
 
 
 
 
 

Welcome McKinney Refuge Volunteers! 

This interactive document is designed to make it easy for you to complete your annual volunteer 
refresher training on your own computer or tablet.  

Through a series of short videos, you’ll receive 
all the training you need to volunteer at the 
Outer Island Unit of the refuge again this 
season.  

After viewing the videos, you must complete 
the TRAINING CERTIFICATION FORM and a 
new VOLUNTEER SERVICES AGREEMENT. 
Sign both of these forms and return them to 
Refuge HQ. These forms are located at the end 
of this document for your convenience. There 
are also hyperlinks to the documents – and our 
Outer Island Standard Operating Procedures 
document and Refuge Emergency Action Plan 
- in yellow boxes.

NEW VOLUNTEERS will need to be paired with 
an experienced volunteer, intern or staff 
member the first two times that they work on 
the island.

PLEASE PROCEED TO THE NEXT PAGE 
TO START THE TRAINING 

  U.S. Fish and Wildlife Service

Stewart B. McKinney 
National Wildlife Refuge



 
 
 
 

Section 1. Welcome and Introduction 

  U.S. Fish and Wildlife Service

Stewart B. McKinney 
National Wildlife Refuge

CLICK THIS IMAGE TO WATCH 
TRAINING VIDEO ONE
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https://youtu.be/D_2_JZd9toc


 
 
 
 

Section 2. Who We Are 

  U.S. Fish and Wildlife Service

Stewart B. McKinney 
National Wildlife Refuge

CLICK THIS IMAGE TO WATCH 
TRAINING VIDEO TWO
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https://youtu.be/NJ3rfmVcfPg


 
 
 
 

Section 3. The Refuge and Staff 

  U.S. Fish and Wildlife Service

Stewart B. McKinney 
National Wildlife Refuge

CLICK THIS IMAGE TO WATCH 
TRAINING VIDEO THREE
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https://youtu.be/utIrUhxvcSY


 
 
 
 

Section 4. Outer Island’s Standard Operating Procedures 

  U.S. Fish and Wildlife Service

Stewart B. McKinney 
National Wildlife Refuge

CLICK THIS IMAGE TO WATCH 
TRAINING VIDEO FOUR
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CLICK HERE TO DOWNLOAD THE 
STANDARD OPERATING PROCEDURES

https://youtu.be/hq6i1P-ZLDw
https://drive.google.com/file/d/1NmXUafWTYklbXphNSkpBAHr7LK3Wfavu/view?usp=sharing


 
 
 
 

Section 5. Your Volunteer Services Agreement 

  U.S. Fish and Wildlife Service

Stewart B. McKinney 
National Wildlife Refuge

CLICK THIS IMAGE TO WATCH 
TRAINING VIDEO FIVE
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CLICK HERE TO DOWNLOAD THE 
VOLUNTEER SERVICES AGREEMENT

https://youtu.be/1pM6AHntbX4
https://drive.google.com/file/d/1byn5iuSMHNuINxvsf0S4evt-gtWVmEZz/view?usp=sharing


 
 
 
 

Section 6. Emergencies and Safety Procedures 

  U.S. Fish and Wildlife Service

Stewart B. McKinney 
National Wildlife Refuge

CLICK THIS IMAGE TO WATCH 
TRAINING VIDEO SIX
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CLICK THIS IMAGE TO WATCH 
TRAINING VIDEO SEVEN
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CLICK HERE TO DOWNLOAD THE 
EMERGENCY ACTION PLAN

https://youtu.be/mPGItFdzTVY
https://youtu.be/N7vOul2tiIc
https://drive.google.com/file/d/1_s6Uukf_CqF0GSSkoZurwX1wmXrAX2bu/view?usp=sharing


 
 
 
 

Section 7. Signing Up and Volunteering 

  U.S. Fish and Wildlife Service

Stewart B. McKinney 
National Wildlife Refuge

CLICK THIS IMAGE TO 
WATCH TRAINING 

VIDEO EIGHT
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CLICK HERE TO SIGN UP FOR 
VOLUNTEER TIMES AT OUTER ISLAND

https://youtu.be/WuSi0_ch_cw
https://www.signupgenius.com/index.cfm?go=c.SignUpSearch


Section 8. COVID-19 Best Practices

  U.S. Fish and Wildlife Service
 
 
 Stewart B. McKinney 
 National Wildlife Refuge

CLICK THIS IMAGE TO 
WATCH TRAINING 

VIDEO NINE
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CLICK HERE TO DOWNLOAD 
THE COVID-19 DOCUMENTS 
RICK REFERENCES IN THE 
VIDEO TO FOLLOW ALONG

https://drive.google.com/file/d/160hLOdrc_Ozk8NiIszkL6_5RHljd84rU/view?usp=sharing
https://drive.google.com/file/d/160hLOdrc_Ozk8NiIszkL6_5RHljd84rU/view?usp=sharing
https://drive.google.com/file/d/1ipP4ZWlMx0IjVA-WzrCnqAMq38aFOLEp/view?usp=sharing


 
 
 
 

This concludes your refresher training. 

