Religious Support Volunteer Document Checklist
Last Name__________________________________________,   First Name_______________________________________ MI______________

Phone _________________________________    Email____________________________________________________________________________
Congregation or Activity ___________________________________________________________________ Date ________________________
Thank you for your commitment to the mission of religious education and spiritual formation.  Sharing your gifts and talents as a volunteer will strengthen your faith community at Fort Sill.  We demonstrate our commitment to the highest quality of religious instruction by creating an environment that is safe and encouraging for all ages.

 1.  REPORTABLE VOLUNTEERS must provide the following.  Reportable volunteers are those who routinely work with minors, handle money, prepare food, or work 10 hours or more each month in religious support programs.  

a. _____ DD 4162 Volunteer Service Record

b. _____ DD 2793 Volunteer Agreement (Complete Part I, 1-3 and Part II, 9a and 9b)

c. _____ FS 320-E-R Request for Background Name Check  (Personal Information section) 
d. _____Memorandum For Record: Consent to Installation Records Check
e. _____DA 5018-R ADAPCP Consent Statement (Section A, name, date, SSN.  Section B, date and sign)
f. _____DD 2870 Authorization for Disclosure of Medical Information (Patient Data section.  Sign/date)
2.  All Religious Support Volunteers are encouraged, but not required, to complete the Volunteer Service Record, DA 4162, and the Volunteer Agreement, DD Form 2793.  Or, you may choose to set up a volunteer account online.  You may record volunteer hours through MyArmyOneSource.com.  Or complete the Volunteer Time Record, DA 4713, and bring it to the Religious Education Office.  

3.  Volunteers under the age of 18, if unmarried, must provide a Parental Permission form, DA 5671. 
4.  Your statutory volunteer file will also include the following:
a. _____ Job Description
b. _____Volunteer Orientation by DRE ____________ by site supervisor ____________
c. _____Child Abuse Prevention Course  _____________________________________
d. _____First Aid Card  ____________________________________
e. _____CPR Card  ___________________________________
f. _____Other (for example, educator credential) _______________________________________________________________
5.  Bring or send completed forms to the Religious Education Office.  For questions regarding volunteering in the Religious Support program at Fort Sill, contact the Religious Education Office, Frontier Chapel, 4121 Thomas Street, phone (580) 442-2637, or sillre@conus.army.mil.
PRIVACY ACT STATEMENT
AUTHORITY:  10 U.S.C. Section 3013, Secretary of the Army; AR 600-20, Army Command Policy; AR 165-1, Army Chaplain Corps Activities. 

PRINCIPAL PURPOSE(s):  To provide a means for tracking volunteer training. 
ROUTINE USE(S):  None outside the Department of Defense. 
DISCLOSURE: Voluntary. However, approval to serve as a reportable volunteer will be granted only after requirements are documented.
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