

OFFICE USE:


Center:                                        


Start Date:                                   

Unit:                                             

End Date:                                   


Fleet and Family Support Center(s) of Insert Name

Crisis Volunteer 

Application

REFERRED BY:___________________________________________ 

Former Staff Member  ( Yes   ( No         Supervisor/COS: ________________________________

Ombudsman:  ( Yes    ( No           Active Duty: ( Yes  ( No     Command: 

Name:                  

                                           

        Date:                                                    
(Last)


(First)


(M.I.)



(Month/Day)

Address:

















(Street)


(City)



(Zip)

Home Telephone: (         )




Work Telephone: (        )




Military Affiliation or experience:​​​​​​​​​​​​​​​​​​​​​​​​​​​​_______________________________________________________________________

PROFESSIONAL LICENSES:

License
State







Area of Clinical Expertise:​​____________________________________________________________________________

SKILLS:  Please indicate any of the following skills you would be willing to share.

Clerical Skills:

( Typing
( Filing 
( Receptionist
    ( Using Copier
( Mailings




( Record Updating

( Alphabetizing 
( Other (specify):






( Foreign Language (specify):








Do you have any health restrictions?











In case of emergency, contact: (name, relationship, phone #)________________________________________________

Availability:


  Mon.


 Tues.

  
  Wed.


 Thurs.


     Fri.







THE ABOVE INFORMATION IS ACCURATE AND CORRECT TO THE BEST OF MY KNOWLEDGE.

SIGNATURE







  DATE





                                       


PRIVACY ACT AND CONFIDENTIALITY STATEMENTS FOR VOLUNTEERS:

1.
LEGAL AUTHORITY FOR REQUESTING INFORMATION FROM YOU:  5 U.S.C. Sect. 301 allows the Secretary of the Navy to make regulations for the Department of the Navy. One of those regulations, SECNAVINST 1764.1A Department of the Navy Family Support Program, established the Fleet and Family Support Center Program. 10 U.S.C. SECT. 1588 allows the Secretary of the Navy to accept volunteer services to assist the Fleet and Family Support Center Program.

2.
PRINCIPAL PURPOSE FOR WHICH YOUR INFORMATION WILL SERVE:  To supervise your performance as a volunteer in the Navy Family Service Center Program.

3.
ROUTINE USES WHICH MAY BE MADE OF YOUR INFORMATION:  In addition to using information you give us for the "principle purpose" given above, your information may be used for one or more of the "routine uses" listed in the Federal Register Notice for this system (including the blanket routine uses that are applicable to all Navy Privacy Act systems of record). This Federal Register notice is available here at the Fleet and Family Support Center for you to see if you wish. Three of the more important routine uses are:


a.
Disclosure to the appropriate federal, state, local or foreign agency charged with enforcing law, where 


Fleet and Family Support Center records indicate that a violation the law may have occurred.




b.
Disclosure of certain foreign authorities in connection with international agreements, including Status of 


Forces Agreements; and


c. 
Disclosure to the Department of Justice for litigation purposes.

4.
DISCLOSURE IS VOLUNTARY:  You need not disclose any information to us, however, failure to provide this information will prevent us from being able to assign you duties as a volunteer in the Fleet and Family Support Center Program.

I have read and I understand the above Privacy Act statement and the uses of the information which I may provide. The contents of the Privacy Act have been explained to me.




(DATE)



        (SIGNATURE OF VOLUNTEER)

CONFIDENTIALITY STATEMENT
To maintain the trust of the staff as well as individuals seeking assistance from Fleet and Family Support Center, I agree to keep confidential any information about individuals and organizations served by FFSC, shared with me, or overheard in the course of my volunteer service.




(DATE)




(SIGNATURE OF VOLUNTEER)



(DATE)




 VOLUNTEER PROGRAM MANAGER

VOLUNTEER ASSIGNMENT:

· Name placed on Volunteer Recall Roster                 OR

· Volunteer Assigned: ____________________________________      Location: _____________________________  

Supervisor: _______________________________________  Shift: ______________________________________  



Attachment (C)


