


YMCA INTERNATIONAL YMCA GO GLOBAL

OF GREATER NEW YORK

We buld strong kid, strong fales,
strong communities

PARTICIPANT APPLICATION

The YMCA does not discriminate against any individual on the basis of race, gender, religion, national origin, age, citizenship,
marital status, sexual orientation, mental or physical disability, disabled veteran or Vietnam era veteran status, on the basis of
knowledge or belief that the applicant has tested positive for AIDS, AIDS Related Complex or HIV, genetic predisposition or any
other basis protected by federal, state or local law.

LAST NAME FIRST MIDDLE TELEPHONE:
Y (H)
M
C (W)
A (EMAIL)
(0]
STREET ADDRESS
F ARE YOU A STUDENT: YES [| NO |
G
R FIELD OF STUDY :
E
A
T | CITY, STATE, ZIP DATES AVAILABLE FOR TRAVEL (2 MOS. MINIMUM)
E
R FrOM: To:
N SOCIAL SECURITY NO. : TOP THREE (3) PLACEMENT LOCATIONS:
Y 1.
PASSPORT NO. :
2.
COUNTRY OF CITIZENSHIP :
3.
EMERGENCY CONTACT: (FOR HOUSING PLACEMENT PURPOSES)
NAME:
ADDRESS: GENDER [ FEMALE [ MALE
PHONE: (H) (W)
©) MARITAL STATUS [] MARRIED [ |SINGLE
RELATIONSHIP:
sMOKING [JYEs []No
PREVIOUS VOLUNTEER EXPERIENCE
PLEASE DESCRIBE YOUR DUTIES AND PROVIDE ANY
V | NAME OF ORGANIZATION: RELEVANT EXPERIENCE
(0]
L | ADDRESS:
U
N | TELEPHONE: TYPE OF BUSINESS:
T
E | TITLE:
E
R | SUPERVISOR (8):
H | PREVIOUS VOLUNTEER EXPERIENCE
| PLEASE DESCRIBE YOUR DUTIES AND PROVIDE ANY
S | NAME OF ORGANIZATION: RELEVANT EXPERIENCE
T
O | ADDRESS:
R
Y | TELEPHONE: TYPE OF BUSINESS:
TITLE:

SUPERVISOR (S):




BRIEFLY DESCRIBE YOURSELF AND YOUR EXPERIENCES
E
X
P
E
R
I
E
N
C DESCRIBE YOUR QUALIFICATIONS FOR WORKING WITH AN INTERNATIONAL DEVELOPMENT ORGANIZATION
E
WHAT DO YOU HOPE TO GAIN FROM AND GIVE TO THE COMMUNITY YOU WILL BE WORKING WITH?
R NAME: TELEPHONE: ( )
E | Appress: TITLE:
F
E
NAME: TELEPHONE: ( )
R
E | ADDRESS: TITLE:
N
C NAME: TELEPHONE: ( )
E
S | ADDRESS: TITLE:

*Go Global charges a $750.00 program fee. A $250.00 non-refundable deposit is due once applicant
accepts a proposed placement package. The $500.00 balance is due 4 weeks prior to desired travel
date.

I understand that this application for a volunteer position is not intended to be a contract of employment and that I am not being
considered for employment of any definite period. I understand and agree that, in the event the YMCA should employ me, my
employment will be at-will, such that either the YMCA or I may terminate my employment at any time and for any reason or for
no reason.




I certify that the statements made in this application (and any accompanying resume) are true and correct to the best of my
knowledge.

I understand that any misinformation, falsification or failure to disclose pertinent information will result in the termination of my
assignment, if I am offered a volunteer position. I authorize all present or prior employers, educational institutions, and the
individuals listed by me on this application to release to the YMCA any information relevant to this application, including
information about my employment record, and hereby release them from liability and responsibility for doing so.

