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Our Why
Shelter-in-place orders have curtailed access to senior centers

and related activities, but also to friends and family.  As a result,

COVID-19 has exacerbated loneliness and social isolation for

many older adults, particularly those who live in independent

housing with no family or social connections.  

To get the full value of joy, you must have
someone to divide it with.   -Mark Twain

Volunteers must be at least 20 years of age       

Volunteers must be willing to use their own phones to make calls
       
Volunteers must pass a fingerprint background check
   
Volunteers must commit to making 1-2 calls per week (per client)
  
Volunteers must commit to a minimum of  8 weeks of service 

Through regular calls, the One2One Telephone Reassurance

Program will provide vital connections for older adults in the metro

Atlanta region who are experiencing or are at greater risk of social

isolation.  

Be The Change!

Our Volunteers
Minimum Volunteer Requirements

Our Goal

For program details, information and next steps, contact

Nicola Williams, nwilliams@atlantaregional.org or 

470-378-1447.



 
 
 
 

 
 

Name _______________________________________________________________________ 
 
Address_______________________________________________________________ 
 
City_____________________________ County___________  State _______ Zip code_______ 
 
Mailing address if different: _______________________________________________________ 
 
Phone number (Home) ________________________  (Mobile)__________________________ 
 
Email address: ________________________________________________________________ 
 
Date of Birth: ___/____/____   
 
Emergency contact:(name) ___________________ Relationship to Applicant_______________ 
 
Phone:____________________  Email: ____________________________________________ 
 
How did you hear about this volunteer opportunity?  
 
____________________________________________________________________________ 
 

Please share what motivates you to volunteer with the One2One Telephone Reassurance Program 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
 
Please initial each line and sign below:  
 
____ I understand that the One2One Telephone Reassurance Program position is a volunteer  
         position, and I am not an employee of the Atlanta Regional Commission Area Agency on  
         Aging. 
 
 ____ I give the One2One Telephone Reassurance Program permission to use my name or  
          photograph in its publicity and publications. 
 
 ____ I give the One2One Telephone Reassurance Program permission to initiate a background 
check 
 
 
______________________________________                      ___/____/_____ 
 
Signature of Volunteer Applicant             Date 
 
The Atlanta Regional Commission Area Agency on Aging does not discriminate based on age, sex, 
race, color, religion, national origin, disability, marital status, or political affiliation. 
  



 
 
 
 

 
 

Volunteer Agreement/Code of Ethics 

 
I,                                                                                         , as a volunteer for the Area Agency on 
Aging One2One Telephone Reassurance program, realize that I am subject to a code of ethics similar 
to that which binds others in the field in which I work. Like them, I assume certain responsibilities and 
expect to account for what I do in terms of what I am expected to do. I recognize and adhere to the 
following points of volunteer ethics and as a volunteer, will endeavor to: 

1. Perform activities as assigned 
2. Recognize the boundaries of my level of training and skills and consult with appropriate staff 

when needed.  
3. Participate in efforts to maintain and promote the integrity and credibility of the program 
4. Provide unbiased information provision/counseling as it relates to the various program 

components. 
5. Provide services with respect for human dignity unrestricted by considerations of age, social or 

economic status, personal characteristics, or lifestyle choices 
6. Continually safeguard the confidentiality of program participants and not divulge any 

information obtained during program activities without proper written consent. 
7. Make referrals to appropriate agencies as specified in Training Manuals and other procedural 

guidance provided by the agency.  
8. Submit appropriate monthly data and reports on time.  
9. Participate in required training and maintain competence in relevant areas.  
10. Act in accordance with the standards, policies, and practices of the One2One Telephone 

Reassurance Program and the Atlanta Regional Commission.  
11. Avoid any conflict of interest or appearance of a conflict of interest, including financial gain, in 

the provision of services.  

The Atlanta Regional Commission, Area Agency on Aging as the sponsor of the One2One 
Telephone Reassurance program agrees: 

1.      To provide training and technical assistance.  
2. To furnish all forms, revised/updated reports, and materials as they become available.  
3. To supply volunteers with current materials.  
4. To formally recognize the contribution of volunteers annually. 

 

I also declare that I will not sell or endorse any insurance product or any other product or service as a 
volunteer for the program, and I am not currently employed as an insurance agent. I will do my utmost 
to uphold this Agreement, as I understand the effectiveness and credibility of this program depends, in 
part, on the way I carry out my responsibilities.  

A copy of this Agreement will be given to you upon signature. The One2One Telephone Reassurance 
Program will retain the original.  

