VOLUNTEER SIGN- IN

I understand that the agency | am volunteering for practices nondiscrimination, and acknowledge that
USDA is an equal opportunity provider and employer.

“The USDA prohibits discrimination against its customers, employees, and appiicants for empioyment on the bases of race,
calor, national origin, age, disabiilty, sex, gender identity, religion, reprisal, and where applicabls, political beliaf, marital status,
familial, or parental status, sexual orientation, or if al! or part of an individual’s income is derived from any public assistance
prograrm or activity conducted or funded by the Department.”

DATE NAME SIGNATURE




