

Volunteer Appointment Letter
Place on Location Letterhead



(Date)  

(Name 
Address)    

Dear (Volunteer’s Name):  

You have been advised that your roles of Substitute Teacher and After Care Aide are normally considered paid employment roles (i.e. are eligible for pay), however you have declined to receive payment and have indicated your desire to serve in these roles as an unpaid diocesan volunteer.

As an unpaid diocesan volunteer, you will be expected to complete the appropriate background screening requirements that would be contingent with the paid positions listed above.  This volunteer role is contingent upon these screenings being satisfactorily completed.   Additionally, as an unpaid volunteer, you are expected to uphold the Diocesan Code of Ethical Conduct, the Diocesan Communications and Media Policy, and the Diocesan Safe Environment Regulations, all of which are attached for your review and acknowledgement. 

By signing below, you acknowledge mutual agreement that this is an unpaid volunteer role within the Diocese and there is no expectation on your part for any monetary compensation now or in the future for these services.  

Please keep a copy for yourself and return the original to _________________ by ___________.

Thank you for your continued service to the Diocese of Richmond.


INSERT PREFERRED CLOSING



Supervisor or Employer Name

cc: Volunteer File 

Volunteer’s Signature & Date: 

Upon review of this appointment letter, and with my signature below, I attest that I have (1) reviewed and understand the contents of this letter; (2) am opting not to be paid for this position; (3) will read fully and abide by the Policies of the Diocese of Richmond; and (4) understand the duties of the positions I am volunteering for.  I also agree and understand that my volunteer work may be ended at any time, by either myself or the location.

I agree and accept:

___________________________________________                                _________________________
Volunteer Signature                                                                    Date