Volunteer Signature: _______________________________ Date: ____/____/____ 

 



 
 
 
 

 
Confidentiality and HIPAA Guidelines  

(Health Insurance Portability and Accountability Act 1996) 
Overview: 
The Health Insurance Portability & Accountability Act directs health care providers, payers, and other 
"health care entities" to develop a comprehensive regulatory structure to: 

• Formally notify individuals of privacy practices used in the health care system 
• Implement privacy standards to safeguard protected health information (PHI) 

 
Intentions of HIPAA: 

• To implement the use of national standards 
• To standardize electronic data transmittal 
• Increase the efficiency and effectiveness of the health care system 
• To protect the confidentiality and integrity of Protected Health Information (PHI) 
• To reduce Fraud and Abuse 

 
What is PHI? 

• Any Individually Identifiable Health Information 
• Name         
• Address 
• Telephone Numbers 
• Medical diagnosis 
• Medical Insurance Number 
• Prescriptions 
• Social Security Number 
•  

Why is protecting Individually Identifiable Health Information so important? 
• To respect the dignity and self-worth of the individual 
• To protect the individual from any actions of exploitation 
• The individual has ownership of that information – it is their "right" to disclose 

 
Physical safeguards: 

• Interview in a private setting whether via telephone or face to face 
• Use appropriate voice tones 
• Appropriate disposal of documentation and information (use of a paper shredder, removing 

copies from copy machine and fax) 
• Appropriate storage of written/paper documents (file in the designated location, do not leave 

out for others to access) 
• Appropriate use of electronic data (do not leave confidential information accessible on the 

computer screen when not present)  
 
 
 
 
 
 
 
 
 
 
 

  



 
 
 
 

 
Confidentiality Agreement related to HIPAA Regulations 

 

HIPAA (Health Insurance Portability and Accountability Act of 1996) provides for the safeguarding of 
everyone’s personal health information (PHI).  The federal Department of Health and Human Services has 
issued a "Privacy Rule" detailing when and how the privacy safeguards apply.  The Atlanta Regional 
Commission (ARC), Aging and Independence Services Group, had adopted privacy policies and 
procedures to comply with the privacy rule as well as address client confidentiality.   
 
I have received information from the Atlanta Regional Commission Area Agency on Aging to help me better 
understand how to carry out my responsibilities within the One2One Telephone Reassurance Program.  I 
understand that based on my duties, access to PHI will be limited only to information, which is the minimum 
necessary to perform my functions as a One2One Telephone Reassurance Program Volunteer.   
 
In addition, I understand that during my volunteering or other work with One2One Telephone Reassurance 
Program, I may see or hear other Confidential Information, including agency operational and financial 
information, that I must maintain as confidential. 
 

Regardless of the capacity, I understand that I must sign and comply with this Agreement in order to 
continue to work with the One2One Telephone Reassurance Program. 
 

By signing this Agreement, I understand and agree that: 
 

1. I will keep client information confidential, as highlighted in the Confidentiality and HIPAA Guidelines. 
Regarding other types of important information, I will keep such information confidential and will only 
disclose such information if it is required for the performance of my role. 
 

2. I will not discuss any information, either client-related or relating to agency operations, in public 
areas (even if specifics such as a patient's name are not used), unless that public area is an 
essential place for the performance of my job. 
 

3. I will keep all security codes and passwords used to access the facility, equipment, or computer 
systems confidential always. 
 

4. I will only access or view client information that is required to do my job. If I have any question about 
whether access to certain information is required for me to do my job, I will immediately ask my 
supervisor. 
 

5. I will not disclose copy, transmit, modify, or destroy client information or another client confidential 
information without permission from my supervisor. 
 

6. Even after my role has terminated, I agree to meet my obligations under this Agreement. 
 
I understand that violation of this Agreement may result in disciplinary action, up to and including 
termination of my relationship with the One2One Telephone Reassurance Program, and this may 
include civil and criminal legal penalties because of the final Privacy Rule issued by the federal government.  
 
 
_________________________  ______________________________ 
Signature of One2One Volunteer  Date 
 
_________________________   
Print Your Name     



 
 
 
 

 
Background Check Policy for Volunteers 

 
To ensure the safety and well-being of the clients of the One2One Telephone Reassurance Program, 
the Atlanta Regional Commission (ARC), Area Agency on Aging (AAA), reserves the right to disqualify 
or restrict the duties of any person who has been convicted of certain crimes or who the ARC, in its sole 
discretion, based upon the information before it, otherwise deems as not qualified or fit to hold a 
volunteer position. 
 
All prospective volunteers must complete and sign the Volunteer Background Check Consent Form to 
Release Information authorizing Atlanta Regional Commission or its agent to conduct a criminal history 
search or to conduct any other search deemed appropriate for the volunteer opportunity being 
considered.  Without a completed and signed consent form, a person cannot serve as a volunteer with 
the One2One Telephone Reassurance Program.   
 
