




DEPARTMENT OF THE ARMY 

YOUTH SERVICES  
VOLUNTEER 

Referred by ______________________________________________________________________________ 
                                                                                                                                                                                      VIP-4927-HV 

   

PRIVACY ACT STATEMENT (5 U.S.C. 552a) AUTHORITY: Title 15 USC, Section 3012. PRINCIPAL PURPOSE(S): To obtain information on 

applicants for volunteer work in the Youth Services Program. ROUTINE USES: To obtain information to be used in screening and selecting 

volunteer workers. MANDATORY OR VOLUNTARY DISCLOSURE AND EFFECT ON INDIVIDUAL NOT PROVIDING INFORMATION: Voluntary. 

Failure to provide information may result in the individual not being selected as a volunteer. 

Mr/Mrs _________________________________________________________________________________ 

Address _________________________________________________________________________________ 
  Street    City               State                                                       Zip 

Home Phone _______________________________ Work Phone ___________________________ Age ____ 

Person to be notified in case of emergency _____________________________________________________ 
         Name 

________________________________________________________________________________________ 

   Address       Phone Number 

Children: Name ___________________________________  Age______________ 

     Name __________________________________  Age _____________ 

     Name __________________________________  Age _____________ 

    Name __________________________________  Age _____________ 

Education (Circle Highest Grade)  5—6—7—8—9—10—11—12    College 1—2—3—4—Graduate 

Unit ______________________________________________________  Rank _________________________ 

CO _____________________________________________________       SSN __________________________ 

VOLUNTEER EXPERIENCE 

Kind of Service ______________________________   Organization _________________________________ 

__________________________________________       _________________________________ 

__________________________________________       _________________________________ 

__________________________________________       _________________________________ 

SKILLS AND INTERESTS 

________________________________________________________________________________________

________________________________________________________________________________________

_________________________________________________________________________________ 

TYPE OF VOLUNTEER WORK PREFERRED 

________________________________________________________________________________________

_________________________________________________________________________________ 

Check the days and hours you can serve: 

 MON TUES WED THURS FRI SAT SUN 

am        

pm        



VOLUNTEER AGREEMENT 

  

I, the undersigned, desire to volunteer my services to the Youth Services Program at Fort 

Stewart/Hunter Army Airfield. I expressly agree that my services are being performed as a 

volunteer and that I am not, solely because of these services, an employee of the United States 

Government or any instrumentality thereof. I expressly agree that I expect no present or future 

salary, wages or related benefits as payment for these volunteer services. I hereby authorize Youth 

Services to receive any criminal history information pertaining to me which may be in the files of 

any state or local criminal agency in Georgia. 

 

 

 

 

__________________________________________ 
        Typed or Printed Name of Volunteer 

__________________________________________ 
          Address 

__________________________________________                 ____________________________ 
            Signature of Volunteer                                                                                                                              Date 

______________________________________ ________________________________________________ ______________________ 

DOB            SSN                          RACE 

 

 

 

ACCEPTED 

 

 

__________________________________________ 
        Typed or Printed Name of Accepting Official 

__________________________________________                 ____________________________ 
            Signature of Accepting Official                                                                                                                   Date 

 



VOLUNTEER AGREEMENT FOR

PRIVACY ACT STATEMENT

AUTHORITY:  Section 1588 of Title 10, U.S. Code, and E.O. 9397.

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

ROUTINE USE(S):  None.

DISCLOSURE:  Voluntary; however failure to complete the form may result in an inability to accept voluntary services or an inability to
document the type of voluntary services and hours performed.

PART I - GENERAL INFORMATION

5.  ORGANIZATION/UNIT WHERE SERVICE OCCURS4.  INSTALLATION

7.  ANTICIPATED DAYS OF WEEK6.  PROGRAM WHERE SERVICE OCCURS

9.  DESCRIPTION OF VOLUNTEER SERVICES

     I expressly agree that my services are being provided as a volunteer and that I will not be an employee of the United States
Government or any instrumentality thereof, except for certain purposes relating to compensation for injuries occurring during the
performance of approved volunteer services, tort claims, the Privacy Act, criminal conflicts of interest, and defense of certain suits arising
out of legal malpractice.  I expressly agree that I am neither entitled to nor expect any present or future salary, wages, or other benefits
for these voluntary services.  I agree to be bound by the laws and regulations applicable to voluntary service providers and agree to
participate in any training required by the installation or unit in order for me to perform the voluntary services that I am offering.  I agree to
follow all rules and procedures of the installation or unit that apply to the voluntary services I will be providing.

