Volunteer Oath of Confidentiality
I acknowledge that, in my role as a volunteer with Voice of Albertans with Disabilities (VAD), I may have access to confidential and sensitive information related to VAD members, clients, staff, volunteers, partners, and organizational operations.

I understand and agree that:
1. I will protect the privacy and confidentiality of all personal, medical, financial, and identifying information I encounter through my volunteer role.
2. I will not disclose, discuss, copy, record, or share confidential information with anyone outside of VAD unless expressly authorized and required as part of my assigned duties.
3. I will comply with all applicable privacy legislation, including the Freedom of Information and Protection of Privacy Act (FOIP), and with VAD’s privacy and confidentiality policies.
4. I will use confidential information only for the purposes of fulfilling my volunteer responsibilities.
5. I understand that my obligation to maintain confidentiality continues after my volunteer service with VAD has ended.
6. I will immediately report any suspected breach of confidentiality or privacy to VAD staff.
7. I understand that failure to comply with this Oath may result in corrective action, including termination of my volunteer role and any further action required by law.
By signing below, I affirm my commitment to respecting confidentiality and upholding the trust placed in me by Voice of Albertans with Disabilities.
Volunteer Name: __________________________
Signature: ______________________________
Date: _________________________________
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