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	Salutation:
	· Mr.
	· Mrs.
	· Ms.
	· Miss
	Rank/Grade:
	
	Unit/Org
	

	Last Name:
	
	First Name:
	
	
	MI:
	
	

	CMR Address:
	

	Primary Email:
	                  
	
	
	
	

	Home Phone:
	
	Work Phone:
	
	Cell Phone:
	
	Fax:
	

	Emergency POC:
	
	Relationship:
	
	Phone:
	
	

	
	
	
	
	
	
	
	
	

	Demographics
	
	Previous AFAP Experience

	Check All That Apply:
	
	I have previous AFAP experience at the…

	· Female
	
	Installation Level. If yes, in what role?
	· Yes
	· No

	· Male
	
	· Delegate
	· Facilitator
	· Recorder
	· Transcriber
	· Issue Support

	· Married
	
	Name of installation:
	
	Year(s):
	
	

	· Single
	
	
	
	

	· Single Parent
	
	MACOM Level. If yes, in what role?
	· Yes
	· No

	· Single Service Member
	
	· Delegate
	· Facilitator
	· Recorder
	· Transcriber
	· Issue Support

	· Active Duty (AD) Military
	
	Name of MACOM:
	
	Year(s):
	
	

	· Spouse of AD Military
	
	
	
	
	
	
	
	
	

	· Dual Military
	
	HQDA Level. If yes, in what role?
	· Yes
	· No

	· Reserve Military
	
	· Delegate
	· Facilitator
	· Recorder
	· Transcriber
	· Issue Support

	· Reserve Spouse
	
	
	
	
	
	Year(s):
	
	

	· Children under the age of 5
	
	What Local AFAP Position are you requesting?
	

	· Employed Spouse of AD
	
	· Delegate
	· Facilitator
	· Recorder
	· Transcriber
	· Issue Support

	· National Guard Spouse
	
	
	
	
	
	
	
	
	

	· Retired Military
	
	

	· Retiree Spouse
	
	Selection Process

	· Civilian Employee
	
	Selections will be made by the United States Army Garrison Baumholder.  Selectees will be notified by the Army Family Action Plan staff upon selection.  

Selectees must be able to attend the entire two day conference in Baumholder Germany on 19 and 20 October 2011. 


	· Civilian Employee Spouse
	
	

	
	
	

	Is your spouse currently 
	
	

	deployed? 
	· Yes
	· No
	
	

	
	
	

	How many children are
	

	in your family? _______
	
	
	

	

	APPLICATIONS MUST BE TURNED IN TO ACS BY 15 SEPTEMBER FOR CONSIDERATION.  APPLICATIONS CAN BE SUBMITTED VIA FAX AT 06783-66142, EMAIL TO Ciara.luna@eur.army.mil  OR IN PERSON.

	
	
	
	
	


Army Family Action Plan Conference


Community Representative Application Form


19-20 October 2011








DATA REQUIRED BY THE PRIVACY ACT OF 1974: 5 USC 301. PRINCIPAL PURPOSE:  Identification of participants in the Army Family Action Plan Symposium.  ROUTINE USES: Used to record the names and addresses of the attendees at the Army Family Action Plan Symposium.  Used to contact participants and as a basis for preparing a directory of symposium attendees, which will be distributed to attendees and Army officials for networking purposes. DISCLOSURE:  Disclosure is voluntary.  If the requested information is not provided, registration for the symposium and inclusion in the symposium directory may not be possible.














