CODE OF CONDUCT

Introduction

The National Guard Volunteer Program is dedicated to providing services and training to
military Families. The National Guard Volunteer Program has traditionally demanded
and received the highest ethical performance from its volunteers. In an effort to maintain
the highest standard of conduct expected and deserved by the military Families and to
enable the Family Program to continue to offer services required, the National Guard

Volunteer Program operates under the following Code of Conduct, applicable to all
volunteers,

Volunteer Code of Conduct
a. Will conduct myself in a professional manner at all times,
b. Will refrain from using inappropriate language.
c. Will not use the National Guard, National Guard Volunteer Family

Program name, emblem, endorsement, services, or property of the
National Guard Volunteer Family Program unless authorized.

d. Will not publicly utilize any National Guard affiliation in connection with
the promotion of partisan politics, religious matters, or positions on any
issue.

€. Will not disclose any confidential National Guard Volunteer Family

Program information,

f, Will consider information as privileged and not for public knowledge.
£ Will not operate or act in any manner that is contrary to the best interests
of the National Guard.
h. Will not enter into any financial agreements
i, Will not make false statements against the National Guard or United
States Armed Services,
Volunteer Signature: . Date:
Print Your Name
Witnessed By: Date:

Family Readiness Assistant



VOLUNTEER SERVICES CONFIDENTIALITY STATEMENT

L, the undersigned, do hereby acknowledge that in my volunteer role for the National
Guard, I may have access to confidential information,

T agree that I shall not disclose any such confidential information maintained by the

National Guard to any unauthorized person, and will adhere to confidentiality guidelines
of the National Guard. ‘

T acknowledge and agree that disclosure by me of confidential information obtained by
me in the course of my volunteer status could be cause for termination from my volunteer
position,

Date Volunteer Signature

L, the undersigned, do hereby certify that I have discussed the guidelines for
confidentiality with the volunteer named above.

Date Family Readiness Assistant



VOLUNTEER AGREEMENT FOR

APPROPRIATED FUND ACTIVITIES NONAPPROPRIATED FUND INSTRUMENTALITIES

PRIVACY ACT STATEMENT
AUTHORITY: Section 1588 of Title 10, U.S, Code, and £.0. 9397.

PRINCIFAL PURPOSE(S): To document valuntary services provided by an individual, including the hours of servica performed, and to
cbtain agreement from the volunteer on the conditions for accepting the performance of voluntary service,

ROUTINE USE(S): Nona.

DISCLOSURE: Voluntary; however fallure to complete the farm may result in an inability ta acespt valuntary services or an inability to
documant the type of voluntary services and hours parformad.

PART | - GENERAL INFORMATION

1. TYPED NAME OF VOLUNTEER (Last, First, Middie Initial) 2. 55N 3. DATE OF BIRTH /¥YYYMMDD/
4. INSTALLATION 5, ORGANIZATION/UNIT WHERE SERVICE QCCURS
6. PROGRAM WHERE SERVICE DCCURS 7. ANTICIPATED DAYS OF WEEK | 8. ANTICIFATED HOURS

9. DESCRIPTION OF VOLUNTEER SERVICES

PART H - VOLUNTEER IN APPROPRIATED FUND ACTIVITIES

10. CERTIFCATION

| expressly agree that my services are being provided sg s volunteer and that | will not be an amplayes of the United States
Government or any instrumentality thereof, except for certain purposes relating to compensation for injuries occurring durlng the
performance of approved volunteer services, tort claims, the Privacy Act, criminal conflicts of interest, and defanse of certain suits arising
out of legal malpractice. | axpressly agrea that | am nelther entitled to nor expect any prasent or future salary, wages, or other benefits
tor these voluntary services. | agrae to bs bound by the laws and regulations applicable to veluntary service providers and agree to
participate ir any training required by the installation or unit in arder for me to perform the voluntary services that | am ottering. | agree to
Tollow all rules and procedures of the installation or unit that apply to the voluntary services | will be providing.

s. BIGNATURE OF VOLUNTEER b. DATE SIGNED /¥YYyYMMDD)

