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olunteering

Your Chance to Change Tomorrow...

        222nd BSB Youth

Volunteer Registration Form
[image: image2.bmp]
Privacy Statement - 1.  Authority Title: Title 10, US Code, Section 3012.  2.  Principal Purpose: To record essential background information on volunteers.  3.  Routine Uses: Coordinating volunteer services in the Baumholder Military Community, recruiting volunteers, and planning volunteer awards programs.  4.  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 qualifications and services and may prevent volunteers from receiving awards.

Name:







 Birth Date:







Last 


First 

MI




     (Optional)

Sponsor’s Unit:






 DEROS Date:
















(When will you PCS?)


Unit #:



 Box #:


 APO AE:





Phone (hm):





 Phone (wk):





Sponsor's Name:






 Sponsor’s Rank:




E-mail Address:













Current Grade: (please circle)    1    2    3    4    5    6    7    8    9    10    11    12
Skills, Interests & Hobbies:

( Arts & Crafts

( Clerical

( Computers

( Education 

( Foreign Language 



( Finances/Bookkeeping

( Fundraising

( Public Speaking

( Publicity

( Special Projects

( Sports

( Typing

( Working with Children

( Writing

( Other 




Availability:  ( Flexible     ( Weekdays     ( Evenings     ( Weekends     ( Specific Times:



At what type of agency would you like to volunteer?








222nd BSB Parental Permission to Volunteer (Must be completed for minors to volunteer!)
I, ________________________________________, give my permission for __________________________________ to volunteer at

            Name of Parent




  

 Name of Child

_________________________________ on _________________________________ from _______________ to _______________.

          Name of Agency                                        Days of the Week

I understand these services are being performed as a volunteer and that he/she is not, solely because of these services, an employee of the US Government or any instrumentality thereof (except for certain purposes relating to tort claims and workman's compensation coverage with regard to incidents occurring during the performance of approved volunteer service) and will receive no present or future salary, wages, or related benefits as payment for these volunteer services.
_____________________________     ____________________________     __________________

                            Printed Name 




Signature 



Date

For office use only:


Agency					Date				Job Title						


Agency					Date				Job Title						





�
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Return to: Building 8746,Installation Volunteer Coordinator, 485-6565/8188


