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Date








Dear 





I understand that you will be volunteering as a research volunteer in the laboratory of Professor XXXX from (start date) to (finish date).





This letter is to welcome you to the Department and express appreciation for your services. However, I must inform you that you will not be paid for your contributions and you will volunteer at your own risk. Specifically, you are not covered by the Workplace Safety and Insurance Act (formerly the Worker’s Compensation Act). Also, the University of Toronto does not provide any health or accident insurance coverage for you and cannot assume any responsibility for injury to you or for loss or damage to your personal property while on University of Toronto premises. 





Please be aware that training in a science laboratory can result in exposure to multiple chemical, physical, and biological hazards. Consequently, you must successfully complete our training on WHMIS, the Workplace Hazardous Materials Information System, to help you operate safely in this environment and on departmental waste disposal and emergency procedures. Please contact Paula Smellie, Business Manager at 416-978-3161 to make arrangements for this training.





As a volunteer, you will not be permitted to handle or carry out ANY procedure on any animal being used in an approved Animal Use Protocol.   Any work with animals will be of an observational nature only.





This letter does not constitute a contract for work nor is it an offer of employment. You will not be a staff member of the University of Toronto, and not have any rights or benefits of a University of Toronto staff member. You must agree to abide by the University of Toronto policies and procedures concerning intellectual property rights and by University and departmental health, safety, and waste disposal rules.  Copies are available in our departmental office or on our web site for you to review, at http://www.research.utoronto.ca/ipc/inventions.html 


http://www.ehs.utoronto.ca/Home.htm 











Please sign this letter in the appropriate place below, indicating your agreement with the conditions described above and secure the signature of your supervisor.





Should you have any further questions concerning this matter, please contact Paula Smellie, Business Manager at 416-978-3161.





Sincerely,














Scott P. Heximer, PhD


Ernest B. and Leonard B. Smith Chair


Department of Physiology


Temerty Faculty of Medicine


University of Toronto





 ************************************************************************


I have read, understood and agree to the above in its entirety. I specifically agree that the University of Toronto is not responsible for any injury, loss or damage to myself or to my property while I am on University of Toronto premises for any reason related to my volunteer services.





Date: ____________________		Research Volunteer Signature: ____________





Supervisor Signature: ____________		