SIGNATURE DATE



YMCA Participant Health Record PART B pacey

Employee’s Name: DOB: SEX:
ADDRESS: CITY/STATE: ZIP:
HOME PHONE: SCHOOL:

HEALTH HISTORY (give approximate dates)

Ear Infection Hay Fever Chicken Pox

Rheumatic Fever Poison Ivy Measles
Convulsion Insect Stings German Measles
Diabetes Mumps Asthma

PAST ILLNESSES/OPERATIONS:

FOOD & OTHER ALLERGIES:

CHRONIC OR REOCCURING ILLNESSES:

BEHAVIOR ISSUES:

ACTIVITIES TO BE ENCOURAGED:

ACTIVITIES TO BE RESTRICTED:

CURRENT CONDITIONS

MEDICATION TAKEN:

APPLIANCES WORN OR NEEDED (EX. GLASSES, BRACES):

CONDITIONS WHICH MODIFY ACTIVITY:

IMMUNIZATION HISTORY
This is a record of the dates of the basic immunization and most recent booster doses
DATE DATE DATE

DPaT or DTP or TD or Td
Polio

MMR

Hepatitis B

Varicella

Pneumococcal Conjugate (PCV)
TB/PPD Screen

OPV / IPV

PPD / Mantoux

Other

CONSENT FOR EMERGENCY MEDIAL TREATMENT

I do herby give authority to the YMCA to obtain necessary emergency medical treatment for me, or if under 18 for my child with
the understating that the family physician will be notified as soon as possible.

Relationship: Signature: Date:

\V New York City’s YMCA

. We’'re Here for Good.




YMCA Participant Examination Form PART B puce2

This form must be completed by the staff member’s Medical Provider.
It is acceptable to submit a similar form from your Doctor’s office or school — but the examination must have occurred within 12 months all the information
required below..

DATE OF EXAM: FACILITY NAME:
ADDRESS: CITY/STATE: ZIP:
TELEPHONE: COMPLETED BY:

Codes for using this form : S = Satisfactory, X= Not Satisfactory (explain), O= Not Examined

GENERAL APPEARANCE:

HEIGHT WEIGHT BLOOD PRESSURE
URINANALISIS HGB. TEST POSTURE/SPINE
EYES VISIONS GLASSES

EARS HEARING THROAT/TONSILS
HEART LUNGS EXTREMITIES
FEET SKIN NOSE

TEETH ABDOMEN HERNIA
ALLERGIES

NEURLOGICAL FINDINGS

RECOMMENDATIONS AND RESTRICTIONS WHILE IN CAMP

SPECIAL DIET

SPECIAL MEDICINE

SWIMMING

STRENUOUS ACTIVITY

OTHER NOTES

I have examined the individual mentioned, reviewed his/her health history and it is my opinion that
he/she is physically able to work in a YMCA program interacting with youth and teenagers, after
school and other Youth Center activities, except as noted above.

Examining Physicians Signature: Date:

\V New York City’s YMCA

We're Here for Good.




OF GREATER NEW YORK
We build strong kids, strong families,

strong communities

‘ VOLUNTEER BACKGROUND INVESTIGATION PROCESS ]

Dear Volunteer,

The YMCA of Greater New York is a community service organization that provides a variety of programs
and services to men, women and children. To ensure a safe environment for our members and staff
background investigations are completed for volunteers and employees. As part of the screening process,
each candidate for a volunteer position must have an investigation completed of his/her criminal history,
child abuse records and when appropriate, employment history. To initiate this process, please complete
the attached Background Investigation Authorization Form. The form must be completed entirely. In
addition, you must sign and date the document. The information entered on the document will be used for
the purpose of identification only and will not be used for discriminatory purposes. Federal law prohibits

discrimination on the basis of age, race, color, creed, religion, sex, disability, or national origin.

The completed and signed form must be delivered to the Human Resources Representative at the location
where you were interviewed via fax, hand delivery or postal delivery. In addition, you must have a
volunteer application on file with the YMCA. If you do not complete the volunteer application and/or the
Background Investigation Authorization Form, you will not be considered for a volunteer assignment with

the YMCA of Greater New York and the interview process will end.

All information in the application and the Background Investigation Authorization Form is confidential and
will be used only for the screening process. Please note that while the conviction of an offense is not an
automatic bar to volunteering, all circumstances will be considered. If you have any questions, please

contact the Association’s Human Resources Department at (212) 630-9600.
Thank you for your assistance and interest in the YMCA of Greater New York.
Human Resources Department

Attachments



YMCA
OF GREATER NEW YORK
We build strong kids, strong families,

strong communities

‘ VOLUNTEER BACKGROUND INVESTIGATION AUTHORIZATION FORM ]