17.a. TYPED NAME OF ACCEPTING OFFICIAL b. SMSNATURE ¢. DATE SIGNED (YYYYMMDD)
{Last, Firsi, Middle Initial)

PART Il - VOLUNTEER IN NONAPPROPRIATED FUND INSTRUMENTALITIES

12. CERTIFICATION

| expressly agree that my services are baing provided as a volunteer and that | will not be an employee of the United States
Governmant or any ingtrumentality thereof, axcept for certain purposes relating to compensation for injurles oecurring during the
performance of appraved volunteer services and liability for tort claims as specified in 10 U.5.C. Section 1588(d)(2). | expressly agree
that | am neither entitled to nor expect eny present or future salary, wages, or other benafits for these voluntary services. | agree to ba
bound by the laws and regulations applicable to voluntary servige providers, and agree to participate In any training required by tha
installation or unit in order for me te parform the voluntary services that | am offaring. | agree to follow all rules end procedures of the
ingtallation or unit that apply to the voluntary services that | am offering,

a. SIGNATURE OF VOLUNTEER k. DATE SIGNED (YYYYMMDD)

13.a. TYPED NAME OF ACCEPTING QOFFICIAL b, BIGNATURE c. DATE SIGNED ¥YYYMIMpD)
iLast, Flrsr, Middle initial)

PART IV - TO BE COMPLETED AT END OF VOLUNTEER'S SERVICE BY VOLUNTEER SUPERVISOR

14. AMOUNT OF VOLUNTEER TIME DONATED 15. SIGNATURE 16. TERMINATION DATE

. YEARE (2,087 | b, WEEKS | ¢. DAYS | d. HOURS (YYYYMMDD)
hours=1 year)

17.s. TYPED NAME OF SUPERVISOR ' . b. HGNATURE ¢, DATE SIGNED (YYYYMAMDD)
Last, First, Middia initial)

DD FORM 2793, FEB 2002 PREVIOUS EDNTION 15 OBSOLETE. Excaption to Standard Form 50 aranted by

Office of Personnel Managemant [OPM) waiver.




CNAMRLE ON LY

VOLUNTEER AGREEMENT FOR

x | APPROPRIATED FUND ACTIVITIES x | NONAPPROPRIATED FUND INSTﬁUMENTAUﬂ
PRIVACY ACT STATEMENT
AUTHORITY: Section 1688 of Title 10. U.8, Code, and E.O. 9307.

PRINCIFAL PURPOBE(B): To dnumvmrg wrvices: provided by an individual, inchading the hours of service parformad, and to
chbtain agreament from the volunts on the conditdons for sccepting the pertormancs of volurtary ssrvics,

ROUTINE USES): Nens.

IIBCLOSURE: Voluntary; howavar failure to completa the form moy result in an ina to accopt volurtiry services or an inabiilty to
documant the typs of volurkiey servioss and humglpnrtormm. bty

FART | - GENERAL INFORMATION

1. TYPED NAME OF VOLUNTEER /Laxr. Frst, Micdh Mnitisl) 7. BEN 3. DATE OF KIRTH (vYvvmmoo;
4. INSTALLATY B. OMGANIZATION/UNIT WHERE SEAVICE OCCURS

Armory Unit of service member’s assignment - such as JFHQ
8. PROGRAM WHERE SERVICE OCCURS 7. ANTICIPATED DAYS OF w?l'u 8. ANTICIPATED HOURS | HOURS
Family Program

9. DESCAFTION OF VOLUNTEER SERVICES

FRG Treasurer for uni’s Family Readiness Group or whatavar duty they are doing. Maybe they are just
voluntesring for various activities - than just state "volunteer for unit's Family Readiness Group™

