	INTERNATIONAL SCLERODERMA NETWORK (ISN) 
VOLUNTEER AGREEMENT


Representing the ISN:

I agree to follow the policies and procedures as established by the ISN Board of Directors and will conduct myself in a legal, ethical and professional manner while representing the organization in an official capacity in person or virtually with those outside of ISN.

ISN Communication Policy:  

I agree to support and help foster an environment within the ISN that is based on teamwork and respect and to create a welcoming atmosphere for people of all backgrounds, nationalities, orientation, beliefs and practices.  Through my volunteer efforts for the ISN, I will support the mission statement as set forth by the ISN Board of Directors.

Confidentiality:

I understand that all information that I encounter in the course of my ISN duties is considered confidential information.  I will not use, resell or give away any private or contact information or medical information about any party. I will also safeguard my personal computer with current anti-virus software and firewalls to reduce the risk of hackers or other unwanted access to this confidential information.  

Acknowledgement of Donation: 

I (either as a volunteer or paid contributor) agree to generously donate my ideas, time, talent and all originally created documents and graphics that I may produce individually or as part of a collective work for the ISN including logos, web pages, photos, manuals, training instructions, newsletters, forms, brochures, journals, pamphlets, books, digital files, databases, lists, promotional materials, stationery, etc. to the ISN.  I agree to the assignment of copyright of these materials to the ISN and that these materials may be used for any purpose and modified by the ISN without restriction.

I agree to provide copies of any version of these files (print or digital) to the ISN in the original, subsequent or final software application used during its development, upon request, at regularly scheduled organizational recovery backups, at the conclusion of the project, and prior to separation from the organization.  Graphic files that are to be relinquished to the ISN during these times must be submitted without password protection or read only attributes and may not be submitted in PDF or setup as unlayered and uneditable unless it is specifically requested.  Document files that are to be relinquished to the ISN during these times must be submitted without password protection or read only attributes and may not be submitted in PDF unless it is specifically requested.  I also agree to abide by ISN policies and procedures regarding all electronic files and print publications that may be considered confidential and or proprietary in nature and will not distribute them electronically or by any other means within or outside of the ISN without the written approval of the ISN.

Accident, Illness, Injury in the Course of ISN Volunteer Work or Travel:

I will not hold the ISN liable for any accident, illness or injury that I might sustain while performing the duties of my volunteer position or in traveling on ISN business.  I understand that I am responsible for providing my own personal household, health, accident, disability, liability, and life insurance which will provide me adequate coverage in the event of a personal or third party injury or loss due to an accident, disability, illness, injury, fire, theft, flood, hazard, war, or act of nature.  

Use of the ISN's Tax ID, Letter of Determination, Sales Tax Exempt Certificate and Charitable Donation/Fundraising Forms or Databases:

If provided copies or access to the above mentioned ISN documents or databases, I agree to not use them for personal use and only for those bonafide activities as deemed appropriate by the ISN Board of Directors.  Should my position within the ISN be appropriate for full disclosure of my personal information for a required background check, I will make that information available to the ISN.

Expenditures:

I agree not to incur, charge or obligate the ISN in any way financially without prior written permission from the ISN Board of Directors.  I will submit proposals for all expenditures in advance according to the annual budget planning schedule or as set forth for interim approvals by the ISN Board of Directors if expenses are deemed reasonable, reimbursable and affordable to the organization within specified timeframes.  Some volunteer expenses may be considered tax-deductible in some countries, please check with your tax advisor for further information.

If proposals are approved by the ISN Board of Directors, I will submit the original receipts and the appropriate documentation as specified by the ISN Board of Directors within one month of the expenditure. 

Contracts:

I understand that I cannot in any way obligate the ISN in any type of written or verbal contract for services or goods without the prior written approval of said  contracts by the ISN Board of Directors.

Use of Own Equipment:

I agree to provide and pay for my own personal computer, printer, scanner, fax or any other type of office equipment; office supplies; software; telephone, and Internet access. 

ISN Fundraising: 

I agree to follow the ISN fundraising policies and procedures set forth by the ISN Board of Directors and the current state and federal tax laws administered in the State of Minnesota and in the United States of America.

I hereby agree to all of the above (check one):

___ Yes
___ No

Your full name: 


Your mailing address:
 

Your telephone number: 


Your email address: 

Please email this completed form to: volunteers@sclero.org .  

Thank you!