A criminal history search will be conducted on all potential One2One volunteers. The goal of this is to 
help protect and ensure the safety of its clients. 
 
The criminal offenses that will generally disqualify a person from volunteer participation and the similar 
process used to determine disqualification are discussed on the following pages.  The decision of 
whether to exclude or limit a prospective volunteer's participation always remains within the discretion 
of the Atlanta Regional Commission Area Agency on Aging.  Factors that may be considered in making 
such determinations include, but are not limited to, the nature and severity of the criminal conduct and 
length of time since the criminal conduct occurred.  Atlanta Regional Commission Area Agency on 
Aging's primary concern is always to safeguard the best interests of its clients and staff. 

 

Background Check Procedure for Volunteers 
 
1. Each prospective volunteer must complete and sign an Authorization and Release form. This 

authorizes the release of information related to the individual to One2One Telephone Reassurance 
Program and discloses information regarding the background check procedure to the potential 
volunteer.  This form must be fully and accurately completed before a background check can be 
initiated.  Failure to do so will result in the Authorization and Release form being returned and 
causing the application approval process to be delayed. 

 
a. Full name must be spelled out, do not use initials, which includes middle, maiden, and any other 

formerly used names. If you do not have a middle or maiden name write "NA." 
 

b. The driver's license or State Identification Cards information must include the number, state 
where it was issued, and the complete expiration date.   

 
c. All requested dates on the Consent Form must include the month, date, and year. 

 
2. Providing false information or omitting relevant information on the application or release form is 

grounds for exclusion from participation as a volunteer for the One2One Telephone Reassurance 
Program, regardless of the result of the background check. 

 
3. Information obtained from a background check will be assessed considering the nature and 

requirements of the volunteer position sought and any general minimum qualification standards 
applicable to all volunteers.  Information obtained according to a background check must remain 
confidential and may only be revealed on a "need to know" basis. 



 
 
 
 

 
Disqualification from Volunteer Participation 
 
The following rules generally will apply if ARC learns (via criminal background check or otherwise) that 
a prospective or current volunteer has been convicted of one of the following crimes under the laws of 
the state of Georgia, another state, or the United States.  At all times, ARC has the discretion to exclude 
or limit a prospective volunteer's participation because of other non-criminal information. 
 
1.  Grounds for Disqualification: 

Any felony offense, regardless of the type 
Misdemeanor crime against a child or older adult 
Misdemeanor crime involving theft, fraud, or forgery 
Misdemeanor crime involving the use of weapons 
Misdemeanor crime involving violence 
Misdemeanor crime involving arson 
Misdemeanor crime of public indecency 
Other misdemeanors, as the ARC may determine. 
 

2. Unresolved Situations:  If there is an open warrant for the arrest of the applicant, or there is a 
pending charge with no disposition, that application cannot be approved, and the volunteer cannot 
be placed until the situation has been satisfactorily resolved and the criminal background check 
report updated.  If the applicant has already begun to serve in a volunteer capacity, his or her 
participation will be suspended pending disposition of the case or resolution of the open warrant. 

 
3. Other Circumstance and General Principles:  For all other criminal offenses, including traffic 

violations classified as misdemeanors, Atlanta Regional Commission shall review the applicant's 
situation on a case-by-case basis.  A prospective volunteer may be disqualified due to non-criminal 
information such as negative references. 
 
Ultimately, the decision of whether to allow volunteer participation shall be within 
the absolute and exclusive discretion of the Atlanta Regional Commission.    



 
 
 
 

 
Georgia Bureau of Investigation - Georgia Crime Information Center 

CONSENT FORM 
 I hereby authorize the Atlanta Regional Commission (ARC), Area Agency on Aging One2One 
Telephone Reassurance Program, to receive any criminal history record Georgia criminal history 
record information about me which may be in the files of any state or local criminal justice agency in 
Georgia. 

Signature: ____________________________________________ Date:____/____/____ 

Please Print legibly and return the completed form to ARC. Your information will be kept confidential.  
Once this information is entered and verified, this document will be shredded. Thank you for your 
cooperation! 
 
Last Name  
First Name  

Middle Name   
Suffix (Mr. Ms. Miss, Mrs.)  
Date of birth (MMDDYYYY)  

Place of Birth  
Social Security Number   
Gender  
Race  
Eye Color  

Hair Color  
Height  
Weight  
Country of Citizenship  

Driver's License Number (Do 
NOT include GA in front)  
Driver's License State  
Non- Resident of USA?  
Address  

Address 2  
City  
State  
Zip code  
Phone number  
Email address  
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