VOLUNTEER INFORMATION

INSTALLATION VOLUNTEER COORDINATOR – FORT SILL

	1.  DATE:       

	PRIVACY ACT STATEMENT

AUTHORITY:                                      Title 10, United States Code, Section 3012.

PRINCIPAL PURPOSE:                     To record essential background information on volunteers.

ROUTINE USES:                               Coordinating volunteer services at Fort Sill, recruiting

                                                            Volunteers and planning volunteer awards programs.

Mandatory or Voluntary Disclosure

And Effect On Individual Not

Providing Information:                         Providing information is voluntary.  Not providing

                                                            Information will prevent keeping a record of individual

                                                            Volunteer qualifications and services and may prevent

                                                            Volunteers from receiving awards.

	2. Name:

       
	3. Home Phone:

     
	Work Phone:

     

	4.  Address:  

     

	5.  Spouse’s Name and Rank/Title

     
	6.  Rotation Date:

     

	7.  Education Level (Check One):

	 FORMCHECKBOX 
  8
	 FORMCHECKBOX 
  9
	 FORMCHECKBOX 
  10
	 FORMCHECKBOX 
  11
	 FORMCHECKBOX 
  12
	 FORMCHECKBOX 
  13
	 FORMCHECKBOX 
  14
	 FORMCHECKBOX 
  15
	 FORMCHECKBOX 
  16
	 FORMCHECKBOX 
  17
	 FORMCHECKBOX 
  18

	Highest Degree Attained:       

	Major/Minors:       

	Other Training/Courses:       


	8.  Work Experience:       


	9.  Hobbies/Interests:       


	10. a. Child Care Need
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No
	b.  Transportation Need
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	c.  How did you find out about this program:       

	11.  Goals (What you would like to gain from your volunteer experience):

     


	12.  Availability:

	Days:

     
	Time(s):

     
	Flextime Requirement:

     
	Other:

     

	13.  Agency Referral

	Agency:       
	Position:       
	Date:       

	Client Call-Back Date:

     

	Signature:
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