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OMBUDSMAN PROGRAM VOLUNTEER PRE-SCREENING TOOL 

ATTACHMENT 1

To be given to the potential volunteer by the CLERK TO THE COUNTY BOARD OF COMMISSIONERS or their designee PRIOR to the appointment of the individual.  

Volunteer is applying to become: ___ Adult Care Home CAC___ Nursing Home CAC___ Joint Committee
Potential Applicant Name_____________________________________________________

1.  Does the volunteer have a family member (spouse, son, daughter, mother, father, sister, brother, or           

     in-laws of these) who resides in a facility of the type that might be served by the volunteer. 

     Check one: 

_____ Yes.  The volunteer is not eligible for the committee at this time.  

_____ No, proceed to question 2. 

2.  Does the volunteer have (receive any money or benefit from the home directly i.e. an employee a financial 

     interest or contract employee such as a therapist, hair stylist, or consultant) in the type of home (s) in which   

     they will be assigned to visit?  Check one: 

_____ Yes.  The volunteer is not eligible for the committee at this time. 

_____ No.   Please proceed to question 3. 

3. Does the volunteer understand that they are committing to volunteer service that includes the following commitments? 

a. Working to accomplish the goals as set forth by the N.C. General Statute for Adult Care Home and Nursing Home Community Advisory Committees which include at least the following: 

i. At least 8 hours per month visiting facilities in the community and working to resolve grievances made by or on behalf of residents in the long term care facilities

ii. 15 hours of initial training including classroom and field training

iii. 10 hours of on-going training per year

iv. Quarterly training events/business meetings in their county during business hours

v. Completing volunteer activity sheets and facility visit records

b. No monetary reimbursement for most expenses that may be incurred by the volunteer i.e. mileage. 

   
  _____ Yes, proceed to question 4

   
  _____ No, volunteer should not be considered for appointment as they are unable to meet the 
                         program requirements.
4. Has the volunteer been convicted of any criminal or civil offenses that related to the abuse, neglect or exploitation of children and/or adults; drug use or misuse; fire arm violations, physical or sexual assault, murder or other violent crime?

_____Yes

_____ No
_____ Unknown
DETERMINATION OF ELIGIBILITY
Reviewed by ____________________________    Date __________________________

                      _____  Eligible for appointment               _____  Not, eligible for appointment 
Screening Tool
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