As a condition of becoming a volunteer, | understand that the YMCA of Greater New York and/or its
agents, IntelliCorp Records Inc., and/or any other reporting agency acting on behalf of the YMCA of
Greater New York, or any of their agents, may conduct a background investigation on me. The
investigation might include, but is not limited to, information on my education; my previous
employment; my criminal history (if any); my military service (if any); my motor vehicle and driver’s
license records; public record information on file in local, state or federal agencies; and my
performance as an employee. | authorize all corporations, companies, former employers,
supervisors, educational institutions, law enforcement agencies, city, state, county and federal courts,
motor vehicle bureaus, military services and persons to release information that they may have about
me to the YMCA, or their agent, IntelliCorp, and release all parties involved from any liability and
responsibility for doing so. | understand that any of the above sources may be contacted at any time
during the course of my volunteer assignment with the YMCA and that this notice and consent will
also apply to any future investigative or other reports that may be requested during the term of my
service if | am a volunteer with the YMCA of Greater New York.

| also authorize the procurement of an investigative consumer report and understand that it may
contain information about my background, mode of living, character and personal reputation. |
understand that | have the right to request additional disclosures as to the nature and scope of the
investigation, upon written request, within a reasonable period of time

This authorization, in original or copy form, shall be valid for this and any future reports or updates
that may be requested.

| understand that any misrepresentation or falsification on this form will be deemed sufficient cause
for disqualification or immediate termination of my volunteer assignment. Any copy of this
authorization shall have the same authority as the original.

Full Name (First, Middle and Last) Maiden Name or Other Name(s) and Dates Used
Date of Birth Social Security Number

Address at Current Residence Address at Previous Address

City, State, Zip Code of Current Residence City, State, Zip Code of Previous Residence
Dates At Current Residence Dates At Previous Residence

Signature Date



Policy:

Scope:

At any

YMCA OF GREATER NEW YORK
STANDARDS OF ETHICAL BEHAVIOR
CHILD ABUSE PREVENTION, INTERVENTION AND REPORTING

An integral part of the mission and programs of the YMCA of Greater New York is a focus
on youth; therefore, child abuse, which is defined as damage to a child for which there is
no reasonable explanation, will not be tolerated in this Association. Child abuse includes
non-accidental physical injury, neglect, sexual molestation and emotional
maltreatment. Accusations of child abuse will be immediately investigated under the
direction of the Vice President, Human Resources and the EEO Compliance Officer.

This policy applies to all YMCA of Greater New York staff, volunteers, youth
and adult members, parents, vendors, contract employees and consultants at all
locations, facilities and program sites.

Reporting Procedures/Actions Required
All YMCA staff and volunteers must be sensitive to the need for confidentiality in the
handling of this information and therefore should only discuss the incident with the
persons named in #1 below.

time that an employee or volunteer observes an act of child abuse by a parent, co-worker or volunteer or

learns of a violation of any of the policies described above, the following procedures must be followed:

1.

At the first report or accusation that child abuse has occurred the employee/volunteer to whom an
inappropriate action between staff and child has been reported will notify his/her immediate supervisor
and the Branch Executive Director. The Executive Director or his/her designee will notify the Vice
President, Human Resources, the EEO Compliance Officer, the Director, Risk Management/Legal, the
appropriate Operations Vice President or Executive Vice President, and the Vice President of Youth and
Family Services.

In accordance with the New York Child Abuse Reporting Act, a report will be made by the Branch
Executive or his/her designee to the Child Abuse and Maltreatment Registry, 40 Pearl Street, Albany,
N.Y. 12243. The Hot Line is available 24 hours per day at 1-800-342-3720.

In the event that the reported incident (or incidents) involves a program volunteer of any age or
employee, the YMCA may suspend the accused person. Physical punishment and neglect of children by
staff will be treated as child abuse and reported as per #1. Any incident in a Y-sponsored program,
regardless of location, will be considered job-related.

The investigation of the incident will be led by the Branch Executive or his/her designee, in consultation
with the Vice President, Human Resources, the EEO Compliance Officer and the Vice President for
Operations. If necessary, the Vice President of Youth and Family Services will assist.

The parents or legal guardian of the child or children involved in any incident will be notified by the
Branch Executive or his/her designee when a YMCA staff or volunteer is involved in the allegation.

Finally, reinstatement of the volunteer or staff person will occur only after all allegations have been
cleared to the YMCA'’s satisfaction.

{00122019.DOC;2}June 2005




10.

11.

Child abuse incidents not involving staff or volunteers shall be reported by staff to their immediate
supervisor and the Executive Director (i.e., drugs in the home, children as witnesses of domestic
violence). The Director receiving the report will advise the reporter on the additional steps to be taken,
depending upon the circumstances. If the alleged abuse has been committed by a stranger or a person not
involved in a supervisory or custodial way with the child, the situation should be reported to the local
police immediately. In general, the person receiving the information about the abuse or neglect
should be the reporter to the authorities. As a rule of thumb, the Executive should exercise extreme
caution when handling these cases and should always assume that children are telling the truth and take
steps to protect their safety.

