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Health Partners International of Canada (HPIC)
HPIC is a Canadian registered charity dedicated to increasing access to medicine and
improving health for the most vulnerable people in the world. Canada’s pharmaceutical and
healthcare industry works with HPIC to treat about 1 million people every year through HPIC’s
Canadian volunteer and global humanitarian network.

HPIC’s Mission
HPIC’s mission is to increase access to medicine and improve health in vulnerable
communities.
Our goal is to increase access to medicine in vulnerable communities by working with partner
agencies to provide strategic, sustainable solutions that help communities transform
themselves, creating hope and lasting, positive change.

Volunteer Engagement Program
Volunteers are an important part of the team at HPIC. By supporting and leveraging volunteer
resources, HPIC strives to enhance our capacity to deliver on our mission and to raise
awareness and support for our work and mission. Intentional and strategic volunteer
engagement at HPIC involves collaboration with community and corporate volunteers,
specifically within the pharmaceutical and healthcare industries.
By fostering a holistic approach to volunteer engagement and embracing community
engagement as a whole, HPIC actively engages with volunteers nationally to support the many
aspects of its international work. Our volunteer program is comprised of various tasks
including: packing medical kits, providing vital information on global pharmaceutical usage,
assisting in the development of capacity building programs in the developing world and
volunteering in the marketing and communications of our mission. HPIC looks to provide
volunteers with a meaningful, valuable and impactful experience for every type of volunteer.

Volunteer Roles
Who can be a volunteer?
Anyone can aged 14 or older who has agreed to contribute their skills, knowledge and time in
support of HPIC’s mission may be eligible to become an HPIC volunteer.
HPIC will, at times, actively recruit health professional volunteers to assist in training activities
in our overseas projects. These volunteers are recruited through HPIC’s networks by posting
the relevant job descriptions and skills needed for the training as well as the location and the
time needed to complete the training.
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Meaningful volunteer roles:
Various volunteer roles have been created by HPIC, following a consistent process of role
development and planning. Each role thus has a position description, responsibilities, skills
and qualifications and length of commitment allowing potential volunteers to know what the
role entails and if they would be a good fit.

HPIC’s Responsibilities to Volunteers
1. To welcome and treat volunteers as valued and integral members of HPIC’s human
resources and to provide opportunties for individuals to engage with HPIC according to
their interest, skills and motivations.
2. To provide a clear job description, training and orientation to every volunteer.
3. To extend appreciation to volunteers for their time and efforts as well as recognition for
a job well done.
4. To provide an environment fostering open two-way communication, where suggestions
from volunteers are welcome and issues can be resolved effectively.
5. To provide an experience and follow-up communications that are informative, engaging,
impactful and fun!
6. To provide insurance coverage to volunteers while on the premises of HPIC.
7. For international volunteers, HPIC covers the associated costs for travel overseas, as
well as any in-country expenses related to the volunteer fulfilling the training outlined in
the job description - according to HPIC’s expense policy. HPIC does not pay any
professional compensation for volunteers for the services and skills provided.

Expectations of volunteers
1. We rely on volunteers to support us with our Humanitarian Medical Kit packing,
warehouse projects, events, administrative work, and special projects as designated by
HPIC areas of focus (Programs, Philanthropy, Healthcare relations etc..) as well as
community knitting.
2. We expect that volunteers who sign up for volunteering opportunities will be
present/available on the days specified and participate in the assigned activity for the
time and duration mutually agreed upon.
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3. We expect that volunteers will strive to uphold the good reputation of HPIC and conduct
themselves in a professional manner. Volunteers are expected to demonstrate the
following characteristics and HPICvalues:
 Dignity and respect
 Cooperation and teamwork
 Personal responsibility and accountability
 Compassion, courtesy and sensitivity
 Open, honest communication
 Trustworthiness and integrity
 Willingness to listen and learn
 Adherenc to HPIC’s Confidentiality, Health and Safety policies.
HPIC’s detailed Code of Conduct (Appendix 1) Conflict of Interest (Appendix 2), NonDisclosure of Confidential Information (Appendix 3) are posted on our website and acts
as a standard for all HPIC employees, Board members and volunteers.
4. We expect volunteers to inform their volunteer supervisor should there be any concerns
about the conduct of other volunteers or staff or if there is a situation that is disturbing,
upsetting or inappropriate.
5. For the safety of volunteers who travel to HPIC projects, HPIC does expect that they will
respect all cultural or community environments they work in, and adhere to the
standards of behavior established by HPIC during their visits. (The standards of
behaviour are included in the volunteer application.)

