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Lutheran Volunteer Corps 


2010-2011 Placement Application: Part II
* 1226 Vermont Avenue NW * Washington, DC 20005 * (202) 387-3222 * www.LutheranVolunteerCorps.org *

  Program Director:  Program@LutheranVolunteerCorps.org
APPLICATION – PART II

Organization Name:





LVC Volunteer’s Position Title:
I. LVC Financial Worksheet

Name of Organization: 
Address: 
Contact Person:
Phone/ext:


        
Number of full-time employees


        
Number of part-time employees


        
Number of managerial employees


        
Number of full-time volunteers (through LVC or similar programs) 


        
Number of part-time volunteers

Is your organization a 501c(3), non-profit organization?

Has your organization recently been audited? If so, how can we access that information? 

Do all full-time and part-time staff members receive access to the same benefits package? 
Please describe:

The following information should represent figures from your overall organizational budget, not just an individual program budget. Please attach one copy of your 2009 budget and one copy of your fiscal year 2010 budget. Please ensure that your fiscal year 2010 budget has a line-item that includes funding for a Volunteer. 

In what month does your fiscal year begin? ______________



$                             fiscal year 2010 budget (TOTAL)

$                             fiscal year 2010 budget for salaries and benefits*
Do you have an IRS form 990? How can we access this document? 
Please answer the following questions using figures from your most recent IRS form 990. If you do not have an IRS form 990, please answer the questions using your fiscal year 2009 budget. 

___________________ Most Recent Year 990

___________________ Total Revenue (Line 12)


___________________ Total Expense (Line 17)

___________________ Total compensation, salaries, wages, benefits, pension, and payroll taxes of 



officers and employees (Lines 25-29; Column A)
___________________ Executive Director/CEO (or highest) salary (Part V-A)
___________________ Lowest Full-Time Salary/Wages 

*Including salaries, wages, health and other benefits, pension and payroll taxes
If the highest salary is more than four times the lowest, why is there this difference?

For 2010, what percentage of your funding will come from the following sources?

          
Government              
          
Foundations/Funds    
          
Fees/Assessments     

          
Non-gov’t Organizations
          
Individual Contributions

          
United Way or similar combined giving fund

          
Other (please specify)                                         

Has the funding for the LVC position been approved by your organization's governing body?

If not, by what date will funding be approved?  

II. Health Insurance Information

LVC placement organizations are responsible for health insurance coverage for the Volunteer with whom they are matched.  Insurance is expected to cover routine care, prescription medications, and major medical/hospital expenses.  If your organization is matched with a Volunteer, you may add them to an existing plan, or you may sign up for the insurance plan offered by LVC.  Premiums for 2009-2010 year were $170 per month.  The plan meets the requirements above, but does not include dental or vision insurance. If other staff members are covered for dental care, the Volunteer should be also. 

Because a LVC Volunteer's subsistence stipend precludes saving for emergencies, placements are also expected to supplement the monthly health insurance premiums as follows:  

The Volunteer pays the first $100 of total annual deductibles or co-payments (out-of-pocket costs). Once the Volunteer has incurred $100 of such expenses, the placement is responsible for up to $900 of additional deductibles and co-payments. If the policy prohibits coverage of pre-existing conditions, the organization must cover the Volunteer’s expenses for pre-existing conditions up to $900. The placement will not, however, be expected to cover more than $900 annually of such additional expenses as long as coverage meets the basic expectations outlined above. 

Coverage must extend from September 1st, 2010, through August 31st, 2011.  

Experience has shown us that sharing information early is vital to smooth health enrollment of Volunteers.  Please have the person on your staff responsible for health insurance enrollments provide the information below.

1. If placed with a Volunteer, would you join the LVC plan? 

If not, please answer the following questions about your staff health insurance plan:

2. Name the health insurance provider and plan that would be provided for the Volunteer. Please attach a description of the health coverage provided by this plan.

3. What is the estimated monthly cost of insuring one LVC Volunteer through this plan?
4. Is there a waiting period after date of hire before the Volunteer is enrolled on this plan?

If yes, how long is the waiting period? 

5. If you anticipate any delay in getting your LVC Volunteer enrolled, please describe how you will provide coverage during the waiting period.