When the person accused of abusing the child is not a YMCA employee or volunteer or parent guardian,
the parent must also be notified by the end of the business day. The Executive Director will determine
who should speak with the parent/guardian. This call should be made after the case has been
reported to the registry or other authorities.

When the abuse is thought to have been perpetrated by the parent or guardian, the case should be
reported to the individual’s immediate supervisor and the Branch Executive Director. The Executive
Director will notify the Vice President, Human Resources, the EEO Compliance Officer, the Director,
Risk Management/Legal, the appropriate Operations Vice President or Executive Vice President and the
Vice President, Youth and Family Services. At that time, a discussion should be held with the
authorities to determine whether and how the phone call should be made to the alleged abuser. This
must be done to protect the safety of the child when she/he returns home. Whenever possible and
safe, the parent/guardian should be advised that a call is being made to the child abuse authorities.

Before leaving work on the day of the incident, the staff or volunteer reporting the incident must
document, on the AS400, what she/he observed. Updating of the incident report may occur as additional
information is secured. The results of the investigation will be documented by the Branch
Executive within five business days after the incident and forwarded to the risk manager.

All media inquiries are to be referred to the Vice President of Fund Development and Communications.

{00122019.DOC;2}June 2005




YMCA OF GREATER NEW YORK
STANDARDS OF ETHICAL BEHAVIOR

CONFLICT OF INTEREST

Policy: It is the policy of the Association to prohibit its staff and volunteers from engaging in
any activity, practice, or conduct which conflicts with, or appears to conflict with the
interests of the Association, its customers, or its suppliers.

Scope: This policy applies to all YMCA of Greater New York employees at all locations,
facilities and program sites and all policy volunteers and requires each to annually sign
a statement of interest with full disclosure of any situation that might result in a conflict.
A conflict of interest is defined as any interest, activity or situation, which might result
in a conflict.

Actions Required

It has always been in keeping with the principles of the YMCA of Greater New York that its
employees should not be engaged in conflicts of interest in carrying out their work for the YMCA of
Greater New York. It is the responsibility of YMCA employees to disclosure fully any interest which
might result in a conflict of interest on their part. This policy is intended to assist employees to
identify situations in which potential conflicts of interest may arise and to avoid those conflicts. This
policy does not provide answers to all questions concerning conflicts. The Association also relies on
employees’ good judgment to recognize and address conflicts proactively.

1. A conflict of interest arises when an employee or a close family member (such as a spouse,
child or parent) has an interest in a transaction or in a relationship in which the Association also
has an interest. Conflicting interests include both financial interests and interests that arise
because an employee serves as a director, officer, agent, partner, associate, trustee, personal
representative, receiver, guardian, custodian, conservator or other legal representative for
another individual or entity.

2. If an employee serves in any capacity, whether directly or indirectly, for any supplier that does
business with the Association or any individual or entity that benefits from the Association’s
activities, the employee must disclose that potential conflict in writing to the Branch Executive
Director. Even in the absence of any conflict with the Association, an employee may not
provide services to any other entity without obtaining written approval from the Branch
Executive Director if the employee’s service possibly creates a conflict of interest, exploits the
employee’s relationship with the Association or interferes with the Association’s interests.

3. Each year, employees must disclose in writing any position of responsibility or trust in which
they serve outside of their role in the Association, whether or not that position appears to pose
an actual conflict of interest.

4, If an employee becomes aware of any potential conflict of interest between the employee or
any of the employee’s close family members and the Association, the employee must
immediately disclose that conflict of interest in writing to the Branch Executive Director. The
employee must also immediately recuse him- or herself from any activities or discussions on
behalf of the Association that relate to the conflict of interest.

5. Employees should decide from whom to buy goods and services on behalf of the Association
based on quality, cost and corporate responsibility. In addition, employees may not offer or
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give any payment, gift, bribe, rebate, gratuity or kickback to any supplier that does business
with the Association, any individual or entity that benefits from the Association’s activities,
any government official or any candidate for political office for the purpose of influencing the
actions or decisions of such individual, business or entity.

