UNITED STATES DEPARTMENT OF AGRICULTURE
Farm Service Agency

Washington, DC 20250

For: FSA, RMA, and FAS Employees

FFAS Volunteer Programs

Notice PM-2498

Approved by: Deputy Administrator, Management

WW_-\

1 Overview

A Background

Section 1526 of the Food and Agricultural Act of 1981 and 7 U.S.C. Section 2272 permits
the establishment of programs to use volunteers in carrying out programs of, or supported by,
the Department. 5 U.S.C. Section 3111 and 5 CFR Part 308 grant agencies the authority to
establish programs designed to provide educationally related work assignments for students

in nonpay status.
B Purpose

This notice provides FFAS Volunteer Programs guidance.
C Contact

If there are questions about this notice, contact the following.

IF office is... THEN contact...

FSA Service Center FSA State Office, Administrative Officer.

FSA State Office, Vera Byers, KCAO, HRD

Kansas City Offices, FSA State Office Program Manager at 816-926-1710.

or APFO

FSA National Office, | C. Mondina Jolley, HRD

FAS, or RMA National VVolunteer Program Manager at 202-418-8992.
Disposal Date Distribution
July 1, 2007 All FAS, FSA, and RMA Employees; State

Offices relay to County Offices
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Notice PM-2498
2 Definitions and Requirements
A Definitions of Volunteer

A student volunteer is an individual who is enrolled not less than half-time in high school,
trade school, technical or vocational institute, junior college, college, university or other
accredited educational institution who, with the permission of the institution at which
enrolled, voluntarily performs services as part of an agency program established for
providing educational experience.

A volunteer is an individual, group, or organization who sponsors individual’s services
without compensation, and who performs those services in furtherance of the programs of the
Agency.

B Authorization

Agencies are authorized to recruit, train, and accept, without regard to Civil Service
classification laws, rules, or regulations, individuals to serve without compensation.
Volunteers may be used at the Federal, State, and county operations levels. Individuals
considered selecting officials may authorize or accept volunteer services. Volunteers may
assist in any Agency program, but shall not represent the Agency in any matter or
proceeding, or obligate any government funds. Volunteers may use government equipment
at the discretion of the supervisor.

C Requirements

e Service under this program must be without compensation from the Agency and may not
be used to displace any employee of the Agency, nor may it be used to perform any work
which is inherently a government function as defined by OMB Circular A-76. Student
volunteer service, in particular, may not be used to staff a position that is a normal part of
the workforce.

e Individuals providing voluntary service under this program are not Federal employees,
except for the purpose of 5 U.S.C. Chapter 81 (relating to Worker’s Compensation
Program), and 28 U.S.C. Sections 2671 through 2680 (relating to tort claims).
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Notice PM-2498

2 Definitions and Requirements (Continued)

C Requirements (Continued)

11-21-05

Volunteers must be 16 years of age or older. All Federal, State, and local laws and standards
about employment of minors shall be adhered to in using volunteer service. To not be in
compliance with DOL regulations may lead to a finding that an employer is indulging in
oppressive child labor. Some pertinent parts of these regulations are found in

29 CFR Part 570, specifically:

(7) subpart E provides special conditions for apprentices plus other exceptions along with
a detailed explanation of prohibitions about occupations and situations that are
particularly hazardous for 16-18 year olds, such as the operation of motor vehicles, being
an outside helper, logging and mill operations, the operation of power-driven
woodworking machines, exposure to radiation or radioactive substances, other power-
driven machinery, excavation and agriculture [i.e., farm bin inspection].

(8) 570.123 discusses the agricultural exception as it relates to the term “outside of
school hours.” It makes the application of this term dependent on the school”s hours and
not on a student”s schedule.

Agencies are expected to maintain and become familiar with these regulations as they apply
to workers who are under 18 years of age.

e Volunteers are subject to acceptability for contract employment under the VVolunteer
Program, and the ethical requirements of 5 CFR 735.203 and 5 CFR 2635.101(a) and (b).

e Incidental expenses, such as transportation and meals, may be paid by the Agency when
these expenses are related to the performance of work for the Agency.
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3 Information About Voluntary Service

A Student VVolunteers

11-21-05

Students submitting a resume may be enrolled in the volunteer program for purposes of
providing educational experiences for the student, with the permission of the institution
where the student is enrolled.

In addition, the school and the Agency must enter into a written agreement that outlines the
condition or limitations of the student’s volunteer assignment.

AD-2022 (Exhibit 1) contains the following information:

name of student

student’s academic status and major
period of assignment

brief description of the assignment.

Participants shall be enrolled not less than half-time at an educational institution.

The Agency will provide attendance and performance records to the institution for the
experience to be properly credited.

Assignments should be made according to the academic aims of the student and the
institution whenever possible.

Volunteers

Individual volunteers submitting a resume are eligible to begin service upon completing
AD-2023 (Exhibit 2). Volunteers sponsored by a group or organization submitting resumes
are eligible to begin service upon completing AD-2024 (Exhibit 3).

