
VOLUNTEER REGISTRATION FORM

PRIVACY ACT STATEMENT

AUTHORITY: Title 10, Unites States Code, Section 3013.

PRINCIPLE PURPOSE: To record essential background information on volunteers.

ROUTINE USES: Coordinating volunteer services for the U.S. Army Transportation Center and Fort Eustis/Fort Story Installation Volunteer Program.

DISCLOSURE: Providing information is voluntary.  Not providing information will prevent keeping a record of individual volunteer qualifications and services.

DATE:____/____/____

______________________________________________________________________________

(Last Name)                                                (First Name)                               (Middle Initial)

Preferred mailing address:     ______ Home                    _______ Business

Home Address___________________________________________________________________

                           (include number, street, city , state, zip code)

Business Address ________________________________________________________________

Home Phone_______________  Office Phone_________________ SSN_____________________

Emergency Contact Name____________________________________

Emergency Number _________________________________________

Education Level (Circle One)   GED    HS      Some College       BA/BS          MA/MS          PHD

Major____________________________________    Minor_______________________________

List any professional licenses and the issuing authority

Are you a licensed driver? _______ No ______Yes   ________ State

Are you a student? _____ No _______ Yes         Where __________________________________

Is it necessary to limit your physical activity?  If yes, what is your limitation? ________________



Work Experience (Paid or volunteer):


Special Skills:


Indicate if you would like to volunteer for any of these specific agencies:

______ American Red Cross

______ Aquatic Center

______ Army Community Service

______ Army Family Team Building

______ Boy Scouts

______ Girl Scouts

______ Child Development Services

______ Chapel Activities

______ Family Support Groups (Name or Number of Unit_______________________)

______ Library

______ Mayoral Program

______ Officers’ and Civilian Spouses’ Club

______ Outdoor Recreation

______ Thrift Shop

______ Youth Services

______ Other (Please list if known)


Availability (Check appropriate lines)

________Days _________Nights ________Weekends _________Specific Times


Volunteer Signature:                                                                            Date:

Please return to your UNIT Family Readiness Coordinator or 7th Group Family Readiness Coordinator, Bldg. 820, Rm. 112, Fort Eustis Virginia 23604, 757-878-5377 or fax 757-878-4889.

