	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