Other Volunteers

FFAS or other Federal, State, or local employees may serve as volunteers. However,
their activities must always be clearly voluntary, and beyond what they are hired, elected, or

appointed to do. Service under this program:

e must be without compensation
e may not be used to displace an employee of the Agency.
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Notice PM-2498
3 Information About Voluntary Service (Continued)
D Recognition of Volunteers
Officials authorized to accept volunteers may recognize the contributions made by
volunteers. Cash awards may not be given, but certificates of accomplishment or similar
forms of recognition are appropriate.

E Separations

Appointments in the volunteer program may be terminated at any time by the Agency,
volunteer, or the sponsoring group or organization.

F Documentation

A case file shall be established for each volunteer. The case file is maintained at the
appropriate administrative level as determined by the State and/or program coordinator. The
purpose of the case file is to ensure coverage under either the Worker’s Compensation
Program or Tort Claims Act. The case file also serves as documentation of service for
prospective employers.

The following is documentation that is required in the case file:

e statement of services or duties to be performed
e AD-2022, AD-2023, or AD-2024

e resume prepared by the volunteer

e OF-306, as applicable.

SF-181 should be maintained in a separate file not attached to volunteer case file.
Attendance records must be maintained by the requesting office. The record should be
accurately maintained so that it can be used to provide information when required. Record
attendance on AD-2025 (Exhibit 4).

G Equal Opportunity
USDA prohibits discrimination in all of its programs and activities on the basis of race,

color, national origin, sex, religion, age, disability, political beliefs, sexual orientation, and
marital or family status.

11-21-05 Page 5



Notice PM-2498
4 Records Requirements
A Documentation
A case file shall be established for each volunteer by the locating office where the volunteer
is assigned. The purpose of the case file is to ensure coverage under either the Worker’s
Compensation Program or Tort Claims Act. The case file also serves as documentation of

service for prospective employers.

The following documents are required for volunteer participants:

e resume prepared by the volunteer
e statement of services or duties to be performed
e AD-2022, AD-2023, or AD-2024
e OF-306
e AD-2025
e SF-181 (optional).
Note: Do not file in case file.
B File Folders

State and County Offices shall establish file folders labeled “PM 20 Volunteer Program”
(subdivide by name) and file documents in 4A.

All other offices shall establish file folders labeled “PM 21 Volunteer Program” (subdivide
by name) and file documents in 4A.

All offices shall file SF -181 and reports in paragraph 5in folders labeled “PM 1 Reports”
(Volunteer Program).

C Disposition Instructions

All offices shall destroy the case file 15 years after termination of agreement. In the event
the volunteer is injured, transfer the entire case file to appropriate program manager.

Offices shall destroy SF-181 when 3 years old.
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5 Reporting Requirements (PE-176R)

A Mid-Year Reporting Requirement

11-21-05

A mid-year report is required from program coordinators from each participating State
Office, County Offices, Kansas City Office, RMA Regional and Compliance Office,

St. Louis Office, and FFAS National Office. The information required is to be accumulated
from October 1 through March 31 of the current FY. AD-2052 (Exhibit 5) shall be used to
submit this report to the National Office volunteer program manager by April 15 of the
current FY. The report will include the following from each State Office, County Office,
Kansas City Office, RMA Regional and Compliance Office, St. Louis Office, and FFAS
National Office:

e name and phone number of person who prepared the report

e number of volunteers who provided at least 1 hour of service during the first half of the
current FY (group members should be counted individually)

e total number of all volunteer hours donated (include group and individual hours).
Annual Reporting Requirement

An annual report is required from each participating State Office, County Offices, Kansas
City Office, RMA Regional and Compliance Office, St. Louis Office, and FFAS National
Office. The information required is to be accumulated for the entire FY. AD-2052 (Exhibit
5) shall be used to submit this report to the National Office volunteer program manager by
October 15 of the current FY. The report will include the following from each State Office,
County Office, Kansas City Office, RMA Regional and Compliance Office, St. Louis Office,
and FFAS National Office:

e name and phone number of person (program coordinator) who prepared the report

e number of volunteers who provided at least 1 hour of service during the current FY
(group members should be counted individually)

e total number of all volunteer hours donated (include group and individual hours)
e number of offices within jurisdiction that used volunteer resources during FY
o total number of offices (area, field, RC&D, soil survey, etc.) in your jurisdiction

e volunteer success stories and explain State-wide volunteer management techniques that
are successful.
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5 Reporting Requirements (Continued)

C Demographic Information Reporting

The demographic information report will be requested by the National Office volunteer
program manager and shall be submitted by April 15 and October 15 of the current year.

Note: The demographic information should be collected by the each participating State
Office, County Offices, Kansas City Office, RMA Regional and Compliance Office,
St. Louis Office, and FFAS National Office volunteer’s supervisor and submitted to
the National Office volunteer program manager. Data should be collected by means
of SF-181 which was submitted by volunteers at the beginning of their service and

visual inspection.