Recruitment
Recruitment of volunteers is carried out on an ongoing basis.
Community volunteers are recruited via word-of-mouth referrals and community engagement
opportunities: e.g. staff contacts, faith groups, cultural and professional associations, students,
corporate partners, or other community groups such as Rotary clubs.
HPIC is committed to providing equal opportunities and a barrier-free recruitment and selection
process. Accommodations are provided as appropriate and as needed.
Potential volunteers must fill out a Volunteer Application/Information Form and a Volunteer
Agreement, Waiver, Indemnity and Photo Consent (where applicable). In addition, a telephone
or in-person interview may be required dependent of the role.
Background checks will be undertaken if the volunteer role requires it. The need for a police
check (if applicable) will appear in the volunteer job description.
Reference checks may be required.
Some roles may have a term of office, which would appear in the volunteer job description.
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HPIC regularly interacts with its Industry Partners for volunteer opportunities and engagement.
These partnerships enable groups of employees to engage in team volunteering activities
coordinated by HPIC. Volunteers participating in these activities are screened for employment
by their employers are required to fill out and sign the necessary team-building Volunteer
Application and Waiver Forms, but are not required to undergo the full volunteer applications,
interview and checks as individual volunteers.

Screening Policy
HPIC actively screens volunteers based on their involvement with the organization and the
degree of risk and liability as deemed appropriate by the volunteer role.
The screening for these volunteer roles would include
 completing a Volunteer Application/Information Form
 completing a Volunteer Agreement, Waiver, Indemnity and Confidentiality Agreement
and Photo Consent
 an in-person or telephone interview, if required for the role
 orientation and safety training.

Orientation and Training
All volunteers are welcomed and will be provided with an orientation relevant to their role. Onsite orientation and training are provided to all volunteers and volunteer groups by an assigned
supervisor.
For volunteers working at the distribution center, this includes:
 Safe handling of medicines and supplies based on Standard Operating Practices
 Safe use of tools used for taping, cutting, gluing, strapping
 Hydration and self-care
 Fire and emergency exit
Special assignment and remote volunteers are trained and given orientation for the activity via
instruction and follow-up from the assigned volunteer supervisor or from the Program Manager
facilitating the project.
HPIC’s volunteer manual and volunteer code of conduct are made available to all volunteers.

Supervision
All volunteers will have an assigned supervisor or main contact. This contact will be available
for any required information and assistance.

Volunteer Absence
Although volunteers most often choose the day or days when they will volunteer, we recognize
that situations may arise where a volunteer will not be able to fulfill their volunteer commitment.

7

1) In the event that a volunteer cannot meet their specified volunteer day commitment,
HPIC requests 24 hours’ notice in order to accommodate any changes or
replacements required for the assigned role.
2) Regular volunteers may be asked to provide their planned vacation dates to allow for
proper planning of regular volunteer activities.

Feedback, Evaluation and Complaints
Feedback and Evaluation
Ongoing support to volunteers is important at HPIC and we informally and formally invite all
volunteers to ask questions and give feedback.
Volunteers in the role of packing and or managing medicines at our Distribution Center are
asked to complete a Volunteer Survey from which their volunteer supervisor is able to garner
relevant testimonials and comments on the volunteer experience and/or the need for ongoing
learning and training.

HPIC is able to measure the impact of the volunteer program and evaluate the successes by a
number of ways including:
 survey responses
 growth in volunteer involvement
 years of service of regular volunteers
 the demand for volunteer opportunities.
HPIC also tracks the number of individuals / hours of volunteer service and publicizes this
information where appropriate.

Complaints
Should a complaint or issue arise, volunteers are encouraged to share this information with
their direct supervisor.
Should the issue remain unresolved, or involve paid staff, the volunteer is encouraged to
communicate with one of HPIC’s senior management stafprofan. All complaints will be treated
with confidentiality.

