
KIDS IN NUTRITION (KIN)
Chapter Director Agreement

A volunteer agreement is the foundation of  the working relationship between Kids In Nutrition (KIN),
also known as the Sustainability and Community Health Initiative (SACHI), and its volunteers. A
volunteer agreement clarifies the expectations of  both parties in relation to scope of  work, length of
time commitment, confidentiality, attendance at training, and adherence to the organization’s policies
and procedures. This Volunteer Agreement demonstrates how we value our volunteers. We want to
assure you that we appreciate your contribution to our organization. We are dedicated to ensuring that
you have a quality volunteer experience which is safe, productive, and rewarding.

Volunteer Agreement
We agree to accept the volunteering services of: _______________________ for the role of: Chapter Director
at __________________________beginning on: _________ and ending on: _________ (can be TBD). The
Chapter Director agrees to volunteer for 3-5 hours per week and meet with the Chapter Director’s supervisors at
least twice a semester.

The Chapter Director will be supervised by:

● Michelle Nicolet, mnicolet@kidsinnutrition.org, 1-650-520-7907

● Angela Shields, ashields@kidsinnutrition.org, 1-408-594-5984

Health & Safety
At Kids In Nutrition (KIN), the safety of  everyone who is involved in our organization is a priority. Although there
is minimal risk associated with KIN volunteer roles, it’s important to understand that you may be personally liable
(that is legally or financially responsible) for any harm or damage caused to yourself  or others if  you act outside of
the role description. Given that volunteers work with young children, it is the Chapter Director’s responsibility to
ensure that all volunteers are adequately trained and are following classroom protocol. The chapter director will act
as the primary responsible party for the entire chapter. It’s therefore important that you only perform the tasks in
your role description and that you follow the instructions of  your role supervisor/s.

Chapter Director Role

1. Ensure that all volunteers sign the KIN Chapter Volunteer Agreement and undergo the relevant training.
2. Ensure that all teachers sign the 'Release of  Liability' Waiver prior to programming and appropriately archive

in your chapter drive.
3. Recruit directors and ensure that the chapter is passed down to a new round of  reliable directors the

following year.
4. Manage all chapter administration (education, classroom operations, development, research, outreach).
5. Use Google Drive consistently and constantly for all tasks, accounting, and organizing.
6. Update Records folder after each semester/quarter with classroom and recruitment data.
7. Regularly communicate with HQ KIN via Whatsapp & respond within 48 hours of  message.
8. Dedicate a consistent amount of  hours per week to chapter administration.

Kids In Nutrition (KIN) commits to the following:
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1. To provide adequate information and training so you may meet the expectations as described in your
Chapter Director role description.

2. To explain what is required of  you and to support and provide encouragement to help you achieve the
desired results.

3. To assign you with a named supervisor/s who will provide you with regular support and supervision
meetings and act as a ‘go to’ person/s.

4. To treat you with respect and courtesy at all times.

5. To be receptive to any comments and feedback from all our volunteers.

6. To value and recognize our volunteers as a significant resource in achieving the goals of  our
organization.

7. To understand that the Chapter Director’s schooling/job takes precedence and will be flexible on
a week-by-week basis.

8.  To provide you with reimbursement for any reasonable out-of-pocket expenses that you incur
when performing authorized tasks associated with your role. We do this to ensure that you are
not financially disadvantaged as a result of  your volunteer position with us. These payments are
not remuneration or wages. You will need prior approval and will always need to produce and
keep a record of  receipts.

The Chapter Director commits to the following:
1. To fulfill my volunteer role description as outlined above.

2. To perform my volunteer role to the best of  my ability.

3. To follow the organization’s policies and procedures.

4. To meet time and task commitments and to provide sufficient notice when not available.

5. To act in a way that is in line with the aims and objectives of  the organization and that enhances the work
of  the organization.

Confidentiality
Confidential Information. All data, materials, knowledge, and proprietary information generated through, originating
from or having to do with the Kids In Nutrition (KIN) or persons associated with its activities, including contractors,
is to be considered Confidential Information, and property of  KIN, and is not to be disclosed to any outside party.
This includes, but is not limited to, documents, information, designs, printed matter, policies, procedures,
conversations, messages (received or transmitted), resources, contacts, email lists, and e-mail messages, whether
internally between staff  or outside of  Kids In Nutrition (KIN) is confidential and the sole property of  the Kids In
Nutrition (KIN).

Clients. Client information, including all file information, is not to be disclosed to any third party under any
circumstances without the written consent from the majority of  the Kids In Nutrition (KIN) Board of  Directors.

Damages. Any disclosure, misuse, copying or transmitting of  any material, data, or information, whether
intentional or unintentional, will subject the Volunteer to disciplinary action, prosecution, and/or monetary
damages according to the procedures set by Kids In Nutrition (KIN) and any applicable laws.

Neither party intends any employment relationship to be created now or for the foreseeable future. If  you accept
the role, you perform all duties on a voluntary basis and you will not receive remuneration or payment for your
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work, other than reasonable reimbursement of  authorized expenses. This agreement may be canceled at any time at
the discretion of  either party. The signature of  the Chapter Director below acknowledges his/her agreement to the
aforementioned terms. Agreed to by:

Chapter Director Name (printed) _____________________________ Date__________

Chapter Director Signature__________________________________
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