Status Codes

A White, not of Hispanic origin. A person having origins in any of the original peoples of
Europe, North Africa, or the Middle East.

B Asian or Pacific Islander. A person having origins in any of the original peoples of the Far
East, Southeast Asia, the Indian subcontinent, or the Pacific Islands. This area includes, for
example, China, Japan, Korea, the Philippine Islands, and Samoa.

C American Indian or Alaska Native. Includes persons having origins in any of the original
peoples of North America, and who maintains cultural identification through tribal
affiliation or community recognition.

Africa.

D Black, not of Hispanic origin. A person having origins in any of the black racial groups of

E Hispanic. A person of Mexican, Puerto Rican, Cuban, Central or South American, or other
Spanish culture or origin, regardless of race

F Other.

G Unknown.

D Where to Send Reports

All reports shall be sent or FAXed to the following.

IF your office is...

THEN submit to...

FSA Service Center FSA State Office

Attn: Administrative Officer
e FSA State Office Vera Byers
e Kansas City Offices KCHRO

6501 Beacon Drive
Kansas City, MO 64133
FAX: 816-926-3638

FSA National Office
KCHRO

FAS HRD

RMA Regional Office
RMA Compliance Office

C. Mondina Jolley
USDA/FSA/HRD/DOB/STOP 0596
1400 Independence Avenue, SW
Washington, DC 20250-0596

FAX: 202-418-9120
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Notice PM-2498 Exhibit 1

Example of AD-2022, Student Volunteer Program Service Agreement

This form is available electronically. Form Approved = OMB-No. 0560-0232
AD-2022 U.S. DEPARTMENT OF AGRICULTURE
(04-29-04) Farmrand Foreign Agriculture Service

STUDENT VOLUNTEER PROGRAM SERVICE AGREEMENT

NOTE: The folipving Staterient 15.made in ccordance With the Rivacy-Acl of 1974 {5 USC-552a) and the Pagerwdrk REdugtion Acof 7995, as aindnded. The au!harrlyfarreques!rng fHe Tallowing infarmadonis 5
WBC-FFEE Thednformation willhs vssd teestablish programs designed to-grovide edlicatio nally relatad-work . ssigniments for studsnis'in non-pay-stafus: F information & RN
Failig-to-fumish the e quastett infopmation. will reswlf in sour application-riot-being processad (o paricioste in thizoragram. Thisinforiation ray-be provided-to other agenties, IRS, Dadartment of Jisfice, or
ofher State anot Fedgral kaw enforcement sgenties, andin response-lo ‘s cour magistrale. or adminisirative.(btinal.. The provisions:of criminal and aivil Traud statules, incluging. 18 LISC 286, 287, 371, 647, 651,
1001; 5 US 714m; and 31 USE 3728 may b g the inf it VIded.

Acodrding.0.the Paperwark Réduction Azt of 1605, an. agency may nof conduect ar.sponsor, and & Bersoriis nof feqiired 10 respond i, &-coljsction ofinformafion Unless it displays & vealid OMB econtrof number.

The valic: OMB corifrol'number for s information collestion is 05600232, The time required fo.complete fhis information callection is esfimaled fo average 15" minutes.per résponse, including fhie fime for

Feviswing inslriicions, ssarching existing tafa sourées, gathedng andmalniaining fhe data nesded; and complefing and reviewing ihe: collsclion of Infornéation. RETURN THIS.COMPLETED FORM TO THE
Y,

Student- Volunteer is-anindividual who is enirolled not less than half-time:in high school, trade school, technical or vocatienal mstitute,
junior college, college, university-or:other acoredited educational mnstitution whe, with the permission of the institution at-'which
enrolled, voluntarily performs services as part of an agency program established:for providing educational experience:

1. Ndrme of Studerit 2.:Social Security No.

3. Telephone Number- (incfuding Area Code) 4. Dateof Birth-(MM-DD-YYYY)

5. Home Addréss (inciuding-Zip Gode)

8. Name of Educational Institution

Ba, Authorized Signature 60, Title 6c. Date

7. Student’s Academic Status 8. Student's Major

9. Enter-a cheek for applicable Agency FAS D FSA I:] RMA D

This Agreement 15 for the purpose of setting conditions- for the-acceptance of students n'a nonpay status for educationally srelated work
assignments in compliarice with the provision of 5 USC3111.

The following conditions apply to this Agreement:

e  Participant must be astudent who' is enrolled not less than half-time-at the institution.
o Volunteer service 15 with the permiission of the mistitution iri which the student 15 enrolled.

s Serviceunder this Agreement will not be compensated by the Agency.
»  Volunteer service should be in aecordance-with-appropriate Federal, State, and local regulations, regarding employment of miners.