PART Il - VOLUNTEER IN APPROFRIATED FUND ACTIVITIES

10. CERTHFICATION .
| sxprassty agraw that sarvices ara baing provided s » voluntaar and thet | will not be an smployee of the United S1stos
Goverrvnant OF Ay Imuurmrntdlw thereof, mqpt tor cartain purposes relating 10 compansation for injuries occurring during the
parfovmancs of approved voluntosr servicas, tort cleims, the Prvacy Aat, arimingl conflicts of interact, and defense of certain sults ariging
out of legel malgwactics. | axprossly agree thet | am neither sntitied To nor expect any prassnt or future salary, wages, or othir benafits
for thass voluntery services. | agres o be bound by the laws and regquistions applicable to voluntary sarvice wwlglu and agree to
?lrﬂcipnta in any treining required by the installation or unit in order for me to porform the valuntary servicens that | am oftering, | agres to
plow il rules ang procedures of the instaliation or unit that spply to the voluntery sorvioss | will be providing.

a. MONATURE OF VOLUNTEER b. DATH MGNED (YYYYMMID)
11e, TYPED NAME OF ACCEFTING OPACIAL b. MOMATURE . DATE SIGNED (YYYYMMDO/
{Laki, Firmt, Middle inititd)
StateFamilyProgramDirector

PART Hi - VOLUNTEER IN NONAPPROPRIATED FUND INSTRUMENTALITHES

12. CERTINCATION

| sxpregsly agrea that my servicas are baing provided as a voluntser and thirt | will not be an employss of the United States
Government & any Instrumentality tharead, sxeept for cartain purrmw ulathg‘ﬂtoodcom yeution Tordnjuries occurring during the
{vlﬂorm-nﬂ of approved voluntesr sarvices and Hability for tort clsime as spec in 10 U1.5.C. Section 1588(d1(2). | exprosaly agree
hat | am netther sntitied T Nor axpect AnY PrOSONT of future salary, Wagas, or other benefits for these voluntery serviced. | sgrew 1o be
bound by The i ard reguiations appligebly to voluntary service pr , and agree to porticipate in any waining Miquiked by the
mstaliation or unit in order for ma o parform the voluntary wervioes that ) am fnﬂeua\g. 1 wgres to follow ol rulas and procedures of the
nstallation or unit that apply to the voluntry servicss that | am oftering,

A, MQNATURE OF VYOLUNTEER p. DATE BIGNED (VYYYMMOD)
13,4. TYPED NAME OF ACCEFTING OPNCLAL b. BIGNATURE '\ e, DATE EKIONED (YYYYMMDD)
{Last, Biryy, Micichg Witisl) [
StateFamilyProgramDirector
PART IV - BE COMPLETED AT F VOLUNTEER'S & ICE BY YOLU ER SUPERVISOR
14, AMOUNT OF VOLUNTEEN TIWEE DONATED 18. SIGNATIAE 18. TERMINA DATE
a. YEARE (2,087 |b, WEEKS | c. DAYS |d. HOURS (YYYYMMOO)
hourt = | yaar) : ’
17.5. TYPED MAME OF mm b. SKINATURE c. DATE BHINED [¥YYYMMDLD) -
fLagr, Firat, Mikiia initiel) ) .

DD FORM 2793, FER 2002 Pﬂé\nnus EDITION 1§ OBSOLETE. Excantion to Staudard Form 50 granid by

G af Farvormel Mimagement (OFU) walver,



VOLUNTEER SERVICE RECORD
For uge of this form, sae AR B0O8-1; the propenent agency is QACSIM,

PRIVACY ACT STATEMENT

AUTHORITY: % USC Section 301, Dapartment Regulations; 10 USC Section 3013, Secretary of the Army; and Army
Regulation 808-1, Army Community Service Canter.

PRINCIPAL PURPOSE: To racord gsgential background information on volunteers to assist in detarmining qualifications and task
agsignments. To maintain record of positions held, hours volunteared, training and awards received.

ROUTINE USES: None. The "Blanket Routine Uses" set farth at the baginning of the Army's Complications of System of
Records Noticas apply to this system,

DISCLOSURE: Valuntary. Howaever, failure to provide the requested information may exclude you from participating in the

Army Community Sarvice Volunteer Program.

organization upon request of the velunteer.

