklahoma resident and would like a free copy of my consumer report,

The above Is understood and agread by:

Name:
(Print) (FIRST) (MIDDLE) (LAST)

- Applicant’s Signature. . Date




VOLUNTEER
PRE-EMPLOYMENT
Department of Administration and Finance/ Division of Personnel, Room 321
Date of Hackensack Meridian Works Drug Screen: __ / /
TIME: AM/PM -Emails Sent to Applicant & On Calendas? L]

APPLICANT NAME: Tel#:

DOB: Age: Bimail:

Depattment/Division/Union: ANIMAL SHELTER

Hackensacls Meridian Works
Ding Test Y

Notes:

Document Checklist
POLICIES & RECEIPTS:

0 Dtug Testing Acknowledgement form

0 Anti-Harassment and Anti-Disctitoination Policy Receipts

I Substance Abuse in the Workplace Policy & Policy Receipt

O Volunteer Application & Bergen County Volunteer Confidentiality/Noa-Disclosure Agreement

Testing/Check Type Scheduled/Requested Date Date of Receipt
Drug Testlng

Drug:




