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APPENDIX K

VOLUNTEER AGREEMENT

ARIZONA STATE FAMILY READINESS PROGRAM VOLUNTEER

I, the undersigned, desire to volunteer my services to the Arizona National Guard Family Readiness Program.  My primary duty will be to serve as a volunteer to the Arizona State Family Readiness Program in the area of Family Member Volunteer efforts.  These efforts include, but are not limited to, point of contact for Ready Families Teams throughout the state, assist in all aspects of Program volunteer leader training, participate in local, regional, state, and national conferences, and act as liaison with State National Guard Associations. I may also be tasked as a project manager and/or to provide assistance in the planning and conducting of special projects assigned to the Family Readiness Program.  I agree to attend biannual team meetings, time and family/work commitments permitting, and to take an active role in the Family Readiness Program training and conferences.

I expressly agree that my services are being performed as a volunteer and that I am not, solely because of services, an employee of the United States Government, State of Arizona government, or any instrumentality thereof, except for certain purposes relating to tort claims and workman’s compensation coverage with regard to incidents occurring during the performance of approved volunteer services.  I expressly agree that I expect no present or future salary, wages, or related benefits as payment for these services.

Period of this agreement is ______________________ through  ___________________ unless terminated sooner by the Arizona State Family Readiness Program Coordinator or myself.

_____________________________________                     ___________________________________________    

            (Volunteer Signature)                                                                                     (Date)

_____________________________________             _________________________________________________

      (Printed Name)                                                                                                      (SSN)


Current Address  ______________________________________________________________________________

____________________________________________________________________________________________

Home Phone  (____)____________________________     Work Phone  (____)_____________________________
E-mail Address  _________________________________________________________________________
VOLUNTEER SERVICES ACCEPTED:

_________________________________________                                   __________________________________

            (Signature of SFP Coordinator)                                                                                      (Date)
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