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EXPECTATIONS AND OBLIGATIONS: 
The following is a list of behaviors the City expects volunteers and a list of obligation the City has toward volunteers in 
providing a respectful and productive work environment. 
 

EXPECTATIONS OF VOLUNTEERS OBLIGATIONS OF THE CITY 
1. Volunteers will not discriminate against any other volunteer, citizen or 

employee.  For example, a volunteer may not refuse service to a 
citizen on the basis of age, sex, race, creed, color, national origin, 
sexual orientation, or the presence of any physical, mental or 
sensory disability. 

1. Provide a work environment free of 
discrimination on the basis of age, sex, race, 
creed, color, national origin, sexual 
orientation or the presence of any physical, 
mental or sensory disability. 

2.  If the volunteer has a disability that is preventing the volunteer from 
effective volunteerism, the volunteer is urged to inform the City 
Manager’s office of the disability and work with staff to see if some 
accommodation can be made. 

2.  The City will make an effort to reasonably 
accommodate a volunteer with a disability. 

3.  Volunteers will not participate in any harassing behavior including, but 
not limited to: 
a.  Epithets, slurs, negative stereotyping or threatening, intimidating, 

or hospital acts. 
b.  Written or graphic material displayed, possessed, or circulated in 

any City workplace (including vehicles) that denigrates or shows 
hostility or aversion toward any individual or group. 

c. Intimidating, hostile, derogatory, contemptuous or otherwise 
offensive conduct or remarks. 

d. Retaliatory behavior such as making slanderous or libelous 
statements, withholding communications, information of 
resources. 

 

3. Communicate to volunteers the City’s 
expectations of volunteers and the City’s 
obligations to volunteers. 

4.  Report any acts of discrimination or harassment the volunteer has 
been subject to or has observed, or that has been reported to the 
volunteer, to the City Manager. 

 

4. Upon any report of harassment or 
discrimination, the City will investigate such 
reports and take appropriate action. 

5.  Will not contribute or pass along rumors or confidential information. 
 

5.  All complaints will be kept confidential to the 
extent possible. 

6.  Perform volunteer duties in a safe manner.  In the event the volunteer 
is injured or becomes ill as a result of the volunteer work, the 
volunteer is to report this to the City Manager’s office. 

6. Assist the volunteer in receiving necessary 
medical attention. 

 
 
OFFICE USE ONLY:  Department Head or Supervisor. 
Dates Worked:         # of hours completed:    
List work/project completed:            
               
               
               
               
               
               
               
               
               
               
               
               
               
               
               
                
 
Signed by Department Head or Supervisor:      Date:     