¢ Students will not be'used to displace any employee.
»  Students arenot-eonsidered to be.Federal employees for any purpoese other than the following:

a.  Compensation for injuries sustained during the performance of work assigniments, i accordance with the provistong of
5 USC Chapter 81.
b, Federal Tort Claims ptovisions of 28 USC-2671 through-2680:

s TheAgency agrees to provide attendatice and performance records to the mstitution as reasonably required inorderfor the
experience to be properly credited.

¢  The Institution-agrees to refer the students without regard to réce, creed, color, age, sex, physical handicap, or-other noi-merit
factors.

o The Agency agrees to endeavor to make the assiginment beneficial to the academic dims of the student and the institution.
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Notice PM-2498 Exhibit 1

Example of AD-2022, Student Volunteer Program Service Agreement (Continued)

AD-2022 (04-29-04) Page 2:of 2
10. | UNDERSTAND AND AGREE TO THE CONDITIONS OF MY SERVICE DESCRIBED ABOVE:

1 A, Student Signature B. Date (IVIM—DD—YYYY)
€. If under 18years of age, Parent/guardian signature D. Date (MM-DD-YYYY)

11. TO BE COMPLETED BY RESPONSIBLE AGENCY OFFICIAL:

A. Location (Address)

B. Brief.description of duties

| C. Effective Date (MM-DD-YYY¥) D. Fiscal Year

12A. Selecting Official signature 12B: Date (MM-DD-YYYY)

13. TERMINATION OF AGREEMENT

13A. AGREEMENT TERMINATED ON “H3B. 'SIGNATURE OF RESPONSIBLE.OFFICIAL [13B. SIGNATURE OF VOLUNTEER/STUDENT |
{(Monih, Day, Year)

TheU.5. Departmerit of Agriculture (USDA) prohibits discrimination iri all #$ prograris and éctivities or the basis.of face, color national érigin, gender, religiori, age, disabiliy, political beliefs,
sexual orientation; and matial orfamily status. .(Not all prohibited bases-apply fo all programs.,) Persons. with disabilities who require attemative means for communication of program
information (Braille; large print; audiotape, efc.y should coritact USDA's TARGET Centerat (202) 720-2600 (Voice and TDD). 'To file a.compliant of disciimination; wiite USDA, Director; Office of
Civil Righits, Rooimi 326-VW, Wiitter Building, 1400 lndependence Averius; SW, Washington, DIC.- 202509410 or call (202). 720-5864 (voice'of TDD). USDA is ar equal opportunity provider
and ermipioyer.
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Notice PM-2498

Example of AD-2023, Individual VVolunteer Program Service Agreement

Exhibit 2

This form is available electronically. Form Approved — OMB No. 0560-0232
AD-2023 U.S. DEPARTMENT OF AGRICULTURE
(04-28-04) Farm and Foreign Agriculture Service

INDIVIDUAL VOLUNTEER PROGRAM SERVICE AGREEMENT

NOTE:  The following statement is made in accordance with the Privacy Act of 1974 (5 USC 552a) and the Paperwork Reduction Act of 1995, as amended. The authorily for requesting the following information is 7

U.S.C. 2272 (Sec. 1526) Food and Agriculture Action of 1981.  The information will be used to inform of the nature of with respect to service creditfor keave or other employee benefits.
Fumishing the requested information is voluntary. Failure to furnish the requested information will resuit in your application not being o in this program. This information may be provided to
other agencies, IRS, Department of Justice, or other State and Federal law enforcement agencies, and in response to a court ini tibunal. The provisions of criminal and civil Faud

statutes, including 18 USC 286, 287, 371, 641, 651, 1001, 15 USC 714m; and 31 USC 3729, may be applicable to the information provided.

According to the Paperwork Reduction Act of 1995, an agency may not condict or sponsor, and a person is not required to respond to, a collection of information unless it displays a valid OMB controf number:
The valid OMB control number for this information collection is 0560-0232. The time required to complete this information collection is estimated to average 15 minutes per response, including the time for
reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and ing and reviewing the collection of i . RETURN THIS COMPLETED FORM TO THE
APPROPRIATE AGENCY.

Volunteer is an individual, group, or organization who sponsors individual's services without compensation, and who performs those services
in furtherance of the programs of the Agency.

1. Name of Volunteer 2. Social Securitv No.

3. Home Address (inciudina Zip Code):

4. Telephone Number (Including Area Code). 5. Date of Birth (MM-DD-YYYY)

6. Enter a check for applicable Agency: FAS l:‘ FSA l:‘ RMA l:‘

T'understand that my services are on a volunteer basis without compensation or reimbursement for any incidental expenses. I am
permitted access to the worksite only during my approved duty hours. Iam not considered a Federal employee except for the purposes
of the Federal Employees Workers” Compensation Act and the Federal Tort Claims Act and will not be eligible for health insurance,
life insurance, retirement or any other benefits. My service may not be credited for the civil service retirement purposes if I am later
employed by the government, though the work may count as experience for qualifications purposes.

