FAMILY PROGRAM VOLUNTEER FORM
Name: _______________________________________________

Address: ______________________________________________________________________

City: ___________________________________   State: ____________ ZIP: _______________

County: ________________________________    

Home Phone: ______-______-______________    Work Phone: ______-_____-_____________

Cell Phone ______________________________   e-mail _______________________________

Name and Rank of Service Member: ______________________________________________

Service Branch:   ANG (Air) ____________    ARNG (Army) ____________ 

Unit of Service Member: _________________________________________________________

Occupation of Volunteer: _______________________________________________________

Work Hours: ___________________________________________________________________

Skills of volunteer:  Circle all that apply


1.
Medical Training


13.
Childcare Provider


2.
Mental Health Training

14.
Electrical Skills


3.
Sales/Promotion


15.
Mechanical Skills


4.
Lifeguard/WSI


16.
Speaker


5.
Police Officer



17.
Physical Ed/Recreation


6.
Teacher



18.
Management/Administration


7.
Clergy




19.
Telephone Skills


8.
Artist




20.
Journalism


9.
Musician



21.
Languages


10.
Special Needs Provider

22.
CPR/First Aid


11.
Typing/Office Skills


23.
Good Listener


12.
Computer Skills


24.
Accounting/CPA

What areas of Volunteer work would you like to do?  Circle all that apply


1.
Unit Volunteer


9.
Artistic Projects


2.
Chair Committee/Project

10.
Plan Social Events


3.
Serve on a Committee


11.
Provide Refreshments


4.
Sponsor New Families

12.
Children/Youth Projects


5.
Telephone Tree caller


13.
Share Transportation


6.
Newsletter/Publicity


14.
Special Projects


7.
Develop Community References
15.
Office/Administration


8.
Provide Childcare at Events

16.
Other _____________________

Or: I will do all of the above to support the program except #’s __________________________

Would you be interested in becoming involved at the State Level:  Circle all that apply


1.
State Volunteer


6.
Public Affairs Committee

2.
Major Subordinate Command

7.
Child & Youth Committee



(MSC) Volunteer


8.
Speakers Bureau Committee


3.
Battalion (BN) Volunteer

9.
FRG Training Committee

4.
Wing Air Volunteer


10. 
Other __________________


5. 
Extended Vet Connection (Retiree Program)
What time commitment do you want to contribute?

____________Hours per month                     ____________Hours on special projects

The best time to contact me is ___________________________________________

For me to Volunteer, I would need help with:


Childcare _________  Transportation __________  Other Difficulty ___________

PRIVACY ACT STATEMENT
AUTHORITY:  Section 1588 of Title 10, U.S. Code, and E.O. 9397

PRINCIPAL PURPOSE(S):  To document voluntary services provided by an individual, including the hours of service performed, and to obtain agreement from the volunteer on the conditions for accepting the performance of volunteer service.

ROUTINE USE(S):  None

DISCLOSURE:  Voluntary, however failure to complete the form may result in an inability to accept voluntary services or an inability to document the type of voluntary services and hours performed.
VOLUNTEER AGREEMENT

I expressly agree that my services are being provided as a volunteer and that I will not be an employee of the United States Government or any instrumentality thereof, except for certain purposes relating to compensation for injuries occurring during the performance of approved volunteer services, tort claims, the Privacy Act, criminal conflicts of interest, and defense of certain suits arising out of legal malpractice.  I expressly agree that I am neither entitled to nor expect any present or future salary, wages, or other benefits for these voluntary services.  I agree to be bound by the laws and regulations applicable to voluntary service providers and agree to participate in any training required by the installation or unit in order for me to perform the voluntary services that I am offering.  I agree to follow all rules and procedures of the installation or unit that apply to the voluntary services I will be providing.  I understand I may be privy to confidential information at times and will keep that information from improper disclosure.  
Volunteer Signature_________________________________________Date_____________

Accepted By _______________________________________________Date_____________
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