United Counties of Leeds and Grenville
Community & Social Services Division

200 — 458 Laurier Boulevard Tel: (613)345-4101
Brockville, ON 1-800-267-8146
K6V 7K5 Fax: (613)342-8904

SELF-DECLARED FORMS

The attached forms (Except Form “XRE TO BE COMPLETED BY YOU, THE ONTARIO WORKS
PARTICIPANT, and returned to the Community Placement Officé?@as soon as possible. The Case
Manager (CM) or the CPO can meet with the clienjdamver these forms and assist with filing them i

Form “A” SELF-DECLARED COMMUNITY PLACEMENT INFORMATION SHEET
Please provide the details about the organizanartlze type of work you do there, the hours of
work, etc. Please sign, date and return.

Form “B” SECTION 1: A MEMORANDUM OF UNDERSTANDING
Please read this form completely, fill in thertds and sign if the agency meets all the requirésnen
Please call if you have any questions.

Form “C” TO WHOM IT MAY CONCERN
Please take this form to the agency and ask therartgplete, sign and date it. You do not need
explain why you need it other than to keep an iaffiecord of the volunteer work you are doing.
This information will be held confidential and we ilwnot contact the agency

COMMUNITY PLACEMENT MONTH TIME SHEETS
Please record the days and hours you are volumgeign, date and return the time sheets as
quickly as possible at thend of each month.

Forms “A”, “B”, and “C” are to be completed once to register each newcggen
Community Placement Monthly Time Sheets are todrmepteted at the end of each month and one for each
agency showing the days and hours the client wo@a@mpletion of a time sheet is confirmation thati yare

meeting the requirements of the Ontario Works Raogr

It is imperative that we receive this completedetisheet at thend of each month. Mail or fax to the above
address:Attention: Employment Services Department.

If you have any questions please do not hesitatalt@ CPO for assistance
Please return Forms A, B, & C to:

Donna Hayward, Community Placement Officer 345-4101ext. 12323

Fred Dinelle, Community Placement Officer 345-801 ext. 12313 (1-800-267-8146




Form “A”

Self-Declared Community Placement
Information Sheet

Volunteer's Name:

Organization:

Organization Address and Phone Number:

Contact / Supervisor:

Position:

Duties:

Hours:

Start Date:

CPE Requirements:

Comments:
Signature of Volunteer: Date:
Please complete and return to: Employment Services

Suite 200, 458 Laurier Blvd.
Brockville, Ontario K6V 6K5
Attention: Donna Hayward, Community Placement Officer exB822
Fred Dinelle, Community Placement Officer ext. 123

Form “B”




Section 1: Memorandum of Understanding

[ retadd that the volunteer work | am

presently Involved in with as

is eligible for the “@ot&/orks” Program. As such, these hours

will count towards my commitment to the Communigyrtitipation Component of the “Ontario
Works” Program.| agree to submit to the Community Placement Offiite total number of

hours worked each month.

Section 2: Placement Criteria

| declare that the Host Organization is a non-parfjanization and to the best of my knowledge
ensure that this agreement:

1. Does not lead to the displacement of:
Any paid position (current or held within the pasb years).
Any Community Service Order Participant, curreniibeer or Student
Placement.

2. Respects the Occupational Health and Safety Atidimg:
Right to refuse unsafe work.
Providing training including WHMIS and safety eguient (when required).

3. Meets the following standards:
Maximum 8 hours per day, 44 hours per week to amar of 70 hours per
month.
Religious and public holidays respected.

4. Respect the spirit of provincial laws regardingolablaws, Ontario Human Rights Code,
confidentiality / privacy laws.

5. Allows me to do my school studies, paid employmenipb search.

Signature:

Dated:

Form “C”




To Whom It May Concern

This is to confirm that is a
(Name)

volunteer with

(Organization)

volunteers for

(Name)

Approximately hours per month as a

(Position Held)

Supervisor’'s Signature:

Supervisor's Name:

Supervisor’s Title:

Dated:




COMMUNITY PLACEMENT
MONTHLY TIME SHEET

Completion of this time sheet is confirmation that the volunteer named below is meeting the
requirements of the Ontario Works program. ltis i mperative that we receive this completed
time sheet at the end of the month. Thankyouina  dvance for your cooperation in this regard.

Please return at the end of each month  to:

Mail:  Employment Services, Ontario Works Depart  ment
Community & Social Services Division

Suite 200, 458 Laurier Blvd. or Fax
Brockville ON, K6V 7K5 (613) 342-8908
MONTH: YEAR:

NAME OF PARTICIPANT:

ORGANIZATION NAME:

ORGANIZATION PHONE NUMBER:

DAILY LOG OF HOURS

DATE HOURS DATE HOURS

TOTAL HOURS FOR THE MONTH:

SIGNATURE: DAT E:
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