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	Currency
GHS (Ghanaian Cedi)
	Regulatory Body
Office of the Registrar of Companies
	Tax Authority
Ghana Revenue Authority



TEMPLATE 1: EMPLOYMENT CONTRACT

	Important Legal Note

	This template is guided by: Labour Act 2003 (Act 651); Workmen's Compensation Act; SSNIT Act 1991 (PNDCL 247); Persons with Disability Act 2006 (Act 715).
Always have contracts reviewed by a qualified labour lawyer before use.
All amounts in GHS (Ghanaian Cedi).



EMPLOYMENT AGREEMENT

This Employment Agreement is entered into between:

EMPLOYER:
Organisation Name: _________________________________________________
Registration Number: _________________________________________________
Address: _________________________________________________
(hereinafter referred to as 'the Organisation')

AND EMPLOYEE:
Full Name: _________________________________________________
ID / Passport Number: _________________________________________________
Address: _________________________________________________
(hereinafter referred to as 'the Employee')

1. POSITION AND DUTIES
1.1 The Employee is appointed to the position of: ________________________________
1.2 The Employee will report to: ________________________________
1.3 Place of work: ________________________________

2. COMMENCEMENT AND DURATION
2.1 This contract commences on: ________________________________
2.2 Contract type:  □ Permanent    □ Fixed-term until: ________________

3. REMUNERATION
3.1 Basic salary: GH₵ ________________ per month
3.2 Payment date: The 25th of each month (or last working day before)
3.3 Deductions: PAYE, social security contributions, and any other lawful deductions

4. WORKING HOURS
4.1 Normal working hours: ________ hours per day, ________ days per week

5. LEAVE ENTITLEMENTS
5.1 Annual Leave: ________ working days per year
5.2 Sick Leave: As per applicable legislation
5.3 Maternity/Paternity Leave: As per applicable legislation

6. CONFIDENTIALITY
The Employee agrees to keep all information relating to the Organisation, its beneficiaries, funders, and operations strictly confidential, both during and after employment.

7. TERMINATION
7.1 Either party may terminate this agreement with ________ weeks / months written notice.
7.2 Summary dismissal may apply for serious misconduct as defined in the disciplinary policy.

8. GOVERNING LAW
This agreement is governed by the laws of Ghana and specifically Labour Act 2003 (Act 651); Workmen's Compensation Act; SSNIT Act 1991 (PNDCL 247); Persons with Disability Act 2006 (Act 715).

Employee Signature: _______________________________    Date: ________________

Employer Representative (Authorised Signatory): _______________________________    Date: ________________

Witness: ________________________________   Date: ________________




TEMPLATE 2: VOLUNTEER AGREEMENT

VOLUNTEER SERVICE AGREEMENT

Organisation: _________________________________________________
Volunteer Name: _________________________________________________
ID / Passport Number: _________________________________________________
Contact Number: _________________________________________________
Email Address: _________________________________________________
Emergency Contact Name & Number: _________________________________________________

Role and Responsibilities:
Volunteer Role Title: _________________________________________________
Volunteer Supervisor: _________________________________________________
Volunteer Period: From ________________ To ________________
Days/Hours of Volunteering: _________________________________________________

Volunteer Undertakings:
1. Fulfil my volunteer role to the best of my ability in accordance with the organisation's policies.
1. Treat all beneficiaries, staff, and community members with dignity and respect.
1. Maintain the confidentiality of all information I access during my volunteer service.
1. Not receive any payment for volunteer services unless agreed in writing.
1. Abide by the organisation's Safeguarding and Child Protection Policy.
1. Report any concerns about abuse, fraud, or misconduct to my supervisor immediately.

Volunteer Signature: _______________________________    Date: ________________
Organisation Representative: _______________________________    Date: ________________




TEMPLATE 3: INDEMNITY & ASSUMPTION OF RISK FORM

	Legal Note

	Use this form for activities that carry physical or other risk.
Consult a lawyer before using for high-risk activities.



INDEMNITY AND WAIVER FORM

Organisation: _________________________________________________
Activity / Event: _________________________________________________
Date of Activity: _________________________________________________
Location: _________________________________________________

I, ________________________________ (Full Name), ID/Passport No. ________________,
of address _________________________________________________,

hereby acknowledge and agree to the following:

1. I voluntarily participate in the above-named activity organised by the Organisation.
1. I understand that participation involves risks including physical injury, illness, loss of personal property, or other unforeseen events.
1. I confirm I am in good health and have no medical conditions preventing participation, OR I have disclosed relevant conditions to the Organisation.
1. I hereby waive any claims against [Organisation Name] and its officers, staff, and volunteers arising from my participation, to the extent permitted by the laws of Ghana.
1. I give permission to photograph/film me and use such images for legitimate communications (cross out if you do NOT consent).

For participants under 18 years, a parent or legal guardian must sign below:

Participant Signature: _______________________________    Date: ________________
Parent/Guardian Signature (if under 18): _______________________________    Date: ________________
Parent/Guardian Full Name: _________________________________________________




TEMPLATE 4: CONFLICT OF INTEREST DECLARATION

DECLARATION OF INTERESTS / CONFLICT OF INTEREST

Organisation: _________________________________________________
Board Member Name: _________________________________________________
Position: _________________________________________________
Declaration Date: _________________________________________________

	Potential Conflict
	Yes / No
	Details (if Yes)

	Do you have any financial interest in any entity the Organisation contracts with?
	
	

	Are you a board member of another organisation with overlapping interests?
	
	

	Are you a close family member of any staff member or contractor?
	
	

	Do you receive income, gifts, or benefits from any party doing business with the Organisation?
	
	

	Do you have personal interests that could influence your decisions as a Board member?
	
	



I confirm that the information above is truthful and complete. Failure to declare conflicts of interest may result in removal from the Board.

Board Member Signature: _______________________________    Date: ________________
Board Chairperson / Witness: _______________________________    Date: ________________




TEMPLATE 5: PRIVACY / DATA PROTECTION CONSENT FORM

Organisation: _________________________________________________
Programme / Activity: _________________________________________________

CONSENT FOR COLLECTION AND USE OF PERSONAL INFORMATION

[Organisation Name] is committed to protecting your privacy in accordance with data protection laws in Ghana.

We are collecting your personal information for the following purposes:
1. Registration and administration of programme services
1. Communication with you about our activities
1. Reporting to funders (anonymised or aggregated unless specific consent given)
1. Monitoring and evaluation of our programmes

We will:
1. Keep your information secure and confidential
1. Not share your information without your consent (except as required by law)
1. Give you access to your information on request
1. Delete your information when no longer needed

PARTICIPANT DETAILS:
Full Name: _________________________________________________
Date of Birth: _________________________________________________
Contact Number: _________________________________________________

CONSENT:
□ I consent to [Organisation Name] collecting and using my personal information as described above.
□ I consent to being photographed/filmed for use in organisational communications.
□ I consent to my anonymised data being used in reports to funders.

I understand that I may withdraw this consent at any time by contacting [Organisation Name].

Participant Signature: _______________________________    Date: ________________
For participants under 18: Parent/Guardian Name: _______________________________
Parent/Guardian Signature: _______________________________    Date: ________________
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