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DATE:
2020
TO:

Heartland United Way Board of Directors
FROM:
Karen Rathke

RE:

Policy Statements

Included in the Heartland United Way Policy Manual are several documents that you should review as a volunteer, UW staff or Board of Director.  Once you have had a chance to review the By-laws, Code of Ethics, policies and agreements, please initial the line next to the item and sign on the line below.  
You can access the policy manual through your board log in on our website: LOG IN


Your signature will indicate acceptance and adherence to the policies set forth by the Heartland United Way.

	INITIALS
	SECTION
	PAGE

	     
	By-Laws
	7 – 12

	     
	Code of Ethics
	14 - 17

	     
	Diversity Policy 
	19

	     
	Conflict of Interest Policy
	20

	     
	Confidentiality Agreement
	20

	     
	Board of Directors Job Description and Agreement
	24

	     
	Whistleblower Policy
	40


     ___________________________________

     _________
Signature






           Date

HEARTLAND UNITED WAY

CONFLICT OF INTEREST STATEMENT & CONFIDENTIALITY AGREEMENT
I acknowledge that I have reviewed Heartland United Way Conflict of Interest Policies contained in the Code of Ethics and General Organizational Policies sections of the HUW Official Policy Manual.  
I understand and will abide by those Conflict of Interest Policies.  The annual review of those policies and signing of this document is required of all Board Members and employees of Heartland United Way.
Disclosure Statement

The following are known or potential conflicts of interest that the Board should review:

______________________________

_____________________________

______________________________   

_____________________________

______________________________   

_____________________________

     ___________________________________

     _________

Signature






           Date

I understand that information gained during my service (volunteer or paid) with the Heartland United Way is confidential.  Specifically, information about the organization, its donors, employees, volunteers, partner agencies/programs, and clients shall be kept confidential.

Any unauthorized access to the organization, donor, employee, volunteers, partner agency/program or client information is prohibited and will be considered a breach of confidentiality.  Such breach of confidentiality extends to having, communicating, or distributing such information verbally, electronically, in hard copy, or in any other form.  

Upon completion/termination of my service work with Heartland United Way, I shall not take with me, without first obtaining the written consent of the Board Chair or President of the organization, any document (original or reproduction) or any tangible evidence of confidential information or data belonging to or under the control of the organization.

I have read (or had read to me) and understand the above information and agree not to view, obtain, or release any information except as required by duties of staff or volunteer work with Heartland United Way.  I understand that to do so will be considered a serious breach of confidentiality and appropriate action will be taken.

     ___________________________________

     _________

Signature






           Date

HEARTLAND UNITED WAY

BOARD MEMBER AGREEMENT

As a Board member of the Heartland United Way (HUW), I am fully committed and dedicated to carrying out the HUW mission.  I understand that my duties and responsibilities include the following:

· I am fiscally responsible, with other Board members, for this organization.  I will know what our budget is and take an active part in reviewing, approving and monitoring the budget and the fundraising to meet it.

· I am responsible for knowing and overseeing the implementation of policies and programs.

· I accept the bylaws, core values, code of ethics and the operating policies, standards, and principles for this organization contained in HUW Official Policy Manual.  

· I shall, with other Directors, be responsible for the health and well-being of this organization.

· I will make an annual donation to HUW. 

· I will actively engage in fund-raising for this organization in whatever ways are best suited for me.  This may include individual working with the Campaign Committee solicitation, undertaking special events, sign campaign appeal letters, etc.  I am making a good faith agreement to help raise as much money as I can.

· I will actively promote Heartland United Way as the organization ambassador, advocate and community representative and will encourage and support the organization's staff.

· I will regularly attend Board meetings, be available for phone consultation, and serve on at least two Board committees.  If and when I am not able to meet my obligations as a Board member, I will offer my resignation.

     ___________________________________

     _________

Signature






           Date

HEARTLAND UNITED WAY

CERTIFICATE OF COMPLIANCE

I acknowledge that I have received and reviewed my personal copy of the Heartland United Way Official Policy Manual.  I understand that each HUW Board member, staff, volunteer and representative is responsible for adhering to the core values, code of ethics, and the operating policies, standards and principles that are contained in HUW Official Policy Manual.  I also agree that I will conduct myself in accord with the policies, principles and standards of this Manual.  This certification is required for all employees of Heartland United Way.

     ___________________________________

     _________

Signature






           Date
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Heartland United Way


1441 N. Webb Road


Grand Island, NE 68803


Phone: 308.382.2675


� HYPERLINK "http://www.heartlandunitedway.org" �www.heartlandunitedway.org�
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