	Code of Conduct


Name: ____________________________ Unit Name & POC: _____________________

Phone: (H) ____________________________   (Cell) ____________________________

Address: ________________________________________________________________

Email: __________________________________________________________________
Introduction

The National Guard Volunteer Family Program is dedicated to providing services and training to military families.  The National Guard Volunteer Family Program has traditionally demanded and received the highest ethical performance from its volunteers.  In an effort to maintain the high 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 Family 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. 

e.
Will not disclose any confidential National Guard Volunteer Family Program information 

f.
Will consider information as privileged and not for public knowledge.

g.
Will not operate or act in any manner which is contrary to the best interests of the National Guard.

h.
Will not enter into any financial agreements with the Family Program

i.
Will not make false statements against the National Guard or United States Armed Services.

Volunteer Signature:___________________________________Date:____________________

Print your Name: _____________________________________________________

Witnessed by: _________________________________Date: __________________

Please furnish a copy to:

Judy Richardson, SFRSA
142 Broadhurst Road
Jacksonville NC 28540

1-800-621-4136 ext. 8570
Fax:  910.347.6937        Email: judy.r.richardson@us.army.mil
	Volunteer Services Confidentiality Statement


Name: ________________________    Unit Name:_________________________

Phone: (H)_______________________ (Cell) _____________________________

Address: ___________________________________________________________

Email: _____________________________________________________________

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

I agree that I shall not disclose any such confidential information maintained by the National Guard to any unauthorized person, and I will adhere to confidentiality guidelines of the National Guard.

I 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

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

_____________


_________________________________

Date



            Unit MPOC Signature

Unit Name and Contact Information: ______________________________________________________________________

______________________________________________________________________

Copy furnished to:

Judy Richardson, State / SFRSA

142 Broadhurst Rd

Jacksonville NC 28540

1-800-621-4136 ext. 8570

Judy.r.richardson@us.army.mil

