State of California
Department of Corrections

VOLUNTEER SERVICE AGREEMENT
Volunteer





Supervisor

Name 






Name: 
 Mike Mayes, Associate Warden

Address 





Address:  #1 Kings Way










Avenal, Ca. 93204




Phone (    ) 





Phone: (559) 
386-0587 ext. 6002


SSA NO. 





Division/Unit: Avenal State Prison


The following are the conditions accepted under this service agreement according to current policies, rules and regulations of the department.

1. Comply with policies, procedures, rules, and regulations of the Department of Corrections and Rehabilitation..

2. No salaries, wages or unemployment benefits will be received for the services rendered.

3. Use of state vehicle, when directed, with valid California Driver’s License appropriate to the type of vehicle(s) operated. Participate in the State Training Program.

4. Use of state equipment and supplies, when required or directed to do so.

5. Employment as a volunteer is not effective until a Volunteer Service Agreement is signed.

I understand my duties are as follows: Under the direction of the State Employed Chaplain and the Community Resource Manager, I will participate in various Religious Programs. I will be responsible for the spiritual needs of any inmate requesting religious guidance. I will also be responsible for conducting religious studies, worship services and/or counseling sessions, as required by my religious tradition and as scheduled. I will report to staff any and all encounters with inmates, which appear to be inappropriate.

Period of agreement from 


 20 

 to: 


 20 



Signature of Volunteer

Date



Signature of Supervisor 

Date

Reviewed and approved by appropriate authority:

Institution: 













Community Partnership Manager 



Date

Central Office 













Coordinator Financial Resources



Date


*Paroles 













Regional Administrator





Date
*A copy of this document should be forwarded to Central Office, Community Resources Division.
CDC 966A (01/2001)


