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Volunteer Conflict of Interest Agreement 
 

The Alzheimer Society of Brant, Haldimand Norfolk, Hamilton Halton defines a conflict of 
interests as any situation in which a volunteer’s personal, professional, philosophical or 

financial interest and those of the organization arise simultaneously or appear to clash.  
 

The Alzheimer Society of Brant, Haldimand Norfolk, Hamilton Halton recognizes the right 

and duty of individuals to be involved in activities outside of their volunteer role.  However, 
we ask that volunteers keep their role as private citizens separate from their 

responsibilities as a volunteer with our agency.  
 

As a volunteer with the Alzheimer Society of Brant, Haldimand Norfolk, Hamilton Halton 
we ask that all volunteers refrain from: 

 
➢ formally or informally promoting their personal/professional services to potential 

clients while acting in the capacity as a volunteer; 
➢ soliciting any clients for personal or professional gain at support groups, education 

presentations, volunteer visiting, or any other program sponsored by the 
Alzheimer Society;  

➢ using client information gathered at any Alzheimer Society program or event for 
the purpose of professional or personal benefit (see Confidentiality Agreement);  

➢ utilizing resources, supplies or educational material for the benefit of activities 

outside of current volunteer role, unless special permission is granted;  
 

Any volunteer having an outside interest or affiliation which may place them in a conflict 
of interest at some future date must report such an involvement to the Volunteer 

Engagement Coordinator immediately.  
 

 
I, ________________________________, have read the Conflict-of-Interest policy and 

agree to adhere to the guidelines outlined above.  
 

Should I breach this conflict-of-interest policy through careless or deliberate means, I 
understand that disciplinary actions may be taken. 
 
__________________________________     _______________________ 

                 Signature of Volunteer                Date   
   
 
__________________________________     _______________________ 

    Signature of Society Representative                                               Date 
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