
 
 

This Code of Conduct must be upheld by all members. Members in a volunteer 
or leadership role are required to formally agree to this code of conduct by 
signing it. 

A Member will: 

1. Abide by the values of the Stroke Recovery Association of British Columbia, 
which are Respect, Inclusion, and Support, and adhere to its policies and 
rules outlined in the Policy Manual. 

2. Bring honour and dignity to Stroke Recovery Association of British Columbia 
and uphold its reputation and integrity. 

3. Demonstrate respect for all members through words, actions and behaviour. 

4. Be vigilant in ensuring an environment that is safe and protects members 
from the threat of emotional, physical, verbal or sexual abuse. 

5. Uphold and protect the personal and professional reputation of other 
members’. 

6. Respect other members’ right to privacy and the confidentiality of members’ 
personal information. 

7. Act with honesty and integrity when dealing with property, monies and any 
other assets belonging to Stroke Recovery Association of British Columbia. 

8. Pursue at all times only the aims of the Association. 

9. Not speak on behalf of the organization, unless it is either expressly indicated 
in a job description, upon invitation, or with authorization from the Association. 

10. Respect and uphold the anti-discrimination laws of Canada and British 
Columbia.  The Stroke Recovery Association of British Columbia will not 
tolerate discrimination against a member or non-member of the Stroke 
Recovery Association of British Columbia based on race, national or ethnic 
origin, citizenship, colour, religion, sex, age, mental or physical ability, political 
beliefs, socio-economic status, health related status, sexual orientation, or 
marital status. 

11. Respect and abide by the laws of British Columbia and Canada.  
 
I will uphold this code of conduct.  I will fulfill my role and responsibility in service 
to the Association, and only act within the limitations of my personal authority in 
the discharge of my duties. 
 
 
Name: __________________________  Date: ______________________ 


