Cumas New Ross
Volunteer Agreement

General
This document is prepared to outline the relationship between Cumas New Ross  (hereinafter referred to as Cumas) and _________.  The date of commencement of your volunteer activities will be _______ 2014                        .
Volunteer Role Title

Your role title will be Volunteer with specific responsibilities in line with the attached Volunteer Role Description.

Place Of Activity
Your principal place of activity will be the Cumas Learning operated by Cumas in New Ross.  Your main supervisor will be the Services & Quality Manager.
Rights and Responsibilities
Your rights and responsibilities and those of Cumas are detailed in the attached Volunteer Charter, in conjunction with the Vision and Mission Statements, Policies and Procedures and Codes of Practice of Cumas.
Duration of Involvement

There is no fixed duration for the period of involvement with Cumas and you have the right to discontinue your support at any time.

Time Commitment

The hours that you provide will be agreed before the date of commencement and may be varied by agreement between both parties at any time.
Review

Your activity contribution will be monitored on a continual basis.

Termination of Agreement

This agreement is not a legally binding document and may be terminated by either party at a week’s notice.  In the event of gross misconduct, as outlined in the Employee Handbook, this agreement will be terminated immediately.
Self Declaration

I declare to the best of my knowledge that there is nothing in relation to my conduct character or personal background that would adversely affect the position of trust in which I would be placed by virtue of this appointment. I hereby confirm my irrevocable consent for Cumas to make such enquiries as may be deemed necessary in respect of my suitability for carrying out volunteer activities in Cumas.

I hereby acknowledge that I have read the information provided and understand my role in accordance with the Volunteer Charter, Role Description and this Agreement.
Signed: 






Date:
Cumas New Ross
Volunteer Details
	Please complete all sections of this form and return with your ‘Volunteer Agreement’ form.  This information is required purely for information purposes and your co-operation is appreciated.


VOLUNTEERS DETAILS:

NAME:



_____________________________________________________

ADDRESS:


_____________________________________________________





_____________________________________________________

TELEPHONE: 
_____________________________  DATE OF BIRTH:   ____________________
 MOBILE No:      _____________________________              (Optional - for record purposes only)
DRIVING LICENCE DETAILS:
Full _________
Prov ________ 
Number: _________________
PLACEMENT DETAILS:
PLACEMENT TITLE: 


VOLUNTEER
LOCATION OF PLACEMENT:

__________________________________________

DURATION OF PLACEMENT:

FROM: ______________________






TO:
______________________

NUMBER HOURS AGREED PER WEEK:
__________________________________ 

PPS NUMBER: 


_____________________________ (For record purposes only)
NEXT OF KIN DETAILS:



NAME:



_________________________________________________

ADDRESS:


_____________________________________________________

RELATIONSHIP:

_______________________________ 

HOME PHONE NUMBER 
_______________________________

MOBILE:  


_______________________________

WORK PHONE NUMBER:
_______________________________

SIGNATURE :      ______________________________ 
DATE: ___________________
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