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SIAGS VOLUNTEER ADVOCATE APPLICATION & AGREEMENT
Thank you for your interest in volunteering with Southern Indiana Adult Guardianship Services (SIAGS). Volunteer Advocates play an important role in protecting the rights, dignity, and well-being of vulnerable adults.
Please complete this application so we can learn more about you and determine whether the Volunteer Advocate role is a good fit. Information provided will be kept confidential and used for volunteer screening and placement purposes.
Date of Application: __________________________________
PART 1 – ABOUT YOU
Full Legal Name: __________________________________________________
Date of Birth: __________________________
Address: _________________________________________________________
City/State/ZIP: ___________________________________________________
County of Residence: _____________________________________________
Phone: __________________________ Email: __________________________
Emergency Contact: __________________________ Phone: __________________
How did you hear about SIAGS? _____________________________________
Eligibility & Transportation
Are you at least 21 years of age? ☐ Yes ☐ No
Do you have a current, valid driver's license? ☐ Yes ☐ No
Do you have reliable access to transportation for volunteer activities? ☐ Yes ☐ No
Do you maintain current automobile insurance, if driving for volunteer activities? ☐ Yes ☐ No ☐ N/A
Are you able to travel locally for visits with individuals served by SIAGS? ☐ Yes ☐ No
Counties/areas you are willing to serve: __________________________________
General availability:
☐ Weekdays ☐ Evenings ☐ Weekends ☐ Flexible


PART 2 – EXPERIENCE & INTEREST
Current Status:
☐ Employed Full-Time ☐ Employed Part-Time ☐ Retired ☐ Student ☐ Other
Employer (if applicable): ___________________________________________
Occupation/Job Title: ______________________________________________
Previous Employment / Relevant Work History
Please list previous employment or work experience, including employer, position, and approximate dates.
Employer/Organization: ____________________________________________
Position/Title: ___________________________________________________
Dates: __________________________________________________________
Employer/Organization: ____________________________________________
Position/Title: ___________________________________________________
Dates: __________________________________________________________
Education, professional licenses, certifications, or specialized training:



Please check any areas in which you have experience or training:
☐ Social Work / Human Services
☐ Healthcare / Nursing
☐ Mental Health / Counseling
☐ Aging / Long-Term Care
☐ Law / Legal System
☐ Education
☐ Law Enforcement / Criminal Justice
☐ Office / Administration
☐ Public Speaking
☐ Writing / Documentation
☐ Other: __________________________________________________________
Other languages spoken: ___________________________________________
Briefly describe any relevant volunteer or community experience:



Why are you interested in becoming a SIAGS Volunteer Advocate, and what experiences or strengths would you bring to the role?




PART 3 – BACKGROUND INFORMATION
Because Volunteer Advocates work with vulnerable adults, SIAGS conducts background and reference checks as part of its screening process.
Have you ever been convicted of a misdemeanor or felony?
☐ Yes ☐ No
Have you ever been convicted of an offense involving abuse, neglect, exploitation, or harm to a dependent or vulnerable person?
☐ Yes ☐ No
Have you ever been charged with or convicted of DUI or reckless driving?
☐ Yes ☐ No
Have you ever been the subject of a substantiated child abuse, adult protective services, or similar protective-services finding?
☐ Yes ☐ No
Have you ever served as a guardian or been involved as a party in a guardianship or probate matter?
☐ Yes ☐ No
Are you aware of any personal, professional, financial, or family relationship that could potentially create a conflict of interest while serving with SIAGS?
☐ Yes ☐ No
If you answered Yes to any question above, please briefly explain:



A Yes response does not necessarily disqualify an applicant. SIAGS will consider relevant circumstances in determining suitability for volunteer service.
PART 4 – REFERENCES
Please provide three non-family personal or professional references who have known you for at least two years and can speak to your character and reliability.
Reference 1
Name: __________________________________________________________
Relationship: __________________________ Years Known: ______________
Phone: __________________________ Email: ________________________
Reference 2
Name: __________________________________________________________
Relationship: __________________________ Years Known: ______________
Phone: __________________________ Email: ________________________
Reference 3
Name: __________________________________________________________
Relationship: __________________________ Years Known: ______________
Phone: __________________________ Email: ________________________
PART 5 – VOLUNTEER AGREEMENT
Background & Reference Authorization
I certify that the information provided in this application is true and complete to the best of my knowledge. I authorize Southern Indiana Adult Guardianship Services (SIAGS) to contact the references listed above and conduct appropriate background and eligibility screenings necessary to determine my suitability for volunteer service, including criminal history and other screenings required by the Indiana Adult Guardianship Office and its SafeHiring process. I understand that additional authorization or identification may be required to complete these screenings.
Confidentiality
I understand that I may have access to confidential and sensitive information concerning individuals served by SIAGS. I agree to maintain the confidentiality of information obtained through my volunteer service, to disclose information only as necessary and legally permitted in carrying out my volunteer responsibilities, and to never use confidential information for personal benefit. I understand that my responsibility to protect confidential information continues after my volunteer service ends.
Conflict of Interest
I agree to avoid actual or perceived conflicts of interest, promptly disclose potential conflicts to SIAGS, not financially benefit from my role as a Volunteer Advocate, and not accept gifts, loans, or favors from individuals under guardianship or related parties. I understand that SIAGS may reassign or remove a volunteer when necessary to address a conflict of interest.
Volunteer Status & Commitment
I understand that my role with SIAGS is voluntary and that I will not receive compensation, wages, or employment benefits. Following successful completion of required screening and training, I agree to make a good-faith effort to serve for at least one year. If I am unable to continue serving, I agree to notify SIAGS as soon as reasonably possible.
I understand that SIAGS is the court-appointed guardian and that Volunteer Advocates serve under the direction and supervision of SIAGS. I agree to follow SIAGS policies, procedures, training, professional boundaries, and staff direction while serving as a Volunteer Advocate.
Release & Waiver of Liability
I understand that volunteering with SIAGS may involve inherent risks, including travel, interactions with vulnerable adults, visits to care settings, and participation in guardianship or court-related activities. I voluntarily assume the ordinary risks associated with my volunteer activities.
To the extent permitted by law, I release, waive, discharge, and hold harmless Southern Indiana Adult Guardianship Services, The Solutions Center, Inc., and their officers, directors, employees, agents, and volunteers from claims or liabilities arising out of or related to my volunteer service, except where caused by gross negligence or willful misconduct or as otherwise prohibited by law.
I understand that SIAGS does not provide medical, health, disability, or liability insurance coverage for volunteers and that I am responsible for maintaining any applicable personal insurance coverage.

APPLICANT AFFIRMATION
By signing below, I certify that I have provided true and complete information and acknowledge that I have read, understand, authorize, and agree to the provisions contained in this application, including the Background & Reference Authorization, Confidentiality Agreement, Conflict of Interest Agreement, Volunteer Status & Commitment, and Release & Waiver of Liability.
Applicant Printed Name: ___________________________________________
Applicant Signature: ______________________________________________
Date: __________________________
OPTIONAL PHOTO & MEDIA CONSENT
Southern Indiana Adult Guardianship Services (SIAGS) occasionally uses photographs and videos of volunteers for community awareness, volunteer recruitment, and program-related activities.
Please select one:
☐ I consent to SIAGS photographing or recording me and using my image or likeness in program-related materials, including the SIAGS website, social media, brochures, newsletters, presentations, and other promotional materials.
☐ I do not consent to the use of my photograph or likeness for these purposes.
I understand that my decision is voluntary and will not affect my eligibility or standing as a SIAGS volunteer. I may withdraw my consent for future use by notifying SIAGS in writing. Withdrawal will not apply to materials already published or distributed.
Volunteer Printed Name: ___________________________________________
Volunteer Signature: ______________________________________________
Date: __________________________

PLEASE RETURN TO:
Southern Indiana Adult Guardianship Services
1500 W. Main Street
Mitchell, IN 47446
sarah@siags.net
(812) 675-4166
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