Now, please completely fill out the TRAINING CERTIFICATION FORM and VOLUNTEER SERVICES AGREMENT 
(click on the hyperlinks, or just print pages 10-14 of this document) sign the forms and then: 

- email them to shaun_roche@fws.gov

or 

- fax them to 860-399-2515

or 

- mail them to Shaun Roche, Visitor Services Manager, USFWS, 733 Old Clinton Road, Westbrook, CT 06498

  U.S. Fish and Wildlife Service

Stewart B. McKinney 
National Wildlife Refuge

https://drive.google.com/file/d/1mwySGK6BBtShvaE4zjbrr4NfvBOzEaev/view?usp=sharing
https://drive.google.com/file/d/1byn5iuSMHNuINxvsf0S4evt-gtWVmEZz/view?usp=sharing


United States Department of the Interior
FISH AND WILDLIFE SERVICE 

Stewart B. McKinney National Wildlife Refuge 
733 Old Clinton Road 
Westbrook, CT  06498 

Tel. 860-399-2513 Fax 860-399-2515 

To:  File 

Re:  Stewart B. McKinney N.W.R. 
Volunteer Training Certification 

I am a volunteer for the U.S. Fish and Wildlife Service - Stewart B. McKinney National Wildlife Refuge 
and I have completed the required yearly training session, including safety training, for the position of 
Visitor Services Volunteer. This training was established by the Refuge Manager in accordance with 
agency and departmental policy. 

From: Volunteer Name 

(Print)___________________________________ (Sign) ___________________________________ 

Date: _________________ 

or digitally sign and date below:



OF Form 301a (Rev. 12/18/2018)  OMB Control. No. 1093-0006 
Expiration Date 11/30/2021 

Volunteer Service Agreement OF301a USDA-DOI-DOC-DOD 
Page 1 of 5 

VOLUNTEER SERVICE AGREEMENT—NATURAL & CULTURAL RESOURCES 
1. VOLUNTEER AGREEMENT TYPE (choose one)

  INDIVIDUAL    GROUP 
2. IF GROUP, SELECT GROUP TYPE (choose from below):

3. NAME OF AGENCY/BUREAU  Business/Corporations 
 School/University/Education 
 Fraternal Organizations 
 Local/State/Tribal Government 
 Military/Veterans 

 National Service 
 Faith Based 
 Youth Groups/Scouts 
 Other 

4. NAME OF VOLUNTEER GROUP (if applicable) 5. NAME OF INDIVIDUAL OR GROUP LEADER (Last, First, Middle)

6. STREET ADDRESS, APT. # 7. CITY, STATE, ZIP CODE

8. EMAIL ADDRESS 9. PHONE

Home: ___________________

Mobile: ___________________

10. Date of Birth

INDIVIDUAL OR GROUP LEADER INFORMATION 

11. CITIZENSHIP/RESIDENCY STATUS 
 U.S. Citizen or Legal Alien/Permanent Resident 
 Foreign National, list visa type ___________________ 

12. (Optional) ETHNICITY, RACE, GENDER: Multiracial respondents may select two or more races. This information will inform our understanding of diversity and 
inclusion among the volunteer force in the natural and cultural resource areas.

12a.  Ethnicity (Select one): 
  Hispanic, Latino, or Spanish origin
  Not Hispanic, Latino, or Spanish 

origin  

12b.  Race (Select one or more, regardless of ethnicity): 
  American Indian or Alaskan Native     Asian 
  Black or African American     White     Native 

Hawaiian or Other Pacific Islander    Other 

12c. Are you a Veteran or Active Duty Military? 
 Active Duty    Yes     No 
Veteran    Yes     No 

12d. Do you have a disability?   Yes     No 

12e. Gender (Check all that apply):   Female   Male    Transgender   Other   Prefer not to disclose 