Disciplinary and Dismissal Policy for volunteers
All staff at HPIC are focused on the success of all volunteers. However, there may be
situations that require disciplinary action, should a volunteer be found to engage in activities or
behaviors that directly contradict HPIC’s Code of Conduct, Health and Safety Regulations,
Confidentiality Agreement and/or policies and procedures outlined in this Volunteer Manual.
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Most discipline matters will be dealt with informally by the volunteer manager. Should a formal
discipline be required, the following steps will be taken:
1) A formal verbal warning will be given
2) A formal written warning will be given
3) The volunteer will be released.
HPIC reserves the right to immediately dismiss a volunteer from their duties. A volunteer will
be immediately dismissed if they are found to be engaged in the following:
 Theft
 Abuse of alcohol, prescription drugs or illegal drugs.
 Willful damage to HPIC property.
 Breach of confidentiality.
 Solicitation of clients or partners of HPIC.
 Racial or abusive remarks or excessive use of profanity.
 Falsifying or withholding information on the Volunteer Application/Information form.
 Ignoring safety guidelines and/or placing fellow volunteers in harm’s way.
 Insubordination.

Volunteer Recognition
HPIC values the impact that volunteers have on the organization and works to communicate
our appreciation informally and formally. HPIC organizes volunteer appreciation events for
regular volunteers and will include key volunteers in events and social gatherings when
deemed appropriate.
HPIC celebrates National Volunteer week and verbalizes its appreciation in regular emails,
volunteer newsletters and other forms of printed and electronic communication.

Policies and Procedures
Confidentiality
All Volunteers are expected to respect confidentiality and are requested to sign HPIC’s
Indemnity and Confidentiality Agreement form.
Conflict of Interest
All volunteers are expected to disclose must sign a “Conflict of Interest Policy for Employees and
Volunteers”” document prior to starting a volunteer position. HPIC must be advised of any changes
to the above involvements or employment.
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Health and Safety
HPIC recognizes that a volunteer’s health and safety are of the utmost importance. Volunteers
are orientated and trained in adherence to the environment and safety standards in which they
are working.
All staff and volunteers at HPIC’s Distribution Centre are required to adhere to HPIC’s Health
and Safety procedures. HPIC’s Distribution Centre adheres to the standards laid out in the
province of Ontario’s Health and Safety Act and the Accessibility for Ontarians with Disabilities
Act.

Discrimination, Workplace Violence and Harassment
HPIC is committed to providing a positive work environment free of discrimination, bias, and
bullying. Volunteers are personally responsible for maintaining an environment of equity,
access, peace and anti-racism.

Alcohol and Drugs
All volunteers are required to be capable of performing the required work, free from the
presence of illegal drugs, alcohol or substances that diminish or impair their ability to perform
the job.

Smoking
Smoking or use of electronic cigarettes on HPIC premises is strictly prohibited. Any outdoor
smoking must adhere to provincial legislations.

Dress Code
All volunteers should dress appropriately for the position they are volunteering for.
For the health and safety of volunteers working at our Distribution Centre, HPIC has created a
specific dress code, which is shared with volunteers prior to their volunteer time.

Privacy and Personal Information
HPIC is committed to protecting the privacy of personal information of all stakeholders,
including volunteers, in accordance with federal and provincial government privacy to ensure
the collection, safeguarding and appropriate disclosure of personal information.
Volunteers provide consent for the collection of their personal information via a signature on all
Volunteer forms.
HPIC staff collects and uses personal information from volunteers to support program delivery
and for the following specific reasons:
 Application and recruitment process
 Communications regarding volunteer needs opportunities
 Statistical reporting
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 Accommodation needs of volunteers
 Support of ongoing training and development
 Advising volunteers of activities and events
Any use of volunteer information beyond what is described will be authorized through the
appropriate volunteer supervisor via written consent forms.

Information Storage
All volunteer personal information is stored securely by the assigned volunteer supervisor.
Volunteer information is kept for five years after which time it will be destroyed. Stored
information is maintained for potential staff turnover and for future reference and proof of
volunteer hour’s processes.
No information will be disclosed without prior consent as applicable by provincial and federal
law.

Privacy
Under most circumstances, personal information will be used by HPIC staff to match roles and
maintain contact with active volunteers. HPIC will not provide names and contact information
of volunteers to other organizations without prior consent.

