
 
 

Volunteer Agreement and Code of Conduct 

The Alzheimer Society of Brant, Haldimand Norfolk, Hamilton Halton relies on the work of 
volunteers in order to provide our programs and services to those affected by dementia. 
Your efforts play a significant role in our ability to effectively serve the community. In 
order to protect our volunteers and the organization, we ask that all individuals review 
and abide by the following volunteer agreement. 

 
As a volunteer with the Alzheimer Society, I agree to the following: 

 
 be a professional and responsible representative of the organization; 
 act as a team player and respect the roles of all staff members and volunteers; 
 inform my supervisor if I need to reschedule or cancel an assignment or shift; 
 participate in appropriate training and orientation sessions when provided; 
 read the Volunteer Orientation Handbook and ask questions for clarification to 

ensure my understanding of the information provided; 
 abide by and observe the policies and procedures of the organization; 
 notify my supervisor as soon as possible if I am no longer able to volunteer 

with the organization; 
 ask for clarification about my roles and responsibilities as they arise. 

 
As a volunteer with the Alzheimer Society, you will not: 

 
 compromise the privacy and confidentiality of clients, staff, and other volunteers; 
 perform any tasks outside the volunteer responsibility or scope of training; 
 accept any monetary or non-monetary gift from clients or their care partners; 
 speak negatively of the organization, staff, volunteers or clients. 

 

I,  , have read, fully understand and accept the 
terms set out in this Volunteer Agreement. I agree to abide by these guidelines and 
understand that failure to do so may result in my termination as a volunteer. 

 
 
 

Signature of Volunteer Date 
 
 
 

Signature of Society Representative Date 
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