1.  TYPED NAME OF VOLUNTEER (Last, First, Middle Initial)

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

2.  SSN 3.  DATE OF BIRTH (YYYYMMDD)

11.a.  TYPED NAME OF ACCEPTING OFFICIAL
         (Last, First, Middle Initial)

b.  SIGNATURE c. DATE SIGNED (YYYYMMDD)

PART IV - TO BE COMPLETED AT END OF VOLUNTEER'S SERVICE BY VOLUNTEER SUPERVISOR
14. AMOUNT OF VOLUNTEER TIME DONATED
  a.  YEARS (2,087
       hours=1 year)

b.  WEEKS c.  DAYS d.  HOURS

15. SIGNATURE 16. TERMINATION DATE
       (YYYYMMDD)

17.a.  TYPED NAME OF SUPERVISOR
         (Last, First, Middle Initial)

b.  SIGNATURE c. DATE SIGNED (YYYYMMDD)

DD FORM 2793, FEB 2002 Exception to Standard Form 50 granted by
Office of Personnel Management (OPM) waiver.

APPROPRIATED FUND ACTIVITIES NONAPPROPRIATED FUND INSTRUMENTALITIES

8.  ANTICIPATED HOURS

10. CERTIFICATION

PART III - VOLUNTEER IN NONAPPROPRIATED FUND INSTRUMENTALITIES

     I expressly agree that my services are being provided as a volunteer and that I will not be an employee of the United States
Government or any instrumentality thereof, except for certain purposes relating to compensation for injuries occurring during the
performance of approved volunteer services and liability for tort claims as specified in 10 U.S.C. Section 1588(d)(2).  I expressly agree
that I am neither entitled to nor expect any present or future salary, wages, or other benefits for these voluntary services.  I agree to be
bound by the laws and regulations applicable to voluntary service providers, and agree to participate in any training required by the
installation or unit in order for me to perform the voluntary services that I am offering.  I agree to follow all rules and procedures of the
installation or unit that apply to the voluntary services  that I am offering.

13.a.  TYPED NAME OF ACCEPTING OFFICIAL
          (Last, First, Middle Initial)

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

12. CERTIFICATION

b.  SIGNATURE c.  DATE SIGNED  (YYYYMMDD)

PART II - VOLUNTEER IN APPROPRIATED FUND ACTIVITIES

PREVIOUS EDITION IS OBSOLETE.



ADAPCP CLIENT'S CONSENT STATEMENT FOR RELEASE OF TREATMENT INFORMATION

                                                                            

For use of this form, see AR 600-85; the proponent agency is DCSPER.

reliance thereon and that, except to the extent that such action has been taken, I can revoke this consent at
any time.

 

criminal justice system status changes to

1.

SECTION A - CONSENT

I,

do hereby voluntarily consent to the release of the following information by

pertaining to my identity, diagnosis, prognosis, or treatment from any Army record maintained in connection with

alcohol or other drug abuse education, training, treatment, rehabilitatiton, or research to

, this day of ,
(client's full name)

(name of installation ADAPCP)

for the purpose of

namely,

(extent or nature of information to be disclosed)

SECTION B - EXPIRATION/REVOCATION
(Check applicable paragraph)

- Or -
(For disclosure to civilian criminal justice officials under the provisions of paragraphs 6-9b(4)(b) and 6-10e(3), AR 600-85)

2. I understand that this consent automatically expires 60 days from today's date or when my present 

                                                             

Further, I understand that if my release from confinement, probation, or parole is conditioned upon my
participation in the ADAPCP, I cannot revoke this consent until there has been a formal and effective
termination or revocation of my release from such confinement, probation, or parole.

SIGNATURE OF CLIENT  DATE  

NAME OF WITNESS (Type or print)  SIGNATURE DATE  

SECTION C - APPROVAL AUTHORITY FOR RELEASE OF INFORMATION

Other than the MEDCEN/MEDDAC Commander, approval authority for release of information may be delegated to the Program
Physician or the Clinical Director.

In my judgment, the release of an evaluation of the present or past status of
(client's name)

in the alcohol or other drug treatment and rehabilitation program will not be harmful to him/her.
NAME OF MEDCEN/MEDDAC COMMANDER OR DESIGNATED REPRESENTATIVE (Type or print)  DATE  

SIGNATURE  

DA FORM 5018-R, NOV 1981 USAPA V1.00

NOTE:

I understand that this consent automatically expires when the above disclosure action has been taken in

19


