
VOLUNTEER ORIENTATION CHECKLIST 

Volunteer Name:_____________________________________ 

 

(FORMS TO BE RETURNED TO PERSONNEL WITH ORIENTATION CHECKLIST) 

____  Volunteer Application Form 

____  Volunteer Appointment Form and General Conditions of Service Agreement 

____  Drug-Free Workplace Policy Statement 

____  Injury and Illness Prevention Program Policy Statement 

 

(BROCURES AND POLICIES TO BE KEPT BY VOLUNTEER) 

____  Sexual Harassment DFEH Brochure (volunteer’s copy) 

____  Facts for injured Workers Brochure (volunteer’s copy)-Designated Medical 
  Facilities for Work Related Injuries/Illnesses 
____  City of Eureka Zero Tolerance Policy Against Harassment (volunteer’s copy) 
____  City of Eureka Policy for the Prevention of Violence in the Workplace 
   (volunteer’s  copy) 
____  City of Eureka Smoking Policy and (AB 846) Smoking :  Public Buildings 
  Policy (volunteer’s copy) 
____  Office Communication Equipment Use Policy (volunteer’s copy) 
 
I have had the above items provided to me and have had the opportunity to ask questions.  By signing below, I acknowledge I 
fully understand the above items as they relate to my volunteer work with the City of Eureka.   
 
 
___________________________________________                                                                          _____________________ 
Signature                                                                                                                                                        Date 

 
 
 
 
 
 
 
 
 
6-24-13 



 





 





 





 





 





 





 









 





 





 





 





 





 





















 





 





 













 

























 




















