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Volunteer Review Board Member Acknowledgement

| am in receipt of the FCRO Review Board Member Procedures and Best Practice Handbook, and
| understand that I should consult with the Training Coordinator, or another person from the FCRO
Management Team if | have any questions about policies or procedures contained herein.

I have entered into my volunteer relationship with the FCRO voluntarily, and I acknowledge that
while there is no mandatory length of time that a board member must serve, | understand that
volunteer board members should commit to a 3-year term if possible. No other terms bind this
volunteer relationship, and either the FCRO or | can terminate the relationship at will, with or
without cause, at any time.

Furthermore, | acknowledge that this VVolunteer Board Member Handbook is not a contract of
employment or volunteering, nor is it a legal document.

By signing below, | acknowledge that | have read and agree to the Statement on Conflict of
Interest, and Confidentiality outlined in the handbook, and | further acknowledge that this
confidentiality requirement and notification continues after my service as a volunteer board
member ends.

Although some or all of the procedures and best practices were explained verbally, I understand
that it is my responsibility to fully read and comply with the procedures and best practice guidelines
contained in this handbook, and any revisions made to it that | receive in the future.

By signing below, | acknowledge receipt of the FCRO Review Board Member Procedures and
Best Practice Handbook, and also agree to abide by the Conflict of Interest, Confidentiality,
Code of Conduct, Best Practices and Procedures as outlined in this handbook.

Volunteer Board Member Signature Volunteer Board Member Print Name Date

Received by FCRO Date