Similarly, employees may not accept gifts, favors, services, fees, commissions or any other
form of remuneration or benefit of significant value unless the circumstances clearly show that
obvious family or non-Association connected personal relationships motivated the exchange.
This prohibition does not apply, however, if an employee receives:

@ meals, refreshments, travel arrangements, accommodations or entertainment that
relate to the Association’s activities, provided the value does not exceed $250
and the cost would normally be reimbursed by the Association as a reasonable
expense;

(b) non-cash gifts related to commonly recognized events or occasions, such as
promotions, weddings, birthdays or retirement, provided the gift’s value does
not exceed $100; and

(c) charitable, educational, civic or religious service awards.

If an employee receives an item in excess of these limits, the employee must both report the gift
by letter or by e-mail to the Branch Executive Director and to Madeline Ford, Corporate
Secretary, (mford@ymcanyc.org) and list the item in your annual disclosures.

Employees must comply with all campaign finance and ethics laws. Employees may not use
the Association’s funds, goods or services as contributions to political parties, campaigns or
candidates. Of course, employees may make personal contributions to political parties,
campaigns or candidates independent of their activities on behalf of the Association.

If an employee becomes aware of any questionable, unethical or possibly illegal actions
affecting the Association on the part of any director, officer, employee, supplier or beneficiary
of the Association, the employee must immediately report that fact to the Branch Executive
Director.
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Policy:

Scope:

YMCA OF GREATER NEW YORK

STANDARDS OF ETHICAL BEHAVIOR

DISCRIMINATION

As an Equal Opportunity Employer with a commitment to ensuring a diverse staff, it is
the policy of the YMCA of Greater New York to provide equal opportunity to all
employees and applicants for employment. Any form of discrimination or harassment
of another individual that is rooted in the individual’s race, color, sex, age, sexual
orientation, national origin, mental or physical disability, religious affiliation, marital
or domestic partnership status, military status, transgender status, genetic information,
HIV status, or disabled and Vietnam Era veteran status will not be tolerated and will
be investigated and will be met with swift and corrective action.

This policy applies to all YMCA of Greater New York staff, volunteers, youth and adult
members, parents, vendors, contract employees and consultants at all locations,
facilities and program sites.

Reporting Procedures/Actions Required

If an employee believes that he or she has been discriminated against or harassed by the
Association or any of its managers, supervisors or employees because of his or her membership
in a protected group, the employee should report the discrimination to (i) his or her supervisor,
(ii) the offender’s immediate supervisor, (iii) the Branch Executive Director; (iv) the Vice
President, Human Resources, (v) the EEO Compliance Officer, or (vi) any other member of
management with whom the employee feels comfortable.

The complaint will be thoroughly investigated as quickly and discretely as possible with
findings forwarded to the Vice President, Human Resources and to the EEO Compliance
Officer (unless of course the complaint concerns either individual). Upon completion of the
investigation, the findings will be discussed with complainant and the accused. If the findings
reveal merit to the complaint, corrective action should be taken to end the discrimination.
Corrective action may include discipline of the offender, including termination of the
offender’s employment.

No retaliatory action will be taken against any employee that makes a complaint of
discrimination. If an employee believes that he or she has been retaliated against for making a
complaint, the employee should report the retaliation to the individual conducting the
investigation of the employee’s complaint.

The Association will make reasonable accommodations for qualified individuals with known
disabilities, unless doing so would result in an undue hardship. Employees should report the
need for a reasonable accommodation to their immediate supervisor and the EEO Compliance

Officer.
{00122019.DOC;2}June 2005




Policy:

Scope:

YMCA OF GREATER NEW YORK

STANDARDS OF ETHICAL BEHAVIOR

DRUG FREE WORKPLACE

It is the policy of the YMCA of Greater New York to ensure compliance with the Federal
Drug Free Workplace Act of 1988. The use, possession, manufacture, distribution and
sale of any illegal drug or alcoholic beverage on Association Property is prohibited.

This policy applies to all YMCA of Greater New York employees, volunteers, youth and
adult members, parents, vendors, contract employees and consultants at all locations,
facilities, program and training sites.

Actions Required

Employees will be subject to disciplinary action, up to and including dismissal for violations of
this policy. Such violations include, but are not limited to, possessing illegal or non-prescribed
drugs and narcotics or alcoholic beverages at work; being under the influence of such
substances while working; or dispensing, distributing, or illegally manufacturing or selling
them on Association premises and program sites.

