
FORT NOVOSEL  
OUTREACH 
SERVICES  

VOLUNTEER 

CONFIDENTIALITY 
STATEMENT 

The Privacy Act Statement has been read, understood and signed. 

AGREEMENT: 

I agree to the above conditions and accept this position as stated.  My term beginning 
___________________ and ending ___________________. 

_________________________ _________________________ ______________ 
    Volunteer’s Printed Name        Volunteer’s Signature  Date 


	Volunteers Printed Name: 
	Date: 
	Starting Date: 
	End Date: 


