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	This form has been substantially revised. See current form DH8022-PHSPM-09/2024 for existing text.   
SECTION 1. Volunteer’s Information


PER SECTION 381.402, FLORIDA STATUTES, IF YOU RECEIVE AN AWARD, YOU ARE REQUIRED TO COMPLETE 25 HOURS OF VOLUNTEER SERVICE. PLEASE ACKNOWLEDGE UNDERSTANDING OF THE VOLUNTEER REQUIREMENTS BY INITIALING AND SIGNING WHERE INDICATED.

I _________________________________(print full name) acknowledge that if I receive an award, I agree to the following requirements set forth in Chapter 64W-4, Florida Administrative Code: (initial each section)

______I am required to provide 25 hours of volunteer primary care or mental health services in a free clinic or through another volunteer program pursuant to section 381.402(3)(b)3., Florida Statutes. 

______I agree to complete the required 25 hours of volunteer service between July 1 and June 30 following the application cycle. Volunteer hours completed prior to July 1 may count toward the requirement as long as they were completed after January 1 of the award cycle year and were not used to satisfy obligation requirements of a previous award.

______I agree to complete the Volunteer Hours Verification Form for all volunteer service hours and submit via the FRAMEworks portaI before the deadline provided in rule. 

______I understand that if I fail to complete the 25 hours of volunteer service, I may be subject to penalties set forth in Rule 64W-4.007, Florida Administrative Code. This includes financial consequences such as the return of disbursed funds and any fees and costs related to the return of funds, as well as notification of the debt to the Department’s Division of Medical Quality Assurance for potential adverse licensure action. 

______I understand that if I do not complete the 25 hours of volunteer service, I will not be eligible to apply for the subsequent application cycle and funding prioritization may be affected in future application cycles. 

SECTION 2. Attestation



I hereby attest that I have read and understand the volunteer requirements and consequences of noncompliance as outlined in section 381.402, Florida Statutes, and Chapter 64W-4, Florida Administrative Code.




_________________________________________		    			       _______________
                  Volunteer’s Signature[footnoteRef:2] 							   			 Date [2:  Signatures must be valid as defined in Rule 64W-4.001, F.A.C.] 





NOTICE:  Any person who knowingly makes a false statement or misrepresentation on this form is subject to penalties under 
section 837.06, Florida Statutes, which may include fines, imprisonment, or both.
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