6. In order to have the Volunteer covered by September 1st, when would you need forms returned to you by the Volunteer?

7. Name of person responsible for health insurance enrollment:
Phone/ext:
Email:         
III. Accessibility Survey

Lutheran Volunteer Corps is striving to be more inclusive of persons with disabilities. This survey outlines the basic standards that determine the accessibility of a given premises. Please help us evaluate LVC’s overall accessibility to persons with disabilities by ranking your organization’s physical structure(s) using the following scale:   

1 = accessible

2 = partially accessible (please specify under “Additional Comments”)

3 = in process of developing accessibility (please specify estimated date of completion)

4 = not accessible  

In addition, please offer any comments or feedback you may have. Your organization will not be excluded from acceptance with LVC if all accessibility criteria are not met. This survey will not be used for legal purposes.  

Parking and Passenger Loading Zones

· At least one accessible route is provided within the boundary of the site from public transportation stops, accessible parking spaces, passenger loading zones, and public streets or sidewalks to an accessible building entrance.

Accessibility Rating:         

Additional Comments:

Ramps

· Any part of an accessible route with a slope greater than 1:20 is considered a ramp. 

· Slope and Rise: The least possible slope is used for a ramp. The maximum slope of a ramp in new construction is 1:12. The maximum rise for any run should be 30 in (760 mm). Curb ramps and ramps constructed on existing sites or in existing buildings or facilities may have slopes and rises as allowed in UFAS* if space limitations prohibit the use of a 1:12 slope or less. 

· Clear Width: The minimum clear width of a ramp is 36 in (915 mm). 

· Handrails: If a ramp run has a rise greater than 6 in (150 mm) or a horizontal projection greater than 72 in (1830 mm), then it should have handrails on both sides. 

Accessibility Rating:         
Additional Comments:
Elevators

· Hall Call Buttons: Call buttons in elevator lobbies and halls are centered at 42 in (1065 mm) above the floor. Such call buttons have visual signals to indicate when each call is registered and when each call is answered. Call buttons should be a minimum of 3/4 in (19 mm) in the smallest dimension. The button designating the up direction should be on top. Buttons should be raised or flush to provide access for visually impaired persons. Objects mounted beneath hall call buttons should not project into the elevator lobby more than 4 in (100 mm). 

Accessibility Rating:         
Additional Comments:

Doors 

· Doorways have a minimum clear opening of 32 in (815 mm) with the door open 90 degrees, measured between the face of the door and the stop. EXCEPTION: Doors not requiring full user passage, such as closets, may have the clear opening reduced to 20 in (510 mm) minimum.

Accessibility Rating:         
Additional Comments:

Work Area

· Height and width of work surfaces: Different types of work require different work surface heights for comfort and optimal performance. Light detailed work such as writing requires a work surface close to elbow height for a standing person. Heavy manual work such as rolling dough requires a work surface height about 10 in (255 mm) below elbow height for a standing person. The principle of a high work surface height for light detailed work and a low work surface for heavy manual work also applies for seated persons. 

· Sufficient clearance under the work surface for seated work.

· Telephones: Telephones are hearing aid compatible. Volume controls, capable of a minimum of 12 dbA and a maximum of 18 dbA above normal, are provided. If an automatic reset is provided then 18 dbA may be exceeded. There are pushbutton controls where service for such equipment is available. Telephone books, if provided, are located in a position within reach.

· Offices/Rooms are labeled in Braille.

· Computer assisted technology for visual or hearing impaired (screen reader, screen magnifier, speech recognition).*

· Reader (person to read) available for visually impaired persons.

Accessibility Rating:         
Additional Comments:

Toilet and Bathing Facilities (May be unisex in design.)
· At least one toilet facility complying with handicap accessibility standards is provided along an accessible route. Grab bars complying in length and positioning. 

· Toe Clearances: In standard stalls, the front partition and at least one side partition should provide a toe clearance of at least 9 in (230 mm) above the floor. If the depth of the stall is greater than 60 in (1525 mm), then the toe clearance is not required.

Accessibility Rating:         
Additional Comments:

The information above is referenced from the Uniform Federal Accessibility Standards (UFAS) which you can find at http://www.access-board.gov/ufas/ufas-html/ufas.htm#4.1.5.

*More information on computer equipment for disabled persons can be found at http://java.sun.com/features/1999/03/access.html. 

Staff person to whom questions regarding accessibility should be directed: 

Name: 
Title:
Phone/E-Mail:

THANK YOU FOR COMPLETING 
PART II OF THE LVC APPLICATION!
Placement approval or denial is determined by the City Coordinator and the Local Support Committee in your area.
PAGE  
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Send this application to your LVC Regional Office.  Please see instruction page for address.