Personal Access
Upon written request, all current and former volunteers can have access to their own personal
information, and request amendments when necessary.
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Appendix 1
Code of Conduct Policy
Health Partners International of Canada (HPIC) is a not-for-profit relief and development organization
that delivers health and hope to the world’s most vulnerable people. This code of conduct acts as a
standard for all employees, Board members and volunteers at HPIC to guide the way in which we handle
our affairs.
The code of conduct is based on the organizational values and the workplace values of HPIC and reflects
the organizational structure of the organization. The organizational values were approved by the board
of Directors and the workplace values were developed in a consultative process that involved all HPIC
staff. The structure is the expression of the legal and delegated roles and responsibilities of the board,
staff and volunteers of HPIC.
As an expression of these values, HPIC staff and volunteers are expected to be guided by the following
standards in their dealings with donors, NGO partners, industry partners, the general public and other
staff members. All interactions will be characterized by:











A commitment to achieving the organizational objectives as determined by the Board of Directors
and, by delegation, the management of HPIC;
Honesty and integrity in the handling of all correspondence, meetings, negotiations and contracts;
Respect and dignity in how we view all those with whom we partner and those whom we serve
on the field. Other staff members will be viewed the same way as we seek to work together and
resolve disagreements;
Compassion and caring as a reflection of our belief in social justice and our commitment to helping
the world’s disadvantaged realize their full value.
Stewardship of all resources in a way that eliminates wastefulness, encourages modesty and
ensures that donor gifts are used in the most effective way and in full respect of the purpose for
which they were given;
Leadership, vision and innovation which push all those associated with HPIC to seek the most
mission-effective and cost-effective ways of working;
Excellence and professional discipline to keep HPIC’s activities focused on results and mission
effectiveness;
A respect for the decision-making structure of HPIC.
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Appendix 2
Conflict of Interest
In some situations, the personal and/or business activities and interests of a volunteer may be perceived
to be in conflict with those of HPIC.

Definition of Interest
Acceptance of Favors: an employee shall not demand, accept, agree to accept or offer, directly or
indirectly, gifts discounts, loans, services, or benefits from a person or corporation having dealings with
Health Partners.
Financial Interests: if an employee directly or indirectly owns, is beneficially entitled to or has an interest
in any land, building, leases, mortgage, goods, services, or contract which is offered for option, sale,
lease, or assignment to HPIC and/or persons receiving direct service from HPIC the employee shall
disclose the situation to the President.
Outside Activities: Whenever an employee considers that he/she could be in a position of conflict with
the interest of HPIC, he/she shall disclose the situation to the President.
Public Appearances: an employee shall not accept any fee for taking part in a public speaking
engagement or a public radio/television performance to which he/she was invited as a direct result of:
- His/her position as an employee
- His/her field of knowledge derived from his/her employment with HPIC.

Procedure
It is the employee’s responsibility to identify and to report any possible or actual conflicts of interest,
regardless of whether or not the employee derives benefit, to their supervisor for evaluation.
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Appendix 3
Adopted at Board of Directors’ Meeting: February 21, 2013

Non-Disclosure of Confidential Information Agreement
The undersigned acknowledges that in the course of my functions, I will have access to confidential information
relating to staff, volunteers and donors associated with Health Partners International of Canada (HPIC). The
undersigned represents and warrants that I will not use any confidential Information, except as is strictly
necessary for the purpose of fulfilling my duties and responsibilities and that I will not divulge any confidential
information to any third party except upon the written consent of a representative of HPIC.
For the purposes of this Confidentiality Agreement, confidential information means all information (including
but not restricted to lists of names, meeting minutes, photographs, logos, donation history, donor research
findings and signatures) provided to me (whether before or after the date of this Confidential Agreement),
relating to HPIC, or to the staff, volunteers and donors associated with HPIC. Excluded from this agreement are:
a) Information which in the past has been made public by HPIC or which may hereafter be made public by it;
b) All information which is available from sources other than HPIC other than by reason of a breach by them of
the terms of this Confidentiality Agreement, provided that I have reasonable ground for believing that in making
such information available, such sources are not thereby in breach of any obligation owed by them to HPIC; and
c) Graphic image files, photos etc that are considered to be in the public domain.
Upon fulfillment of my mandate, the undersigned undertakes to return to HPIC or to destroy or to have
destroyed at HPIC’s option, the Confidential Information, graphic image files and all related material.
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Appendix 4

Health Partners International Canada (HPIC)

