
VOLUNTEER SERVICE AGREEMENTPRIVATE 

VICTIM ASSISTANCE PROGRAM VOLUNTEER SERVICE AGREEMENT BETWEEN 

                                                               AND                                                         .

Statement of Understanding.  This is an agreement for the provisions of volunteer services under the provisions of 10 U.S.C. Section 1588.  In support of a family support program relating to the Department of the Navy's Sexual Assault/Rape Prevention and Victim Assistance Program, volunteer services as noted below will be provided.

The following conditions apply:

1.  Voluntary service is for the purpose of making available a victim-assistance advocate to provide effective and appropriate assistance to victims of sexual assault.  Such voluntary service does NOT include the provision of counseling services to victims of sexual assault or rape.

2.  There is no monetary compensation for voluntary service.  Volunteers accrue no rights, privileges, or benefits of Federal employment, other than as provided by paragraph 3, below.

3.  Volunteers are considered Federal employees solely for the purposes of chapter 81 of Title 5, United States Code (work related injuries) and chapter 171 of Title 28 (Federal Tort Claims).  Volunteers are NOT considered Federal employees for any other purpose.

4.  Volunteer service confers neither civil-service status nor any entitlement to future employment with any Federal agency, department, or organization.

5.  Volunteer service may be terminated at any time at the discretion of the Secretary of the Navy, the Deputy Chief of Naval Operations (Manpower and Personnel), the installation commander, or the installation Sexual Assault coordinator.

6.  Volunteer services may not be used as an alternative to paid employment for the volunteer or any other person.  

7.  Volunteer service may not exceed a total of             months in any calendar year.

8.  Volunteer service will be performed at               and will involve                                      

                                                                                                                               .

Service is expected to comprise               hours per             , and is expected to last the 

period of                                                                                                                   .

9.  Volunteer service requires at least 20 hours of training prior to participation as a victim advocate, and 10-15 hours of "refresher" training per year.

(Activity Representative)


(Volunteer)

Dated:                                      

Dated:                                            


WORKSHEET


24 Hour Agencies/Resources

Local Services
BASE SECURITY

Phone Number:

(        )                                                              

Address:


                                                                        


Other information:

                                                                        

COMMAND DUTY OFFICER (OFFICE)

Phone Number:

(        )                                                              

Address:


                                                                        


Other information:

                                                                        

DUTY CHAPLAIN

Phone Number:

(        )                                                              

Address:


                                                                        


Other information:

                                                                        

MENTAL HEALTH CENTER

EMERGENCY SERVICE

Phone Number:

(        )                                                               

Point of Contact:

Mr./Ms./Dr.                                                        

Address:


                                                                        


Other information:

                                                                        

NAVY HOSPITAL

Phone Number:

(        )                                                              

Point of Contact:

Mr./Ms./Dr.                                                        

Address:


                                                                        


Other information:

                                                                        

RAPE CRISIS CENTER

Phone Number:

(         )                                                             

Point of Contact:

Mr./Ms./Dr.                                                        

Address:


                                                                         


Other information:

                                                                        


Agencies/Resources

Local Services


(not 24-hour)
FAMILY SERVICE CENTER

Phone Number:

(        )                                                              

Address:


                                                                        


Other information:

                                                                        

VICTIM-WITNESS PROGRAM (LOCAL)

Phone Number:

(        )                                                              

Address:


                                                                        


Other information:

                                                                        

WOMEN'S CENTER

Phone Number:

(        )                                                              

Point of Contact:

Mr./Ms./Dr.                                                        

Address:


                                                                         


Other information:

                                                                        


Other


ORGANIZATION:
                                                                                

Phone Number:

(        )                                                              

Address:


                                                                        


Other information:

                                                                        


ORGANIZATION:
                                                                        

Phone Number:

(        )                                                              

Address:


                                                                        


Other information:

                                                                        

