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Auxiliary Emergency Team Member Agreement 2009-10    

Thank for volunteering to serve as a member of the UPD Auxiliary Emergency Team (AET) at the University of Alaska Anchorage.  We hope you find the training, exercises, and general membership an enjoyable and rewarding experience. Please take note of a few advisements applicable to an employee AET position:

1. Understand that your time serving the University in an AET capacity will provide you no additional pay or benefits 

2. Team membership is restricted to regular full time or term employees. Should your employee status change, notify the Team coordinator

3. Department or division supervisors shall determine how many, if any, of their employees may serve on the AET

4. The Team shall be coordinated and directed by a UPD supervisor, or a designee set by the Chief of Police. That coordinator will assess the member’s aptitudes and abilities and has the discretion to remove an employee from the Team at his or her discretion, and at any time, with or without advance notice, either verbally or in writing.  However removal from the AET shall be confirmed in writing within two work days of any verbal notice of removal.  A member shall provide the AET coordinator with at least ten work days written notice of resignation from the program.
5. Members’ performance while in training or in active scene response for the AET will not be considered as part of the annual performance evaluation process. Members actions and activities will be subject to the direction of the AET coordinator during AET training or active scene duty.  A member shall not abandon or refuse to perform designated responsibilities during an AET active scene duty or response without the prior approval of the AET coordinator.
6. Members’ activities during training or active scene response for the AET shall be considered worked time, and thus will be subject to the same Worker Compensation and other employee benefits, and University rules and regulations ,as are applicable by law and Regents Regulations and Policies.

I understand the listed conditions for membership for (myself/my subordinate) in the UPD Auxiliary Emergency Team and agree to (serve/allow service) in such capacity until Team membership is revoked in writing. Today’s date is:________________________________.
_______________________________          

     ___________________________________

                 Employee volunteer



              Volunteer’s Daily Supervisor