Volunteer Agreement/ Release, Waiver, Indemnity and Confidentiality
I, _______________________________________, in agreeing to perform duties as a volunteer for HPIC
(Please Print full name here)
fully understand and agree to the following:
1. That I will not receive any remuneration, salary, wage, or other employee benefit whatsoever, or be
covered by the Workplace Safety and Insurance Board;
2. That I will abide by the policies and guidelines of HPIC relevant to my volunteer work;
3. That I will attend and participate in any/all training deemed necessary by the volunteer supervisor and/or
representative of the volunteer supervisor;
4. That I will treat with courtesy everyone with whom I come into contact regardless of race, colour, religion,
gender, sexual orientation, or national ancestry;
5. In consideration of being permitted to volunteer, I agree to waive, release, and discharge HPIC and its
officers, directors, members, employees and other participants from any and all claims, rights, and/or
causes of action that I may hereafter have for injuries, losses and damages which may occur or be
inflicted upon me, or my property, which relate or which may in any way arise out of my direct or indirect
activities as a volunteer;
6. That during participating as a volunteer I may be in receipt of confidential information including but not
limited to people’s identities, materials, records arising from or containing confidential or sensitive
information. I agree that I shall not at any time while I am providing volunteer services for HPIC or any
time after those services are completed, disclose to anyone such confidential information, except as may
be required or permitted by law. In order to disclose any confidential information, I agree I must have
expressed consent from HPIC.
By signing this form, I acknowledge that I have read, understood and agree to the above conditions, release,
waiver, indemnity and confidentiality. I agree to abide in full by the above noted terms and understand that there
may be consequences to my actions should I violate confidentiality. I understand that any violation of the above,
may result in disciplinary action up to and including dismissal.

Print Name: ________________________________________________
Signature: _________________________________________________ Date:
______________________________
Signature of Witness: ________________________________________
______________________________

Date:
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Photo & Publicity Release


HPIC requests your permission to be photographed during volunteer activities at our distribution centre.
Photos may be used on HPIC’s social media and in print form. They may be passed on to donor
companies or media outlets. I give consent to HPIC to use my name and likeness for the purpose of
raising awareness about HPIC and our mission.

Print Name: ______________________________
Signature: _____________________________________ Date: _________________________
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Appendix 5
Volunteer Application Form-GROUPS

Please Print
Information collected on this form is in accordance with HPIC’s
Privacy Policy. It will be kept confidential and will be used only by
HPIC and not sold or shared with any third parties. HPIC is
committed to providing equal opportunities and a barrier-free recruitment and selection
process. Please inform us should accommodation be required at any point of volunteering.
Date of Volunteering ____________________________________
Last Name:

First Name:

Pharmaceutical Co./Group/Organization Name:

Address (including City and postal code);
Department/Position:
Email address (please print clearly)
Personal email (optional):
Phone number & ext.:
Emergency Contact Name:

Relationship (Optional)

Emergency Contact Phone num:
Please describe your group and its focus:

Why do you want to volunteer with HPIC?

Objective:

________ Team Building

________ Educational

Does your organization/group have a donation matching program?

_________ Community Social Responsibility

_________ Yes

__________ No

In the case of an Emergency situation (i.e. natural disasters) HPIC plays a role in facilitating relief. Are you interested in
being an Emergency volunteer? _______ Yes
_______ No
Are there any special circumstances we should be aware of when selecting a placement? E.g. prolonged standing,
pushing, allergies
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I’d like to receive more information about HPIC? (newsletters, gift catalogues, information)
________ Yes, please add me to the mailing list. I can unsubscribe at any time.
By submitting this application, I affirm that the facts set forth in it are true and complete. Any false statements or omissions
may result in dismissal.

Signature ______________________________ Date___________________
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Appendix 6
Volunteer Experience Survey
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Appendix 7

Health Partners International Canada Volunteer Job Description Template
Volunteer Job/Position:
Volunteer Reports to: [the title of the ‘oversight’ staff person]
Summary: [this is a summary of the job/position that the volunteer will be doing at HPIC or on behalf of
HPIC]
Essential Duties and Responsibilities:



[start with duties-what is the volunteer going to do? Ex: data entry, filing, etc.]
[what are the responsibilities of the volunteer –this may be covered in the duties but also can be
elaborated upon]
 You can include a general sentence such as; “other duties related to the ABC program”
Requirements:


[what are the requirements for the volunteer to be able to complete his job? Ex: dependable and
punctual, have intermediate computer skills and comfortable with technology, respect
confidentiality (I have a form that all volunteers must sign relative to waiver, agreement,
confidentiality, etc.)]
Training and Supervision


[what training is necessary for the volunteer to complete his/her job? Who will provide the
training? –all volunteers should have orientation to who we are and what we do, if working in
office-to the orientation of washrooms, kitchen, etc. If working remotely, to how training if
necessary will be relayed, when and by whom? Who will supervise? …who will the volunteer
directly report back to? How often? Who will offer feedback?]
Time Commitment


[What is the time commitment for the job? This can be as flexible as you wish or the volunteer
wishes it to be]
Benefits


