Volunteer Group Leader Agreement for

“Living Well with Chronic Conditions” and “Tomando Control de su Salud”

Volunteer Group Leader has knowledge and experience as a leader for the Stanford Chronic Disease Self-Management Programs (CDSMP), (in Oregon titled Living Well with Chronic Conditions and Tomando Control de su Salud) and is willing to provide workshops to ___________________________________as a volunteer, and not as an employee of________________________.

This agreement shall commence on the date signed and shall remain in effect until terminated by either party.  _______________ reserves the right to terminate or not to renew this agreement if the Volunteer’s performance is determined to by below performance measure standards.  Volunteer agrees to abide by the performance standards, expectations, and quality and fidelity criteria specified in the Description, Instructions Manual, and Quality and Fidelity Observation Tool.  In the event that this agreement is terminated all materials used for the workshop will be returned to the GI.

Volunteer Group Leader performs services as a volunteer and not as an employee.  Nothing in the agreement shall be construed to provide for an employer-employee relationship between the Volunteer and the___________________.  __________________________will not withhold taxes or make employee tax payments for the Volunteer or provide any benefits whatsoever to Volunteer.

Volunteer agrees to indemnify and to defend and hold harmless _____________________________ from and against any and all claims, demands and actions, and any liabilities, damages, or expenses resulting , including court costs and reasonable attorney’s fees, arising out of or relating to the service performs by Volunteer under this agreement.

All data, documents, discussions, or other information developed or received by or for Volunteer in performance of this agreement are confidential and not to be disclosed to any person except as authorized by ________________________or as required by law.  The Volunteer will keep confidential all information relating to class participants. Volunteer agrees to take all training including confidentiality training as may be required by __________________________.

All reports, documents or other materials developed by the Volunteer remain the property of ________________________ without restriction or limitation upon their use.

______________________________ agrees to provide Volunteer an honorarium of $_____ per completed six week workshop, as well as $________  per mile to and from the workshop.  The Volunteer should submit to the coordinator a signed invoice upon completion of a six week workshop.   Invoices must be approved and signed by the coordinator.  Invoices will be paid within 14 days of submission of all required class forms, reports, and training materials have been returned. Volunteer with provide _________________ with a completed and signed W9 form.

Both the Volunteer and ______________________ have read and understood this agreement, and by signing have agreed to all of its terms and conditions.





Volunteer


__________________________________

____________________________________

Name and Title





Name

________________________________________

___________________________________________

Signature and Date




Signature and Date
� MERGEFIELD FirstName �«FirstName»� � MERGEFIELD LastName �«LastName»�





Program Coordinator








