
 
 

MASTER FINANCIAL EDUCATION  
VOLUNTEER AGREEMENT 

 

I have read or had explained to me the policies regarding my service as a Master Financial 
Education Volunteer, and do hereby agree to provide minimum forty (40) hours of service 
annually to Virginia Cooperative Extension as a Master Financial Education Volunteer in 
exchange for a minimum of twenty (20) hours of training provided by Virginia Cooperative 
Extension.  I will also turn in and report all volunteer hours and contact information which I 
have in a timely manner.  I will, to the best of my ability, provide research-based accurate 
information to the public regarding financial topics and building one’s financial capabilities 
to the area where I volunteer.   
 
I will only use materials that have been approved by the Extension Agent and follow the 
recommendations of Virginia Cooperative Extension. I will keep any personal financial 
information provided to me through this program confidential, discussing it only with the Case 
Manager, Program Coordinator, or Extension Agent. In any work I do with clients, I will help 
them recognize financial alternatives but let them make all decisions with regard to their 
finances. 
 
I will not use my association with the MFEV program for personal and/or financial gain and 
realize that I will be terminated from the program should I do so. I will not use the program 
materials or revise them for non-Extension related purposes without express written 
permission. In the event that I do not return service to Virginia Cooperative Extension, I 
agree to return all learning materials and other items with the Master Financial Education 
Volunteer logo to Virginia Cooperative Extension. 
 
Date_____________ 
 
Signature of Applicant____________________________ 
Mailing address ______________________________________zip______ 
 
Phone numbers  H (      )_____________________   C (        )_______________________ 
 
E mail___________________________________@____________________ 

 
Extension Staff 
Signature_____________________________________________ 

Title______________________________________________Date__________________ 


