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Conditions of Volunteer Placement 
To be completed following the interview.  Read this form carefully. 
Please complete the fields, sign and email or fax the completed form to Volunteer Services
Personal Data
 
1.             I agree to comply with Volunteer Services requirements and policies.
2.         I will be punctual and carry out my duties to the best of my abilities.
3.         I will notify my supervisor of any necessary absence from my services as far in advance as possible.
4.         When volunteering on the Baycrest campus I will wear my picture ID Badge or pick up a temporary badge.
5.         I understand that the picture ID is the property of Baycrest and MUST be returned upon the completion of my volunteer service.
6.         Prior to starting my volunteer placement, I will have attended an orientation and completed the requirements to become a Baycrest Volunteer.
7.         I agree to complete the Volunteer Immunization Record before volunteering in person on the Baycrest Campus.
8.         As a volunteer for Baycrest I agree to abide by and follow the Baycrest Privacy code.
9.         As a volunteer for Baycrest I agree to hold in strict confidence, any confidential medical, social, client and financial information that I may come in contact with in my role as a volunteer.
10.             I have received, read and will comply with the Baycrest Code of Conduct and the Volunteer Handbook.
11.             If providing virtual volunteer services and/or tech support I will do so for social/recreational apps only 
             and not assist with any banking or other personally sensitive information.
 
I confirm that all of the information contained herein is true and that the misrepresentation of any part will be just and sufficient cause for termination of my volunteer placement. I understand that all of my information, personal or otherwise, collected by Baycrest in connection with my volunteer placement may be viewed by supervising managers within Baycrest in considering me for volunteer positions.
 
I understand that I am not an employee of Baycrest. I agree to abide by the procedures set forth by Baycrest for my assigned volunteer duties. I also understand that it is my responsibility to update any address, emergency contact, or other changes to the information I have provided to Baycrest.
 
I hereby release Baycrest Centre for Geriatric Care, The Jewish Home for the Aged, Baycrest Hospital, The Baycrest Day Care Centre, The Baycrest Centre Foundation (together, “Baycrest”), their employees, directors, officers, appointed medical staff, donors, sponsors and volunteers from all claims in respect to death, injury, loss  or damage to my person or property arising from my participation in programs, classes, activities sponsored by Baycrest or participation in activities for Baycrest as an active participant or spectator.
Material may be used again in future for Baycrest promotional purposes.
Baycrest reserves the right to refuse placement.
 
I acknowledge and agree that Baycrest may terminate my volunteer placement at any time, at Baycrest's sole discretion, without cause.
 
By my signature I also authorize Baycrest to conduct a background check of my references (if 18 years old and over).
 
The personal information requested on this form is necessary to the proper administration of a lawfully authorized activity and, as applicable, is collected in accordance with subsection 38(2) of the Freedom of Information and Protection of Privacy Act (FIPPA), R.S.O. 1990, c.F.31. The information provided will be used for administration of the volunteer department including communicating with the volunteer and assessing suitability for a volunteer position at Baycrest and the Baycrest Foundation.
Please note that any questions pertaining to the collection of the personal information should be directed to Volunteer Services.
If accepted as a volunteer I agree to follow the above. 
 
Baycrest is committed to providing accessible volunteer practices that are in compliance with the Accessibility for Ontarians with Disabilities Act (`AODA'). If you require accommodation for disability during any stage of the recruitment process, please notify Volunteer Services Department at 416-785-2500, ext. 2572.
 
 
Baycrest Volunteer Services
3560 Bathurst Street, 
Toronto, Ontario, 
M6A 2E1
 
volunteer@baycrest.org
416 785 2500 ext.2572
Fax: 416 785 2850
www.baycrest.org/volunteer
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