I understand that permission must be given by my supervisor before I operate any government equipment or motor vehicle or handle
any property, that it may be used for approved, official purposes only, and that I may be held responsible for any unreasonable damage.
I am not authorized to represent the agency in any matter or proceeding nor expend government funds. Any inventions made during
the assignment must be submitted to your agency for a determination of rights. Prior approval must be obtained prior to publishing the
results of any work, study or research.

Further, I understand that I serve under the supervision of a Federal official and that my services may be terminated at any time.

7. IUNDERSTAND AND AGREE TO THE CONDITIONS OF MY SERVICE DESCRIBED ABOVE:

7A. Signature of Volunteer 7B. Date (MM-DD-YYYY)

8. TO BE COMPLETED BY RESPONSIBLE OFFICIAL:
8A. Location (Address)

8B. Brief description of duties:

8C. Effective Date (MM-DD-YYYY) 8D. Fiscal Year

8E. Responsible official signature 8F. Title 8G. Date (MM-DD-YYYY)

9. TERMINATION OF AGREEMENT

9A. AGREEMENT TERMINATED ON 9B. SIGNATURE OF RESPONSIBLE OFFICIAL 9C. SIGNATURE OF VOLUNTEER/STUDENT
(Month, Day, Year)

The U.S. Department of Agriculture (USDA) prohibits discrimination in all its programs and activities on the basis of race, color, national origin, age, disabity, and where applicable, sex, marital status, familial status, parental status, refigion,
‘sexual orientation, genetic information, poliical beliefs, reprisal, or because all or part of an individual's income is derived from any public assistance program. (Not il prohibited bases apply to all programs.) Persons with disabiliies who require
alternative means for communication of program information (Braille, large print, audiotape, efc.) should contact USDA's TARGET Center at (202) 720-2600 (voice and TDD). Tofike a complaint of discrimination, write to USDA, Director, Office
of Civil Rights, 1400 Avenue, SW, ington, D.C. 410, or call (800) 795-3272 (voice) or (202) 7206382 (TDD). USDA is an equal opportunity provider and employer.
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Notice PM-2498

of AD-2024, Sponsored Volunteer Program Service Agreement

Exhibit 3

This form is available electronically. Form Approved - OMB No. 0560-0232
AD-2024 U.S. DEPARTMENT OF AGRICULTURE
(04-28-04) Farm and Foreign Agricultural Service

SPONSORED VOLUNTEER PROGRAM SERVICE AGREEMENT

NOTE: The following statement is made in accordance with the Privacy Act of 1974 (5 USC 552a) and the Paperwork Reduction Act of 1995, as amended. The authority for
requesting the following information is 7 U.S.C. 2272 (Sec. 1526) Food and Agriculture Action of 1981. The information will be used to inform volunteers of the nature
of appointment with respect to service credit for leave or other employee benefits. Furnishing the requested information is voluntary. Failure to furnish the requested
information will result in your application not being processed to participate in this program. This information may be provided to other agencies, IRS, Department of
Justice, or other State and Federal law enforcement agencies, and in response to a court magistrate or administrative tribunal. The provisions of criminal and civil
fraud statutes, including 18 USC 286, 287, 371, 641, 651, 1001; 15 USC 714m; and 31 USC 3729, may be applicable to the information provided.

According to the Paperwork Reduction Act of 1995, an agency may not conduct or sponsor, and a person is not required to respond to, a collection of information
unless it displays a valid OMB control number. The valid OMB control number for this information collection is 0560-0232. The time required to complete this
information collection is estimated to average 15 minutes per response, including the time for reviewing instructions, searching existing data sources, gathering and
maintaining the data needed, and completing and reviewing the collection of information. RETURN THIS COMPLETED FORM TO THE APPROPRIATE AGENCY.

If the volunteer is sponsored by a group or organization, that group or organization must complete this agreement before volunteer
begins services.

1. NAME OF SPONSOR/ORGANIZATION (Print)

2. ADDRESS (Street, City, State, Zip Code) 3. TELEPHONE NUMBER (Include Area Code)

4. DUTY STATION (Address) 5. SELECT AGENCY WORK IS TO BE PERFORMED (Choose only one)

[lras [ ] rFsa [] rRmA

Complete a separate form for each Agency.

6. DESCRIPTION OF WORK TO BE PERFORMED:

7. The above-described work will be contribute to what is identified in Item 6. Except as provided below, the work
performed by the participants will not confer on them or on our employees or officers the status of federal employees.

8. We will provide the Agency with a listing of participants and hours and days contributed to accomplish the work in Item 6 above.

9. We will obtain parental or guardian consent for each individual under 18 years of age and will comply with child
labor laws.
10. is hereby designated to serve as our liaison with the Agency identified
in Item 5 in day-to-day operations under this agreement.

11. We understand that the Agency identified in Item 5 or we, may cancel this agreement at any time by notifying the other party.

