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POLICY

NAME:



Protection of Agency Integrity
DEPARTMENT:

ADMINISTRATION
EFFECTIVE DATE:

Family & Community Support Services (FCSS) are committed to promoting a code of conduct that preserves and enhances public confidence in the integrity, objectivity and impartiality of its activities. FCSS relies on their board, staff and volunteers to uphold these standards by adhering to appropriate standards of behavior and ethical values. Rules of behavior will be based on ideas about what is morally good and bad.  Language and mannerisms that are considered professional and reflect the agency’s mission, values and principals are an expectation. All staff accepts that their profession demands integrity, exemplary behavior, dedication to the search for the good of the community and acting in a responsible and professional manner.
POLICY: Staff, board members and/or volunteers shall strive to conduct themselves in a manner of excellence in their behavior while at work, in the community or at any activity that they are seen as associated with or could be seen as representing the agency.
PROCEDURE: A meeting between the Executive Director, Supervisor, staff, board members and/or volunteers shall be held before the event of such representation outside of normal work duties and/or community functions. Such topics shall be discussed and agreed upon at the meeting and be signed off on by both Supervisor and/or Executive Director, as well as, affected Staff, Board members and/or Volunteers:
Safety plan:

- Emergency Contact information 
- Travel itinerary 

- Main method of communication

Expenses:

- Paid hours of work 
- Mileage 
- Flights and/or any other form of transportation

- Lodging 

- Meals
Expectations: 

- Attendance of and/or participation during outlined events

- Written report after conclusion of event
See attached form.
Revised/Reviewed Date: --------
This policy shall be reviewed at the discretion of the Board but at least annually 
Name: _______________________________

Date: ________________________________
Event: _______________________________

Date/ Dates: __________________________

Location: _____________________________

SAFETY

Emergency Contact information: _____________________________________________________

______________________________________________________________________________________________________________________________________________________________Travel itinerary: __________________________________________________________________

______________________________________________________________________________________________________________________________________________________________

Main method of communication: ____________________________________________________
Other: _________________________________________________________________________
______________________________________________________________________________

EXPENSES

Paid hours of work: _______________________________________________________________

Mileage: _______________________________________________________________________

Flights and/or any other forms of transportation: ________________________________________

______________________________________________________________________________________________________________________________________________________________

Lodging: _______________________________________________________________________

Meals: _________________________________________________________________________

Other: _________________________________________________________________________

_______________________________________________________________________________

EXPECTATIONS/ CODE OF CONDUCT 

Attendance of and/or participation during outlined events: ________________________________
_______________________________________________________________________________

Written report after conclusion of event: _______________________________________________
_______________________________________________________________________________

Other: _________________________________________________________________________
_______________________________________________________________________________

_______________________________________________________________________________
OTHER DETAILS DISCUSSED AND AGREED UPON:
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
________________________




_________________________

Staff/Volunteer/Board Member




Executive Director/Supervisor
Signature






Signature

________________________




__________________________

Date







Date