[What is the benefit to the volunteer? I can work on this piece with you… ex: knowledge of
working as part of a team that is helping deliver health and hope, work experience, free
refreshments, free parking, etc.]
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Appendix 8

Volunteer Application Form For Volunteering Overseas

PERSONAL INFORMATION
First Name:

Last Name:

Address:

City:

Province:

Home Phone:

Postal Code:

Cell Phone:

Email:

EMERGENCY CONTACT INFORMATION
We want to be prepared should any emergency arise. In the event of any type of emergency, it is important to
have ready access to information in a central location. As standard procedure, we require the following
information from anyone participating in an overseas project.
Please list 2 people to contact in case of emergency.
Emergency Contact 1:
First Name:

Last Name:

Address:
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City:

Province:

Home Phone:

Postal Code:

Cell Phone:

Email:

Emergency Contact 2:
First Name:

Last Name:

Address:

City:

Home Phone:

Province:

Postal Code:

Cell Phone:

Email:

HEALTH INFORMATION
Health coverage province:
Provincial Insurance number:

Do you have any medical conditions that could potentially become an emergency?

Doctor’s name:

Doctor’s phone:

Dentist’s name:

Dentist’s phone:
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PASSPORT INFORMATION
First Name on your passport:

Last Name on your passport:

Passport #:

Passport Expiry:

Passport Nationality:
Your passport must be valid a minimum of 6 months past your project return date. Please indicate if you have
checked your passport expiration date and, if you need to, that you have started the renewal process.
My passport is valid until 6 months after the project return date.
My passport will expire and I am getting a new one.
No passport, but have started to get one.
If you are not traveling on a Canadian passport it will be your responsibility to ensure that you obtain any
additional paperwork necessary for the destination country, any countries through which the trip travels enroute to
or from the project location and your return to Canada. Please discuss this with HPIC prior to contacting any
Embassy or Consulate. Please contact us if you require a copy of your itinerary or any other assistance.
If you are not travelling on a Canadian passport, what is your status in Canada? (Student/landed immigrant/other)

FOOD ALLERGIES
If you have food allergies or are vegan or vegetarian, please let us know. We are unable to guarantee complete
accommodation, but want to do our best.

PHYSICAL CONDITION
 Please realize that living and working conditions in the host country are dramatically different from those in
North America. Project days are normally long and outdoors in a hot climate and require good health and
stamina from each of the project participants.
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 It is important that you be honest as you fill out this confidential form. These questions are intended to give us
the ability to dialogue with you and make an informed decision about what is best for you and for the project as
a whole. The information you share is kept confidential within the application processing team, and you do not
have to write out an answer to any of the questions. Alternatively, you are free to request a phone call with
HPIC staff member to discuss any questions you do not feel comfortable writing out. Simply write, “please call”
in the answer box and we’ll be in touch.
Do you have any medical conditions which could become an emergency and may affect you or your team on a
project? If so please explain. (i.e. serious allergies, back or balance problems, poor eyesight/hearing)

If you are currently taking medications, can you bring enough to last the project? Does your medication need to
be refrigerated?

EXPERIENCE INFORMATION
Work Experience:
Name of Business/Current Employer:

Title/Position:

Length of Employment:

Personal Experience:

25

Please write down any previous international experience or volunteering experience.

STANDARDS OF BEHAVIOR
The following standards of behaviour are vital to the effectiveness of the project and safety of its participants.
Therefore, you are expected to agree and adhere to the following standards:
Team Responsibility
As a participant of the project, I understand that we are united in a common purpose and agree to:






Accept and respect project policies and the authority of project managers and team leaders.
Attend all team meetings and participate in all project activities as required.
Refrain from any activity or behaviour that would hinder the success of the project.
Not engage in any activity that would harm the unity of the team.
Not let any differing views harm the success of the project.