12A. SIGNATURE OF SPONSOR/ORGANIZATION 12B. DATE (MM-DD-YYYY)

13. Agency identified in Item 5 acceptance of services described below:

A. Provide such materials, equipment, and facilities as are available and needed in performing the work described above.

B. Incidental expenses, such as transportation and meals may be paid by the Agency when these expenses are
related to the performance of work for the Agency.

C. Consider sponsored participants as federal employees for the purpose of tort claims and compensation for work
injuries, to the extent not covered by the sponsor. Authorization by Pub. L. 97-98.

D. Authorize sponsored participants to operate federal motor vehicles when necessary provided the individual holds a valid state
driver’s license.

14A. SIGNATURE (Agency) 14B. TITLE 14C. UNIT 14D. DATE
(MM-DD-YYYY)

The U.S. Department of Agriculture (USDA) prohibits discrimination in all its programs and activities on the basis of race, color, national origin, gender, religion, age, disability, political beliefs, sexual

orientation, and marital or family status. (Not all prohibited bases apply to all programs.) Persons with who require means for of program (Braille, large
print, audio tape, efc.) should contact USDA’s TARGET Center at (202) 720-2600 (voice and TDD). To file a complaint of discrimination, write USDA, Director, Office Of Civil Rights, Room 326-W, Whitten
Building, 1400 Avenue, SW, , D.C. 20250-0410 or call (202) 720-5964 (voice or TDD). USDA is an equal opportunity provider and employer.
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Exhibit 3

Example of AD-2024, Sponsored Volunteer Program Service Agreement (Continued)

AD-=2024 (Page 2-of 4) (04-26-04)

16. REMARKS

17: The Sponsor/Orgénization desite to make available the volunteer services-of the following person(s) to assist with the-Agency identified in ltem 6.

. Volunteer1:

(1) Name of Volunteer (First. Middie, L-asf) (2) Home Address (3).Date of Birth 4) SSN. (5) Telephone No.
(MM--DD-YYYY) (Area Code)
{6) Duties’to Perform
(7) Effective Date (MM-DD-YYYY) {8) Fiscal Year
B. Volunteer-Z:
{1y Name of Volunteer (First Middie, Last) (2) Home Address (3) Date of Bith. ~ (4) SSN. (5) Telephone No.

(MM- DD=YYYY)

(Area Gode)

{6) Dutiesto Perform

(7) Effective Date (MM-DD-YYYY)

{8) Fiscal Year

11-21-05
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Exhibit 3

Example of AD-2024, Sponsored Volunteer Program Service Agreement (Continued)

AD-2024 (Page-3 of 4)-(04-28-04) .

€. Volunteer 3:

(MM-DD-YYYY)

(1Y Name.of Volunteer (First: Middie, Last) (2) Home Address (3). Date-of Birth.  |[(4) SSN. (5) Telephone-No.
(- DD-YYYYY {Area-Code)
{6) Duties’to Perform
(7) Effective: Date- (MM-DD-Y¥YY) (8) Fiscal Year
D. Volunteer 4:
(1) Name of Volunteer (First. Middie, L ast) (2) Home Address (3) Date of Birth ~ {(4) SSN. (5) Telephohe No.
(MM-DD-YYYY) {Area Code)
(6) Duties'to Perform
(7) Effective Date (MM-DD-YYYY) (8) Fiscal Year
E.. Volunteer 5:
1)y Name.of Volunteer (First- Middle, Last) 2y Home Address (3): Date of Birth |4y SSN. (5) Telephone-No.
{MM-DD-YYYY) (Area .Code)
(6) Duties-to Performm
(7) Effective’ Date (MM-DD-YYYY) (8) Fiscal Year
F. Volunteer6:
(1) Name of Volunteer (First, Middie, Last) (2) Home Address (3): Dateof Birth.  |(4) SSN. (5). Telephone No.

(Area Code)

{6} Duties to Perform

(7 Effective. Date (MM-DD-YYYY)

(8) Fiscal Year
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Exhibit 3

Example of AD-2024, Sponsored Volunteer Program Service Agreement (Continued)

AD-2024 (Page-4 of 4)-(04-26-04)

G. Volunteer 7:

(1) Name of Volunteer (First, Middle, Last)

(2) Home Address

(3) Date-of Bith  (4) SSN.
(MINI-DD-Y Y YY)

(5) Telephone:No.
(Area Code)

(68) Duties to Perforn

(7) Effective Date (MM-DD-YYYY)

(8) Fiscal Year

H. Valunteer8:

(1) Name of Volunteer (First, Middle, Last)

(2) Home Address

(3)y Dateof Bith (4) SSN.
(MM-DD-YYYY)

(5) Telephone No.
(Area Code)

(6) Dutiesto Perform

(7) Effective’ Date (MM-DD-YYYY)

(Bi Fiscal Year

. Volunteer 9.

