DEPARTMENT OF THE ATTORNEY GENERAL

Crime Prevention and Justice Assistance Division

VOLUNTEER WAIVER REQUEST 

For VOCA Grantees
Project No.: _____________
Agency Name: _________________________________________

The Victims of Crime Act (VOCA) statute requires VOCA subrecipient grantees (“grantees”) to use volunteers in providing services to crime victims. The requirement is a condition of eligibility for VOCA funds “unless and to the extent the chief executive [the Department of the Attorney General] determines that compelling reasons exist to waive this requirement.” 42 U.S.C.10603 (b) (1) (C). “Compelling reasons” are the following:

1. A statutory or contractual provision concerning liability or confidentiality of counselor/victim information, which bars volunteers for certain positions; OR

2. The inability to recruit and maintain volunteers after a sustained and aggressive effort.

Answer the following to justify the agency’s need for a waiver from the use of volunteers in providing services to crime victims.
Does the agency utilize volunteers in any capacity?

    YES

     NO

If YES, provide an explanation detailing the current capacity of volunteers at your agency. Provide reasons why these volunteers are unable to support victim service projects funded by VOCA:

If NO, check the reason(s) which apply:

A statutory or contractual provision concerning liability or confidentiality of victim information prohibits the use of volunteers. Provide an explanation below. Attach a copy of the applicable statute or contract.

The agency is unable to recruit and maintain volunteers after a sustained and aggressive effort. Provide an explanation below documenting all efforts to recruit volunteers. Attach supporting documentation as appropriate.

SUBMITTED BY:

Signature:
____________________________

Date:  ______________________

Name:

____________________________

Title:  ______________________


(Head of Agency or Designee)

FOR CPJAD USE ONLY
WAIVER APPROVED 
_____          DENIED  
_____








_____________________________

Signature






Date









_____________________________

Name of Authorized Authority                   
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