Personal Responsibility
As part of the team, I take personal responsibility for my actions and agree to:
 Behavioral standards including abstaining from drunkenness, illegal or mind-altering substances, and
attending any places unbecoming of a reputable organization.
 Refrain from beginning a dating relationship with the locals and/or starting any dating relationships with a team
member for the duration of the trip.
 Be responsible for my own decisions/actions including any related consequences.
 Bring issues or concerns to the team leader/project manager.
Local Culture & Safety
As a representative of HPIC and out of respect for the local culture and my safety, I agree to:
 Respect the local laws and culture, and refrain from any derogatory comments related to the locals, their
politics, traditions, religions or any other sensitive matters.
 Follow safety protocols for my location as outlined at orientation.
I understand and agree to the above standards, which are necessary to participate in HPIC’s project.
Yes
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No

SIGNATURES
To the best of my knowledge, all of the information in this application is true and complete.
Yes
No
Signature (please type full name):

Date:

Please send your application to: csharouty@hpicanada.ca
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Appendix 9
Waiver and Release of Liability For Overseas Volunteers
Health Partners International of Canada (HPIC) welcomes Canadian volunteers to participate in its
overseas projects. There are several risks to these participants, including the potential for injury,
perhaps of a serious nature. HPIC seeks to implement policies and procedures which are specifically
planned to protect the health and freedom of participants.
Please read this legal document carefully.
I, (legal name) ___________________________________ have freely requested to be allowed to
participate in HPIC’s project in (enter the location of the project) __________________________.
I am voluntarily participating in the aforementioned project at my own risk. I am aware of the risks
associated with travelling to and from as well as participating in this project, which may include, but are
not limited to, physical or psychological injury, pain, suffering, illness, disfigurement, temporary or
permanent disability (including paralysis), economic or emotional loss, and death. I understand that
these injuries or outcomes may arise from my own or others’ negligence, conditions related to travel, or
the condition of the project location(s). Nonetheless, I assume all related risks, both known or unknown
to me, of my participation in this project, including travel to and from the location of the project and
during the project activities.
I further understand there may be risks on the project involving, among other things, changes in the
political situation, different and primitive physical health facilities, and the possibility of crime or acts of
terrorism. I personally assume these risks to the maximum extent possible.
In exchange for HPIC permitting me to participate in the project described herein (please refer to the
volunteer opportunity description), I agree as follows:
1. In consideration of the risk of injury while participating in HPIC’s project, and as consideration for
the right to participation in this project, I hereby, for myself, my heirs, executors, administrators,
assigns, or personal representatives, knowingly and voluntarily enter into this waiver and release of
liability and hereby waive any and all rights, claims or causes if action of any kind whatsoever arising
out of my participation in this project, and do hereby release and forever discharge HPIC located at 212
– 3633 boul. des Sources, Dollard-des-Ormeaux, Quebec H9B 2K4, their affiliates, members, directors,
officers, leaders, agents, volunteers and/or employees, and assigns for any physical, or psychological
injury, including but not limited to illness, paralysis, death, damages, economical or emotional loss, that
I may suffer as a direct result of my participation in the aforementioned project, including traveling to
and from the location of the project.
2. I hereby release and forever discharge HPIC and its affiliates, members, directors, officers,
leaders, agents, volunteers and/or employees from any and all actions, causes of actions, suits, claims,
demands, liabilities and expenses that I now have or may have in the future in connection with, arising
from or related to, my travelling to or from the location of the project or my involvement in or
participation in this trip;
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I agree to indemnify and hold harmless HPIC against any and all claims, suits or actions of any kind
whatsoever for liability damages or compensation otherwise brought by me or anyone on my behalf,
including attorney’s fees and any related costs, if litigation arises pursuant to any claims made by me or
anyone else acting on my behalf. If HPIC incurs any of these types of expenses, I agree to reimburse
HPIC.
3. I am fully aware of the risks associated with travelling to the country named above. I
acknowledge that HPIC and their affiliates, members, directors, officers, leaders, agents, volunteers
and/or employees are not responsible for errors, omissions, acts or failure to act of any party or entity
conducting a specific event or activity on behalf of HPIC.
By my agreement below, I accept full responsibility for the consequences resulting therefrom and
hereby release and forever discharge HPIC, its affiliates, members, directors, officers, leaders, agents,
volunteers and/or employees from all actions, causes of actions, suits, claims and demands
whatsoever that may arise as a result of my participation in the project;
4. I acknowledge that I have read and been supplied with the Crisis Policy of HPIC (see below) and
agree to be bound by its terms as they now are. I have been informed that it is the policy of HPIC that if
I or any other person are kidnapped or used for extortion purposes or for other criminal acts, it is the
policy of HPIC not to pay a ransom or comply with any demands made by the person(s) committing
such kidnapping or extortion. I hereby release and forever discharge HPIC, its affiliates, members,
directors, officers, leaders, agents, volunteers and/or employees from all actions, causes of actions,
suits, claims and demands whatsoever that may arise or result from my or any other person’s
kidnapping or use for extortion purposes. I further give permission to HPIC to handle all negotiations on
my behalf in the event that I am involved in a crisis situation, and to make any necessary decisions to
insure my wellbeing;
5. I agree that it is my responsibility to seek out a travel medical health professional’s advice on
the circumstances and health issues of the project destination and have administered all required
vaccines and shots that are set out by the travel health professional;
6. In case of any accident or illness, I acknowledge that neither HPIC nor its affiliates, members,
directors, officers, leaders, agents, volunteers and/or employees has any duty or obligation to provide
me with care or medical treatment. I give permission to any employee or associate staff or other
volunteer of HPIC or its affiliates or any authorized representative thereof to seek any medical attention
or treatment deemed necessary by such individual for me and I hereby release and waive, as against
HPIC and its affiliates, members, directors, officers, leaders, agents, volunteers and/or employees or
their authorized representative from any and all actions, causes of actions, suits, claims, demands or
expenses that I may have as a result of or in connection with such accident or injury or as a result of or
in connection with such medical attention or medical treatment administered in connection therewith,
and I will further indemnify and save them harmless from any and all costs, liabilities, expenses, claims,
causes of action, suits or demands incurred by them made or taken against them as a result of,
connected with or relating to such accident or illness and the medical attention or treatment
administered in connection therewith;
7. I agree to indemnify and save harmless HPIC and its affiliates, the members, directors, officers,
leaders, agents, volunteers and/or employees of HPIC or its affiliates from all claims, demands, suit or
actions (including costs of defending them) against any of them by me or by any person injured or who
suffered damage to person or property as a result of my action or in any way arising out of my
participation in or any aspect of this project; and
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8. I will conduct myself in a manner appropriate to a volunteer participant in the project and abide
by all rules, regulations, orders and directives given to me by HPIC and its affiliates and the employees
and associate staff of HPIC and its affiliates in connection with any matter relating to the project.