(1) Name of Volunteer (First, Middle, Last)

(2) Home Address

(3) Dateof Bith [4) SSN.
(MM-DD-YYYY)

(S) Telephone No.
(Area Code)

(6)Duties to Perforhi

(7) Effective Date (MM-DD-YYYY)

18. TERMINATION OF AGREEMENT

18A. AGREEMENT TERMINATED ON
(Month,-Day, Year )

18B. SIGNATURE-OF RESPONSIBLE-OFFICIAL

| (8 Fiscal Year

18C. SIGNATURE OF VOLUNTEER/STUDENT

11-21-05
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Notice PM-2498

Example of AD-2025, Volunteer Attendance Record

Exhibit 4

This form is available electronically.

AD-2025 U.S. DEPARTMENT OF AGRICULTURE

(04-28-04)

Farm and Foreign-Agriculture Service:

VOLUNTEER ATTENDANCE RECORD

(Aftendance Records must be maintained by thé requesting office)

Form Approved- OMB:No. 0560-0232

NOTE: - The Jis.made in with the Privacy Act of 1974.(5:USC 552a) and the Paperwork Reduction Actof 1995, as'amended.. The authority
for requestmg the following:information is 7-U.5.C. 2272 (Sec. 1526) Food and Agriculture-Action of 1981. The information WIII be used fo jrform voluriteers of the
nature of-appointment with respect to service credit for leave orotheremployee benefits. Firmni the ted il is voluntary. Faitureto furishthe
requested.infofmation will résulf i your lication riot being p d fo participate in:this program. Thls information may. be prov:ded to. other agencies, IRS;
Deépartment of Justice, ther-State and Federal faw enfc it ,-and in resp fo.a-court magistrate or ve tribunal. The provisions of.
crimirral and civil fraud statutes; including 18 USC 286, 287, 371, 641 651, 1001 15 USC :714m;-and 31 USC-3729, may be applicable to the irformation
provided,

According to the Paperwork Reduction Act of 1995, an agency may riot conduct or sponsor, and a.person is nof required to:respond to, a collection of information
unless if displays a valid . OMB control-number. The valid OMB controi number for this-information colfection js 0560-0232. The fime required to complete this
Information.collection i§ estimated.to average 15 minutes per response, i ing the tirne for reéviewing iristructions, searching existing data sources, gathering
and maintaining the-data needed, and.completing and reviewing the collection of information. -RETURN THIS COMPLETED FORM TO THE APPROPRIATE
AGENCY.

1.NAME OF VOLUNTEER' (Please type or print fast; first and middle iame): 2. Social Security No., 3. Month | 4. Fiscal Year

A B. C. D. . E.
DATE ARRIVAL DEPARTURE NUMBER‘OF HOURS LOCATION
(MM-DD-YYYY) TIME TIME g

F. Total Hours

5A. Volunteer Signature

11-21-05
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Notice PM-2498 Exhibit 4

Example of AD-2025, Volunteer Attendance Record (Continued)

AD-2025 (Page 2 of 2) (04-28:04)
6. To be completed by responsible Agency off

6A. Responsible official signature 6B. Date Signed (MW-DD-¥YYY)
6C. Name of requesting office 6D. Chéck-Applicable AgEncy:
[ ESA O FAS ] RMA

The U.S. Depadmentof-Agriculture (USDA) prohiilts: discrimipation in allits programs and activities on-the-Hagis of Face; color, nalional odgin, genrder,religion; age, disahility, political beliefs, sexual
origntalion, and maviial-or farmily slatas, {Notall protibitedbases agnly 1o°all programs,) Persons wiil disgbiliias: who-require’ aftarnative migans for:commubication of prograr inforedation (Braills, Targe

print, 4udid fapa, ete:) should conlactUSDA'S TARGET Cebter af {202) 720:2600 (Voice and TDOJ. Tofild.a complaint of discrimination, writa USDA, Diractar, Office OF Civil Rights, Roem-326-\W; Whittan

Butlding, 1400 Avapue, SW,. Washington, D.C. -20250:-9470 ar call-(202) 720-5964 (veice-or TDD). WSDA is-an-equalopperfunity provider gnd employer
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Notice PM-2498 Exhibit 5

Example of AD-2052, FFAS Volunteer Program Report

This form is available electronically.

AD-2052 U. S. DEPARTMENT OF AGRICULTURE 1. Fiscal Year
(10-25-05) Farm Service Agency
FFAS VOLUNTEER PROGRAM REPORT 2. Requesting Agency
(Check one):
(Report Control No. PE-176R) FAS D FSA D RMAD
FY Reporting dates of October 1 through March 31, complete the following:
PART A D AR REPOR REQ
1. Location 2. Office Address (Including Zip Code)
3. Provide the total number volunteers who provided at least one hour of 4. Provide the total number hours donated
service during the current fiscal year (Include Groups - group members (Include Groups - group member hours should be counted individually)

should be counted individually)

5A. Signature 5B. Title

5C. Telephone Number (Including Area Code) 5D. Date (MM-DD-YYYY)

