
VOLUNTEER AGREEMENT 
And CODE OF ETHICS 

 
 

I,____________________________, desire to volunteer my services to the Arkansas National  
 
Guard Family Program at______________________________________________________. 
 
I understand that as a volunteer, I have agreed to work without monetary compensation, and that 
I expect no present or future salary, wages, or related benefits as payment for these volunteer 
services. As a volunteer I agree to do my work according to the same standard operating 
procedures and Code of Ethics that binds all professionals in positions of trust. I accept these 
responsibilities and respect matters of confidentiality, in that any confidential information obtained 
during my period of volunteer service will be used for official use only, and will remain so upon 
termination of these services. 
 
I promise to maintain an open mind and agree to participate in whatever training that may be 
required in order for me to perform the work for which I am volunteering. I will share my skills and 
information learned with other volunteers, and together we will strive to enrich our work for the 
benefit of our families and soldiers. 
 
I eagerly accept this Volunteer Code of Ethics and agree to follow it cheerfully and carefully. 
 
 
 
 
     ____________________________________________ 
             Typed/Printed Name of Volunteer 
 
     ____________________________________________ 
       Signature of Volunteer 
 
     ____________________________________________ 
             Date Signed 
 
 
 
 
ACCEPTED: 
 
_____________________________________________Date__________________________ 
 Signature of State Volunteer Coordinator 
 
 
____________________________________________          _____________________________________________ 
 Unit/Installation      Location 
 
____________________________________________          _____________________________________________ 
 Unit/Installation Telephone     Address 
 
 
 

For Office Use            
 
____Copy Received State Family Program Office_______________________ 
       Date 

____Copy Filed with Unit/Installation___________________________Date_____________________ 

     Location of Copy 


