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Dear Colleague: 

  

Thank you for your interest in participating as a volunteer at the American Counseling Association (ACA) 2016 Conference & Expo in partnership with the Canadian Counselling and Psychotherapy Association (CCPA), to be held in Montréal, QC, Canada (March 30- April 3).  The Pre-conference Learning Institutes dates are March 30- 31. This program is a great opportunity to meet and interact with leading counseling professionals and fellow students. 

  

This letter and agreement explains the commitment and criteria needed to be a part of the volunteer program.  Please read this entire letter and attached agreement before you commit.  You are required to: 

       Pay half your conference registration fee to be submitted with the volunteer agreement. Please designate the word “VOLUNTEER” at the top of the registration form. Returning volunteers from the 2014 or 2015 ACA or CCPA Conference do not have to pay a registration fee, but must pay a refundable $50 cancellation fee in the event that volunteer obligations are not fulfilled or volunteer cancels after March 1, 2016.  ACA registration policy applies to all volunteer positions. Designate the words “Returning Volunteer” at the top of the registration form.
       Be an ACA or CCPA Student Member.  If you are not a member, you can include your ACA or CCPA membership application and fee with your volunteer agreement, OR you can complete the membership application online at www
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       Work at least 10 hours over the 3-5 day conference period.  You will be charged for your full registration if you do not work at least 10 hours.


 Have your application signed by a Faculty member. Deadline, Monday, November 30, 2015.

Complete the Volunteer Travel Plan document that is provided to you after acceptance into the program.
Volunteer Responsibilities: 
· Please note as part of your responsibility, you will be required to attend an Orientation session upon your arrival to the conference.  Further details on the dates and time will be forthcoming. It is imperative that you attend the orientation session.   
· Volunteers will be assigned to all aspects of the conference, not solely for Learning Institutes and Education Sessions.  Assignments may include other components/areas of the conference where assistance is needed. Please view the document “2016 Potential Volunteer Assignments” for further explanation. 
Important Notes: 
· Volunteer slots are limited, and therefore it is in your best interest to apply early! 

· You will have an opportunity to select your top three events, keeping in mind you are here as part of your commitment to the program.  We will make every effort to accommodate your top three selections.  This will provide you the opportunity to participate in the activities you are assigned to as long as your volunteer requirements for that assigned activity are also completed. 

· If your employer or professor has specific requests for you to attend certain Learning Institutes or Education Sessions please note that as one your top three selections. 
· To optimize the balance between volunteer requirements and participation in the conference, it is recommended that prospective volunteers plan to arrive at the conference on or before Friday, April 1st and spend at least three or more days at the conference.  We will reach out to you in the upcoming months regarding your travel plans and you will be required to complete your travel information online.
Passport/Visa Information:
All U.S. citizens and non-citizen nationals must have a valid passport to enter Canada and visit Montréal. For information on applying for and obtaining a new U.S. passport or renewal, go to http://travel.state.gov. Non-U.S. citizens should contact their appropriate government entities to determine what documents they need to enter Canada. Please check out the following link http://www.cic.gc.ca to see if you are eligible to enter Canada as a tourist.


Most large U.S. airlines offer daily flights to Montréal. Check your regional airport for additional airlines.  Schedule plenty of time and have all your travel documents up to date to alleviate some of the stress of international travel.

The agreement and conference registration must be mailed, emailed or faxed directly to Debbie Beales, Director of Professional Education. Please make sure your agreement includes the proper faculty signature and appropriate registration fee.  Again, slots are limited, so apply as soon as possible. An e-mail confirmation will be sent to you once your full application has been received. Please send/fax your agreement and conference registration to: 

  

C/O Debbie Beales
Director, Professional Education
6101 Stevenson Ave.

Alexandria, VA 22304
dbeales@

 HYPERLINK "mailto:trinhle@counseling.org"
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OR

Attn: Debbie Beales
Fax: (703) 823-0252
  

  

Again, thank you for your interest in volunteering for the 2016ACA/CCPA Conference and Expo! 
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VOLUNTEER AGREEMENT 
ACA/CCPA 2016 ANNUAL CONFERENCE & EXPO 
SUBMISSION DEADLINE MONDAY, NOVEMBER 30, 2015

  

I (print your name)_____________________________________, plan to attend the American Counseling Association/ Canadian Counselling and Psychotherapy Association  2016 Conference & Expo in Montréal, QC, Canada (March 30 - April 3).  I promise to work as a volunteer at the conference for a minimum of ten (10) hours as assigned by the Volunteer Coordinators.  
1. I agree to attend the Graduate Student Volunteer Orientation Session before my assignments.


2. I agree to pay half of my conference registration fee and submit it along with my agreement.  I have designated “Volunteer” at the top of the conference registration form (attached). Returning volunteers from the 2014 or 2015 ACA or CCPA Conference do not have to pay a registration fee, but must pay a refundable $50 cancellation fee in the event that volunteer obligations are not fulfilled or volunteer cancels after March 1, 2016.  ACA registration policy applies to all volunteer positions. I have designated “Returning Volunteer” at the top of the conference registration form (attached).
3. I am (or will be) a member in good standing of the American Counseling Association or the Canadian Counselling and Psychotherapy Association  no later than November 30, 2015. 

4. I understand that I will be contacted prior to the conference if I have been selected as a volunteer.  Upon acceptance, I will be provided a link to the Volunteer Travel Form where I will need to provide my arrival and departure information as well as indicate my top three activities. I understand that I must complete and return the Volunteer Travel Form after acceptance into the program.
5.  I agree to work the hours for the sessions/activities assigned to me by the Conference Volunteer Coordinators.

6. The volunteer coordinators will maintain a daily log and I will be required to sign in each day.

7. I understand that at least ten (10) hours must be completed and verified.  There will be no pro-rating of hours
Name: (please print) ____________________________________ Member ID#__________________ 

Address: ______________________________City/State/Zip: _________________________________ 

Phone #: ________________________________ Email: _____________________________________ 

College/University: ____________________________________ _______
Applicant Signature: ___________________________________Date: __________________ 
APPLICATION DEADLINE: November 30, 2015 (Faculty signature required!)
	  
Faculty Attestation: I, (print name)_________________________________, of                               (print school)__________________________________, confirm that the above student is a graduate student enrolled in classes at my respective college/university. 

Faculty Signature:______________________ Membership ID#______________________ 


*It is recommended that you make a copy of this form for your records after completion*