EMERGENCY CONTACT INFORMATION OF INDIVIDUAL OR GROUP LEADER 

13. NAME (Last, First, Middle) 14. PHONE 
Home:
Mobile:

15. EMAIL ADDRESS

16. STREET ADDRESS, APT. # 17. CITY, STATE, ZIP CODE

PARENTAL OR LEGAL GUARDIAN CONSENT FOR VOLUNTEER UNDER AGE 18 

18. PARENT OR LEGAL GUARDIAN (Last, First, Middle) 19. PHONE 
Home:
Mobile:

20. EMAIL ADDRESS

21. STREET ADDRESS, APT. # 22. CITY, STATE, ZIP CODE 

23. I affirm that I am the parent/guardian of the above named volunteer. I understand that the agency volunteer program does not provide compensation and that the 
service will not confer on the volunteer the status of a Federal employee. I have read the Volunteer Service Agreement in its entirety and give my permission for 
_________________________________________________ to participate in the specified volunteer activity. 

 (NAME OF YOUTH) 
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Volunteer Service Agreement OF301a USDA-DOI-DOC-DOD 
Page 2 of 5 

VOLUNTEER SERVICE AGREEMENT—NATURAL & CULTURAL RESOURCES 
24. SIGNATURE OF PARENT OR LEGAL GUARDIAN (Required if under the age 18 years old) DATE 

25. Description of service to be performed.  Provide a brief abstract of volunteer or service activity and the location of the volunteer activity,
and attach description of service to be performed.  Service description should include details such as time and schedule commitment, use of
government vehicle, use of personal equipment and/or vehicle, skills and/or required trainings and certifications, level of physical activity
required, etc.  If this is a group agreement, the leader is to provide the group name and attach optional form 301b for each volunteer or a
complete list of group participants.

26. Check all that
apply:

 Description of service attached 
 Job hazard analysis / Risk management worksheet 
 List of group participants / Optional form 301b attached 
 Valid driver’s license verified (if required) 

 Background investigation 
 Reference check(s)  
 Scientist Emeritus (USGS only) 

VOLUNTEER (OR PARENT OR LEGAL GUARDIAN IF UNDER 18) & GROUP LEADER AFFIRMATION 

27.  I understand that I will not receive any compensation for the above service and that volunteers are NOT considered Federal employees except as required by law, 
e.g. tort claims and injury compensation. 

 I understand that volunteer service is not creditable for leave accrual or any other employee benefits.
 I understand that either the government or I may cancel this agreement at any time by notifying the other party. 
 I understand that my volunteer position may require a reference check, background investigation, and/or a criminal history inquiry. 
 I understand that all publications, films, slides, videos, artistic, or similar endeavors, created as a result of my volunteer service as described in this agreement, 

will become the property of the United States, and as such, will be in the public domain and not subject to copyright laws. 

I (or parent or legal guardian if under 18)   do consent  do not consent for the Agency to have free and unrestricted use of my likeness and voice in an image 
and/or video recording(s).  I am aware that if used, they will be in the public domain and may appear on video, web, or printed media. 

  I understand the health and physical condition requirements for doing the work as described in this agreement and at the project location.  I or group leader (or 
parent or legal guardian if under 18)  do know  do not know of any medical condition or physical limitation that may adversely affect the ability to provide this 
service. 

 If I do know of any medical condition or physical limitation impacting ability to perform service I have informed the Government Representative. 

I do hereby volunteer my services as described above, to assist in authorized activities at ________________________________________ and I 
agree to follow all applicable safety guidelines.    NAME OF PROGRAM / PROJECT SITE(S)

28. SIGNATURE OF VOLUNTEER OR GROUP LEADER (OR PARENT OR LEGAL GUARDIAN IF UNDER 18)   DATE 

The hosting agency or bureau agrees, while this agreement is in effect, to provide such materials, equipment, and facilities that are available and 
needed to perform the service described above. 
GOVERNMENT REPRESENTATIVE COMPLETES THIS SECTION 

29. AGENCY CONTACT NAME (Last, First, Middle) 30. AGENCY CONTACT EMAIL
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VOLUNTEER SERVICE AGREEMENT—NATURAL & CULTURAL RESOURCES 
31. AGENCY CONTACT PHONE 32. ORGANIZATION CODE (USGS ONLY) 

33. REIMBURSEMENTS APPROVED:  Yes  No 
Type and Rate of Reimbursement:

34. VOLUNTEER POSITION/GROUP PROJECT TITLE

35. SIGNATURE OF AUTHORIZED OR DESIGNATED GOVERNMENT REPRESENTATIVE DATE 

TERMINATION OF AGREEMENT 

36. DATE AGREEMENT TERMINATED

37. TOTAL HOURS COMPLETED 

38. SIGNATURE OF GOVERNMENT REPRESENTATIVE 39. AGREEMENT #
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