PART B - MID-YEAR DEMOGRAPHIC INFORMATION REPORT

1. Enter below the number of volunteers in the appropriate age category:
A. 16-18 B. 19-25 C. 26-55 D. 56-70 E. Over70

2. Enter the number of volunteers with disabilities:

3. Enter the number of volunteers, female or male, according to ethnicity: (see description below)

A. Female B. Male
(1) White, not of Hispanic Origin 1/ (1) White, not of Hispanic Origin 1/
(2) Asian or Pacific Islander 2/ (2) Asian or Pacific Islander 2/
(3) American Indian or Alaska Native 3/ (3) American Indian or Alaska Native 3/
(4) Black, not of Hispanic Origin 4/ (4) Black, not of Hispanic Origin 4/
(5) Hispanic 5/ (5) Hispanic 5/
(6) Other: (6) Other:
(7) Unknown (7) Unknown

1/ A person having origins in any of the original peoples of Europe, North Africa, or the Middle East.

2/ A person having origins in any of the original peoples of the Far East, Southeast Asia, the Indian subcontinent, or the Pacific Islands. This area includes,
for example, China, Japan, Korea, the Philippine Islands, and Samoa.

3/ Includes persons having origins in any of the original peoples of North America, and who maintains cultural identification through tribal affiliation or
community recognition.

4/ A person having origins in any of the black racial groups of Africa.

5/ A person of Mexican, Puerto Rican, Cuban, Central or South American, or other Spanish cuiture or origin, regardiess of race.

4A. Signature 4B. Title

4C. Telephone Number (Including Area Code) 4D. Date (MM-DD-YYYY)

The U.S. Department of Agriculture (USDA) prohibits discrimination in all its programs and activities on the basis of race, color, national origin, age, disability, and where applicable, sex, marital status, famitial
status, parental status, religion, sexual orientation, genetic information, political beliefs, reprisal, or because all or part of an individual's income is derived from any public assistance program. (Not all prohibited
bases apply to all programs.) Persons with ilities who require ive means for ion of program information (Braille, large print, audiotape, efc.) should contact USDA's TARGET Center at
(202) 720-2600 (voice and TDD). To file a complaint of discrimination, write to USDA, Director, Office of Civil Rights, 1400 Avenue, SW, , D.C. 20250-9410, or call (800) 795-3272
(voice) or (202) 720-6382 (TDD). USDA is an equal opportunity provider and empioyer.
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Notice PM-2498

Example of AD-2052, FFAS Volunteer Program Report (Continued)

Exhibit 5

AD-2052 (Page 2 of 2) (10-25-05)

FY Reporting dates of October 1 through September 30, complete the following:

PART C - ANNUAL YEAR REPORTING REQUEST

1. Location

2. Office Address (Including Zip Code)

should be counted individually)

3. Provide the total number volunteers who provided at least one hour of
service during the current fiscal year (Include Groups - group members

4. Provide the total number hours donated

(Include Groups - group member hours should be counted individually)

volunteer resources this fiscal year

5. Provide the total number of offices within your jurisdiction that used

6. Provide the total number of offices within your jurisdiction

7. Volunteer success stories and/or volunteer management techniques (Optional)

BA. Signature

8B. Title

8C. Telephone Number (Including Area Code)

8D. Date (MM-DD-YYYY)

PART D - ANNUAL DEMOGRAPHIC INFORMATION REPORT

1. Enter below the number of volunteers in the appropriate age category:

A. 16-18 B. 19-25

C. 26-55

D. 56-70

E. Over70

2. Enter the number of volunteers with disabilities:

3. Enter the number of volunteers, female or male, according to ethnicity: (see description below:)

A. Female

B. Male

(1) White, not of Hispanic Origin 1/

(1) White, not of Hispanic Origin 1/

(2) Asian or Pacific Islander 2/

(2) Asian or Pacific Islander 2/

(3) American Indian or Alaska Native 3/

(3) American Indian or Alaska Native 3/

(4) Black, not of Hispanic Origin 4/

(4) Black, not of Hispanic Origin 4/

(5) Hispanic 5/

(5) Hispanic 5/

(6) Other:

(6) Other:

(7) Unknown

(7) Unknown

community recognition.

4/ A person having origins in any of the black racial groups of Africa.
5/ A person of Mexican, Puerto Rican, Cuban, Central or South American, or other Spanish culture or origin, regardless of race.

1/ A person having origins in any of the original peoples of Europe, North Africa, or the Middle East.
2/ A person having origins in any of the original peoples of the Far East, Southeast Asia, the Indian subcontinent, or the Pacific Islands. This area includes,

for example, China, Japan, Korea, the Philippine Islands, and Samoa.
3/ Includes persons having origins in any of the original peoples of North America, and who maintains cultural identification through tribal affiliation or

4A. Signature

4B. Title

4C. Telephone Number (Including Area Code)

4D. Date (MM-DD-YYYY)
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