VASAP

VIRGINIA ALCOHOL SAFETY ACTION PROGRAM

01d Dominion Alcohol Safety Action Program
860 Smithfield Ave.

Winchester, VA 22601

P (540) 665-5633

F (540) 546-6043

Old Dominion ASAP Community Service Agency Approval Request Form

Full Name of Request Agency:

Address:

Phone Number:

Website (if available):

Agency Head/Volunteer Supervisor:

agency? (Please verify with agency)

Is this agency a non-profit or governmental

etc.?

Have you ever been involved or connected to
this agency as member, volunteer, employee,

If so please list name and relation.

Do you have a relative working for this agency?

What kind of work will you be doing

supervisor be on site with you?

Where will you perform the work? Will the

work?

Will you receive any compensation for your

legal charge?

Will you receive credit elsewhere for the work
you will be performing at this agency? (such as
for a class, service organization, or another

I certify that I have answered all questions as accurately as possible. If this agency is approval and
the answer to any of these questions changes, I will notify my Case Manager within 48 hours. I will
not begin work until I receive written approval from Old Dominion ASAP office.

Probationer’s Printed Name

Probationer’s Signature

Date

This agency is:

OFFICE USE ONLY

Approved

Not Approved
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