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East Wellington Community Services 

Volunteer Agreement 

This Volunteer Agreement is between EWCS and _________________________________. 

        (volunteer’s name) 

This agreement is binding in honour only, is not intended to be a legally binding contract between us 

and may be cancelled at any time at the discretion of either party. Neither of us intend any employment 

relationship to be created either now or at any time in the future.  

1. Effective Date 

This agreement will become effective on the date which I begin my first training session. 

2. Position 

The name of my Position is _________________________.  I have received a copy of my Position 

Description, which outlines the duties that I will perform while volunteering with EWCS. I will perform all 

duties on a voluntary basis, of my own free will, and will not receive payment.  I am not an employee of 

EWCS and not entitled to a salary or any other entitlements associated with employment.  

3. Supervision 

I understand that my immediate Supervisor is  ______________ and that s/he will train and guide me 

and will provide me with feedback on a regular basis.  I will ask him/her questions when I am uncertain 

or unclear about what actions to take. 

4. Code of Conduct 

I agree that I will abide by EWCS’ code of conduct, and policies and procedures as outlined in the 

Volunteer Handbook and as discussed in Orientation. Professional behavior and attitude is expected of 

me in my dealings with staff, other volunteers, or clients. 

5. Social Media 

I agree that I will not speak on behalf of the organization on social media or to the media such as 

newspapers, the press or radio stations.  I understand that EWCS has a designated staff member to 

fulfill that role. 

I will not approach any businesses or individuals to solicit funds or donations unless specifically asked 

to do so by my immediate Supervisor. 

6. Reimbursements 

I understand that I may be reimbursed for expenses incurred for EWCS business, which must be 

approved in advance by my Supervisor or Chief Executive Officer. 
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7. Confidentiality 

I agree that I will not at any time during the course of my volunteer experience, or after I have left the 

organization, disclose any information regarding clients, other staff members or EWCS business.  

8.  Dismissal 

I understand that the volunteer relationship can be terminated by either party.  I will make every effort to 

provide as much notice as possible to supervisor and Manager of Volunteers; with ideally two weeks 

minimum notice should I wish to resign from my position.  EWCS reserves the right to dismiss a 

volunteer, but will only do so as a last resort after following standard protocol of verbal warning, written 

warning and suspension (see Volunteer Handbook). 

9.  Absences 

I agree to notify my Supervisor in advance if I cannot attend my Position due to illness or vacation. 

10. A.O.D.A. Accessibility Training 

I have read through the A.O.D.A. Accessible Customer Service Training and I confirm my acceptance 

of the training received. 

11.  Health and Safety 

EWCS will provide adequate training and feedback in support of our health and safety policy, a copy of 
which is in the Volunteer Handbook. I am aware that health and safety is a joint effort of everyone 
concerned. 

12. Smoke/Alcohol/Drug/Scents 

I am aware that EWCS is a scent free organization and I will refrain from wearing scented products.  I 

will also refrain from smoking, drinking alcohol or taking any illegal drugs while volunteering at EWCS. 

13. Volunteer Handbook 

I acknowledge that I have received and read the Volunteer Handbook and that I understand its 

contents.  I agree to comply with the rules outlined in the Volunteer Handbook. 

Volunteer 

 

Signature: ______________________________________  

Name: ______________________________________  

Position: _______________________________________ 

Date:  ______________________________________  

 


