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UNITED STATES DEPARTMENT OF THE INTERIOR 
NATIONAL PARK SERVICE 

VOLUNTEER IN THE PARKS PROGRAM 
 

SONORAN DESERT NETWORK 
 

AGREEMENT FOR INDIVIDUAL VOLUNTARY SERVICES 
(Act of July 29, 1970 Public Law 91-357) 

 
 
 
________________________________________________________________________________________________________________ 
NAME, Last, first, middle initial (please print)      TELEPHONE 
 
 
 
________________________________________________________________________________________________________________ 
ADDRESS (Street, city, state, zip code) 
 
 
Brief description of work to be performed, including minimum time commitment required. (Attach complete job description to this form, if necessary).  
If you may be driving a government vehicle, attached a completed MVO form and driver’s license photocopy. 
 
 
 
 
 
 
 
 
 
 
I understand that I will not receive any compensation for the above work and that volunteers are NOT considered to be Federal employees for any purpose 
other than tort claims and injury compensation, and I understand that volunteer service is not creditable for leave accrual or any other employee benefits. I 
also understand that either the National Park Service or I may cancel this agreement at any time by notifying the other party. 
 
I hereby volunteer my services as described above, to assist the National Park Service in its authorized work. 
 
 
 
________________________________________________________________________ ________________________________ 
                          Signature of Volunteer      Date 
 
 
 
The National Park Service agrees, while this agreement is in effect, to provide such materials, equipment and facilities as are available and needed to 
perform the work described above, and to consider you as a Federal employee only for the purpose of tort claims and compensation for work related injuries. 
 
 
 
________________________________________________________________________ ________________________________ 
                      Signature of Park VIP Coordinator     Date 
 
 

TERMINATION OF AGREEMENT 
 
 
 
Agreement Terminated on _______________________    _____________________________________________________________ 
           Month, Day, Year    Signature of Park VIP Coordinator 
 
 
 

GPO 897-784 