INSTRUCTIONS: Upan rasignation, retirement or transfer, the original of this record will be furnished for the parsonal file of the volunteer and
8 duplicate will be maintained at the organization for at lsast three years. In case of transfer, a duplicate record will ba furnished to the gaining

1. NAME QF VOLUNTEER (Last, First, M}

3. EMAIL ADDRESS

2, HOME ADDRESS (Srreet, City, State and ZIP Cade)

4. TELEPHONE NUMRBERS
8. HOME
B, WORK
G, FAX

6. GEX

[ ] maALE [ ] FEMALE

6. DATE OF BIRTH (YYYYMMDD)

7a. SPONSOR NAME

7b. SPONSOR UNIT ADDRESS

atatug of the sponsor,
[ ] sERVICE MEMBER

CIVILIAN EMPLOYEE
I:I (APF and NAF)

[ ] ADULT FAMILY MEMBER
YOUTH FAMILY MEMBER
flindar age 18 and unmarried)

CIVILIAN {Not connecitad with
the military)

2. Mark all the demographic data that applies 1o the volunteer. Family members of service membera should indicate the branch of serviee and

[ ] Army
[ ] oFFIcER

[ ] acTive puty D RETIRED

|:] RESERVE

|:] DECEASED

[[]arronce [ Navy [ ]marINE
D ENLISTED

[ Jauarp

9. CHILDREN AT HOME 10. INITIAL COMMITMENT
[ ] none [ ] PrescHooL [ 1inscHoor [ [] one oay EVENT [ ONE MONTH EVENT [ | THREE MONTHS
11. EDUCATION ADVANGED
[ ]weHscHooL [ ] cOLLEGE DEGREE [ 18X MONTHS [ ] NINE MONTHS ] oTHeR
12. WORK EXPERIENCE
13. VOLUNTEER EXPERIENCE
DA FORM 4162, JUL 2003 DA FORM 4182, MAY 1899, 15 OBSOLETE. Paga 1 of 2

USAPA V1.00



14, SPECIAL SKILLS, INTEREST, HOBBIES

15. POSITIONS HELD

START DATE END DATE
(YYYYMMDD) TYPE OF POSITION (YYYYMMDD)
16, AWARDS AND SPECIAL RECOGNITION
DATE
VYY) TYPE OF AWARD/SPECIAL RECOGNITION PRESENTED AT
17, TRAINING
DATE HOURS
(YYYYMMDD) TYPE OF TRAINING COMPLETED

18. VOLUNTEER ANNUAL HOUR RECORD

YEAR

HOURS

19a. SIGNATURE

19b. DATE (YYYYMMDD)

DA FORM 47162, JUL 2003

Page 2 of 2
USAPA V1.00



LF LA wdWSh

ALIN0SED SI ‘66 AYW 'ELLF WHOd va

£00Z N 'ELLY WHOC va

SIvloL

J3a

SON

120

d3s

anr

NP

AWR

Hdv

N

g34

NwT

T¥i01

BE

72

LT

5T

52

¥z

EE

[

[ ¥4

114

6l

21

£l

al

1)

i

£l

Zl

L

2

H3A

ELL L]

*ZOLt WI04 WG UG pSpIcoad 9q |ian [B10) [ENUUE BYL “Jead Jepuejes syi jo uonsdwoes vodpy isaunjoa

ay jo ysanbsy uodn venezjueBic Buwel syl 61 paySiIINg 3q I PIooas J1EDIANp B *JajSUBIl Jo 8SED U] "siesh asJy: 1ses] 1 Joj uonezuebio o) e

PRUIBIUIEW 3G |[IM 3eddnp B PpUe 183JUNjoA St JO 21} [RUGSIAC 41 10} pBUSILING aq || PJODaJ SIY] 40 [eLIBlIo SYL “43)SUBIL JO JusWwsmal ‘uoneuBisas vadp
SNOILINYLSHNI

MWISO%O 51 Acuabe juauododd 2yt T{-800 HY 985 L0 SIY) JG 8SN 104
Q40234 AWIL ATvd HIIALNNTOA