HPIC CRISIS POLICY
I. Crisis Management -- It is the policy of HPIC that in the event any of its staff members or volunteers,
their families, or its facilities are threatened by a significant crisis, a crisis management team will be
formed to handle the crisis through resolution and follow-up.
II. Ransom and Extortion -- It is the policy of HPIC that ransom or other extortion demanded for any
staff member or volunteer or family member will not be paid. If at all possible, alternative resolutions
that do not involve payment of ransom or extortion will be sought during negotiations.
III. Evacuation -- It is the policy of HPIC that the decision to evacuate a particular area shall be made
by the appropriate director of HPIC or its affiliates. If the emergency is sudden and normal
communication to the director is not possible, the appropriate person in authority may make the
decision to evacuate if that person feels that it would be unsafe to remain.
IV. Medical and Psychological Consultations -- It is the policy of HPIC that those volunteers who are
directly involved in a crisis receive an initial and follow-up evaluation from a qualified physician or
mental health professional upon their return to Canada. These evaluations shall occur immediately
following a crisis and again no more than six months later. The cost of these evaluations and necessary
treatment if not borne by provincial medical insurance is to be borne by HPIC.
I ACKNOWLEDGE THAT I HAVE CAREFULLY READ THIS “WAIVER AND RELEASE “AND FULLY
UNDERSTAND THAT IT IS A RELEASE OF LIABILITY. I HEREBY VOLUNTARILY GIVE UP
CERTAIN RIGHTS INCLUDING THE RIGHT TO SUE. I ALSO ASSUME CERTAIN OBLIGATIONS.
NOTWITHSTANDING PRECAUTIONS TAKEN, ACCIDENTS AND UNFORTUNATE
CIRCUMSTANCES OCCUR AND THEREFORE THIS DOCUMENT MUST BE AGREED TO.
I EXPRESSLY AGREE TO RELEASE AND DISCHARGE HPIC AND ALL OF ITS AFFILIATES,
MANAGERS, MEMBERS, AGENTS, ATTORNEYS, STAFF, VOLUNTEERS, HEIRS,
REPRESENTATIVES, PREDECESSORS, SUCCESSORS AND ASSIGNS, FROM ANY AND ALL
CLAIMS OR CAUSES OF ACTION AND I AGREE TO VOLUNTARILY GIVE UP OR WAIVE ANY
RIGHT THAT I OTHERWISE HAVE TO BRING A LEGAL ACTION AGAINST HPIC FOR PERSONAL
INJURY OR PROPERTY DAMAGE.

Signature:

_______________________________

Date: _______________________
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