To assist employees in preventing dependency and/or overcoming chemical abuse problems,
the YMCA of Greater New York provides the following:

v Medical benefits for eligible employees for some types of chemical abuse
treatment;

v Information about community resources for assessment and treatment;

v Employee Assistance Program (EAP); and

v Applicable sick/personal leave.

Any employee convicted of violating a criminal drug statute in the workplace must inform the
Vice President, Human Resources of such conviction (including pleas of guilt or nolo
contendere) within five (5) days of the conviction. Failure to inform the Vice President,
Human Resources will result in disciplinary action, up to and including termination for the first
offense. By law, the YMCA will notify the federal contracting officer within 10 days of
receiving notification from an employee or otherwise receiving notice of such conviction.

The YMCA of Greater New York, as part of its ongoing education program, will provide
information on the dangers of chemical abuse to all employees at least annually.

Materials to assist supervisors in identifying and addressing illegal drug use by employees will
be provided.

This policy should not be deemed to prohibit, where otherwise specifically authorized, the use
of alcoholic beverages at certain Association sponsored events.
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Policy:

Scope:

YMCA OF GREATER NEW YORK
STANDARDS OF ETHICAL BEHAVIOR
SEXUAL HARASSMENT

The YMCA of Greater New York is committed to creating and maintaining a work
environment free of any form of sexual harassment including unwelcome sexual
advances, requests for sexual favors or other verbal or physical conduct of a sexual
nature. Such offensive conduct will not be tolerated and will be met with swift
corrective action.

This policy applies to all YMCA of Greater New York staff, volunteers, youth and adult
members, parents, vendors, contract employees and consultants at all locations,
facilities, program and training sites, business trips and Y - related social events.

Reporting Procedures/Actions Required

The Association is committed to providing a work environment that is free of discrimination,
intimidation and harassment. In keeping with this commitment, the Association prohibits
sexual harassment. The Association believes that it is necessary to affirmatively address the
subject, express its strong disapproval of sexual harassment, and inform its employees of the
right to raise the issue of sexual harassment with management.

Sexual harassment may include unwelcome sexual advances, requests for sexual favors and any
other verbal or physical conduct that has the effect of unreasonably interfering with an
employee’s work performance or which creates a hostile, intimidating work environment. No
employee should be expected to endure insulting, degrading or exploitative treatment on the
basis of his or her gender. Therefore, no employee may:

e threaten or insinuate, either explicitly or implicitly, that another employee’s refusal to
submit to sexual advances will adversely affect the employee’s employment, evaluations,
wages, advancement, duties or any other condition of employment;

e engage in verbal abuse of a sexual nature;

e use sexually degrading or graphic words to describe an individual or an individual’s body;
or

o display sexually suggestive objects or pictures in the work place.

If an employee believes that he or she has been the victim of sexual harassment by the Association
or any of its managers, supervisors or employees, the employee should use the following
procedures:
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The employee should report the discrimination to (i) his or her supervisor, (ii) the offender’s
immediate supervisor, (iii) the Branch Executive Director; (iv) the Vice President, Human
Resources, (v) the EEO Compliance Officer, or (vi) any other member of management with
whom the employee feels comfortable.

The complaint will be thoroughly investigated as quickly and discretely as possible with
findings forwarded to the Vice President, Human Resources and to the EEO Compliance
Officer (unless of course the complaint concerns either individual). Upon completion of the
investigation, the findings will be discussed with complainant and the accused. If the findings
reveal merit to the complaint, corrective action should be taken to end the harassment.
Corrective action may include discipline of the offender, including termination of the
offender’s employment.

No retaliatory action will be taken against any employee that makes a complaint of
discrimination. If an employee believes that he or she has been retaliated against for making a
complaint, the employee should report the retaliation to the individual conducting the
investigation of the employee’s complaint.

Any supervisor or member of management who becomes aware of possible sexual harassment

should promptly advise the Vice President, Human Resources and the Branch Executive
Director.
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YMCA OF GREATER NEW YORK
STANDARDS OF ETHICAL BEHAVIOR

Employee/Volunteer Sign-off Sheet

I certify that:

I have read carefully, understood and agree to the following policies concerning Standards
of Ethical Behavior:

O Child Abuse

U Discrimination

O Sexual Harassment
QO Conflict of Interest

U Drug Free Work Place

Employee Signature:

Volunteer Signature: SS#:

For identification only

Address:

Branch: Date:

This statement is to be retained in the Branch and available for annual audit and inputted into the
computer to reflect that the employee/volunteer has signed the Standards of Ethical Behavior statement.
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