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EDITH COWAN



APPENDIX A

Engagement of Unpaid Volunteers 

	Details of Individual & Organisation  (if applicable)
	Individual’s Full Name: 

	
	Organisation:

	Period of Engagement


	From:                                           To:


	
	Days: 
	Mon
	Tues
	Wed
	Thur
	Fri
	Sat
	Sun

	
	Hours:
	
	
	
	
	
	
	

	Area Supporting the Engagement
	

	Agreed Voluntary Activities for the engagement period


	

	
	

	
	

	
	

	
	

	
	

	Supervisor for the Period  

(The ECU employee that will  supervise and be responsible for the volunteer and the activities they perform) 
	Name:

	
	Title:
	Signed:


This engagement shall not commence until the University receives this form acknowledging your acceptance of the associated conditions. Those conditions being that during the period of engagement:

	1.
	You will be required to abide by:

· instructions or directions given by your University supervisor;

· the University’s Code of Conduct (copy attached), and other relevant University policies and/or procedures; and

· maintain the confidentiality of University information, and not disclose or use any information accessed, provided or generated by you without the University’s prior written consent.

	2. 
	You will be provided with access to resources and equipment as determined by the University.  It is a condition of this engagement that you agree not to undertake any activity if you do not have adequate supervision, or if you do not have the necessary level of training, competency or instruction in the safe and correct use of the provided resources and/or equipment.

	3. 
	You are physically able and capable to perform the above Agreed Voluntary Activities. 

	4. 
	You may refuse to perform activities that you did not volunteer to do.

	5. 
	You are not an employee of the University, and must not indicate you are, and it is understood the engagement is not an offer of employment. 

	6. 
	You, or the University may end this engagement at any time without notice, and the period of engagement shall not extend past the abovementioned date.  

	7. 
	You, or the University may with written advice amend the terms or conditions of this engagement.


To confirm your acceptance of this voluntary engagement, you must sign and return this form to the designated University Area Supervisor for the period of engagement as stated above.

Offer to Engage Unpaid Volunteer on behalf of EDITH COWAN UNIVERSITY: 

________________________
___________________
____________



Head of School/Centre (Print Name)

(Signature)

       (Date)

(Note: An offer of engagement can only be made after input from the HR Service Centre)
Accepted:
____________________________ 
______________________
 _____________



Volunteer (Print Name)


(Signature)

       (Date)

This form must be held securely at the local level and a copy provided to the Faculty Manager and/or Business Manager

