
Service Contract   

 

I am aware of the following Federal guidelines required of me in order to    

qualify to be a volunteer in the Foster Grandparent Program: 

1. I must be at least 55 years of age. 

2. I must be within the allowable income guidelines established by the Corpo-

ration for National and Community Service. 

3. I must be physically and mentally able to serve at a minimum of 15-20h/

wk. 

My service schedule for ___________________________will be as follows: 

    Arrival Time  Departure Time  Total Hours 

Monday   _____________  _______________  ____________ 

Tuesday   _____________  _______________  ____________ 

Wednesday  _____________  _______________  ____________ 

Thursday   _____________  _______________  ____________ 

Friday   _____________  _______________  ____________ 

Total Service time per week:       ____________ 

 

I agree to abide by this contract and the responsibilities outlined in the volun-

teer policies and procedures in order to meet my obligations and thereby qual-

ify to receive the tax-exempt stipend as established by the Corporation for Na-

tional and Community Service. 

 

Date _______________Site Representative_____________________________________ 

 

Date _______________Volunteer_______________________________________________ 
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