Name:
COMPANION STATEMENT OF COMMITMENT AND LICENCE TO OCCUPY

As a member of Emmaus Cambridge I have been given a copy of the Companions Handbook to refer to. I understand that it is my responsibility to either read it of have it explained to me. To the best of my ability I will live and work according to the guidelines outlined in this book. In particular I accept the rules of Emmaus:
As a member of the Community I WILL NOT

1. Bring or drink alcohol on the premises or in the grounds.

2. Be under the influence of alcohol or drugs in any communal Community space.

3. Possess, use or deal in illegal or non-prescribed drugs anywhere at any time.

4. Be violent, aggressive or abusive towards others.

5. Steal the property of other Companions, the Community, or that of customers or donors.

6. Take Community tools or equipment off site without permission.

7. Drive Community vehicles or use tools or machinery without permission.

8. Keep personal pets (unless approved)
9. Attempt to manipulate or bully other companions.

10. Act in any way which will bring the Community into disrepute

As a member of the Community I WILL
1. Try to understand and accept the principles of Emmaus.
2. Take an active part in the life of the Community.

3. Do the work that is asked of me to the best of my ability.

4. Respect the rights of the Community and other Companions.

5. Understand and comply with Community policies.

I understand and accept that failure to keep these rules may mean that I will be asked to leave, and in serious cases to leave immediately. The current policy on exclusions is set out in the Guidelines for a Companion. I accept that the Leadership Team’s decision on all matters regarding my membership of the Community.

I understand and accept that my status in the Community is that of volunteer and not employee.
Health and Safety regulations:
I have seen the Health and Safety regulations and had them explained to me and I agree to follow them.

Claiming Benefits:

I am not claiming any benefits from the DWP and have no other income except that declared to the Community Leader. I agree to claim Housing Benefit and understand that if my claim is refused due to false information given by myself in my claim, that I will be liable for any rent monies due. I accept that the rent for my room is £135 and that I occupy it under licence, the conditions of which are the continued acceptance of the requirements laid out in the Companion’s Handbook and Community policies. 
TV Licence:

I accept that if I purchase a television for personal use in my room, it is my responsibility to ensure that its use is covered by a valid television licence.

Internet:
I accept that if I have any equipment capable of being connected to the internet, eg computer, games console, internet enabled mobile phone, I will declare it to the Emmaus Cambridge Leadership Team and comply with Emmaus Cambridge’s Internet Policy.

Drug testing:

I understand that from time to time I may be randomly requested to perform drugs tests, and I give my consent to complete these. A positive drug test may result in me being asked to leave the Community without notice with a ban in line with the Community drug policy.

I agree to information relevant to my stay at Emmaus being shared between the Leadership Team and (insert details below)
......................................................................................................................................................

I also accept the following specific conditions: (delete as appropriate)
During the first ......... weeks of my stay at Emmaus Cambridge I will be exclusively ‘on-site’ unless I am accompanied by a member of the Leadership Team.  
I will be subject to a ...... pm curfew imposed for period of ........ weeks.

I will consume no alcohol at any time for a period of ........ weeks. I understand that I may be breathalysed at the request of the Leadership Team. A positive test will incur official warnings that may affect my licence.

I agree to take my prescribed medications during my stay and that if I cease to do so, it may affect my licence.
I understand and agree that my prescribed medicines will be held securely by the Leadership Team in a locked cabinet.  

I understand and agree that my prescribed medicines will be taken by me under the supervision of a member of the Leadership Team who has been trained in medicine administration.  

Any further conditions, appropriate to an individual to be written below.
......................................................................................................................................................
............................................................................................................................................................................................................................................................................................................ 

Signed …………………………………………………………    Date ……………………….

Signed on behalf of Emmaus Cambridge……………………………………
