SECTION 6
APPENDIX



Section 6.1
POLICY MANUAL and CODE OF ETHICS
ACKNOWLEDGEMENT AND AGREEMENT
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Section 6.2
CONFIDENTIALITY AGREEMENT FORM
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Section 6.3
REQUEST FOR FUND
For all km Travel expenses, please use Kilometer Expense Form
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Section 6.4
REQUEST FOR LEAVE FORM

DATE OF REQUEST:
EMPLOYEE:
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Date:

Signature:
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Section 6.5
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AGREEMENT TO BANK OVERTIME for
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Section 6.6
TRAINING REQUEST FORM

PARTICIPANT INFORMATION
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COURSE INFORMATION
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If no, please specify reason:

If yes, please specify source of funding for the course:

Date:

Signature:
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Section 6.7
VOLUNTEER APPLICATION

Your reasons for wanting to volunteer at the Lethbridge HIV Connection are important to us. In
addition to meeting the needs of our agency, we want you to have a rewarding volunteer experience.
Please take some time to complete this form, answering each item as fully as possible and return it to us.
Use additional paper if necessary. All information is strictly confidential
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Section 6.8
APPLICATION FOR MEMBERSHIP TO THE BOARD OF DIRECTORS
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Section 6.9
EMPLOYEE TIME SHEET
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Section 6.10
MILEAGE ONLY EXPENSE FORM
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Period Claimed For:
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