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BOSS/Brittin Elementary Volunteer Program 

Full Name and Rank 

Social Security Number ________________________ 


DOB Male or Female (circle one) 


Unit of Assignment_____________ FS or HAAF (circle one) 


Telephone Number 


Email 


1 SO Name/Phone Number 

CDR Name/Phone Number 

(1 SO) Approve/Disappro ve 

(CDR) Approve/Disapprove 

*Note Participants must be able to make scheduled days (Wednesdays) 

*Ifyou can't make it to your scheduled day, please contact Ms. Dubay 



Brittin Elementary School 

Soldier Volunteer Form 


We are very excited to have you volunteer at Brittin! Please fill out this form and return to Kim Dubay in 
room 810. 

Name: 

Address: 

Phone: 

Email: 

Unit: 

Work Phone: 

Please check which grades/areas you would be most interested in helping in. You may check 

more than one: 

Pre-K Media Center (Library) 

Kindergarten Art (All grade levels) 

15t Grade Assisting in the Front Office 

2nd Grade Assisting in the Warehouse 

3rd Grade No preference 

5th Grade 

6th Grade 



--

b VOLUNTEER AGREEIIENf FOR 
APPROPRIATED FUND ACTIVITIES fXl NONAPPROPRIATED FUND INSTRUMENTALITIES 

PART I • GENERAL INFORMATION -' .,_.""'.....-n............._"...... 


2. YEAR OF BIRTH1. TYPED NAME OF V(},3Jii rEER (Las!, First. Middle Inilia/J 

4. ORGANIZATIONJUNITWHERE SERVICE OCCURS3. INSTALLAnON 
BRnnlNELENrnNTARYSCHOOLFORT STEWART 

6. ANTICIPATED DAYS OF WEEK 7. ANTICIPATED HOURS5. PROGRAM WHERE SERVICE OCCURS 

-=t-A'5 - :L '. 4~k- c:.,\(l'::::.S'(OO'(y) \NL6n~~S. 
l8. DESCRIPTION OF VOLUNTEER SERVICES 

c\o...s.s,f""C)<:;:'YY) \J<!>\u.(y~ee.r- u.-'~So'; ~.\; (j8 ..\ne. ~c.hC2-r 

_.__. 
PART II • VOLUNTEER IN APPROPRIATED FUND ACTIVITIES 

"9:TF.imFlcAnoN 

i expressly agree that my services are being provided as a volunteer and that I will not be an employee of the United States 
Government or any instrumentality thereof, except for certain purposes relating to compensation for injuries occulTing during the 
performance of approved volunteer services. tort claims, the Privacy Ad. criminal conflicts of interest, and defense of certain suits 
;'JIfising out of legal malpractice. I expressly agree that I am neither entitled to nor expect any present or future salary. wages, or other 
t.enefits for these voluntary services. I agree to be bound by the laws and regulations applicable to voluntary service providers and 

1; ,1Qft.'e to participate in any training required by the installation or unit in order for me to perfonn the voluntary services that I am 
~ I)'j{:ring, j agree to follow all rules and procedures of the installation or unit that apply to the voluntary services I will be providing. 

t;;:"$IGNATURE OF VOLUNTEER b. DATE SIGNED (yyyyMMDD) 

~ 
~ 
; ·i·0.;:-TIPED NAME OF ACCEPTING OFFICIAl. b. SIGNATURE c. DATE SIGNED (YYYYMMDD) 
~ (Lam. FItst, Middle /nl/j8l) 
~ 
\ 

~"''-'' 
I ~ PART III - VOLUNTEER IN NONAPPROPRIATED FUND INSTRUMENTALITIES ~ 
f1·I. CERnFICAnON 
it, 

I expressly agree that my services are being provided as a volunteer and that I will not be an employee of the United States 1 
~ G{)V(~mment or any instrumentality thereof, except for certain purposes relating to compensation for injuries occulTing during the I 
~ pml()rmance of approved volunteer services and liability for tort claims as specified in 10 U.S.C. Section 1588(d)(2), I expressly agree 
:; th.9t i am neither entitled to nor expect any present or Mure salary. wages, or other benefits for these voluntary services I agree to 
~> L-8" bound by the laws and regulations applicable to voluntary service providers, and agree to participate in any training required by the 
;;}!;~a:lation or unit in order for me to perform the voluntary services that I am offering. I agree to follow all rules and procedures of the 
'T'~t~llation or unit that apply to the voluntary services that I am offering. 
a Sr<3NATURE OF VOLUNTEER 

~ 
~ 
i 
:1 

ri~::;: TYPED NAME OF ACCEPTING OFFICIAL 
~ 
f, 

(Ul!\-t, First. Middle lriltial) 

t 

b. DATE SIGNED (yyyYMMDD) 

b. SIGNATURE c. DATE SIGNED (YYYYMMDD) 

PART IV· TO BE COMPLETED AT END OF VOLUNTEER'S SERVICE BY VOLUNTEER SUPERVISOR [~=-,
i 1::t 1~1,,':::0;-:U:::N::T:-;O:::F:-:V-::O::L:-:U:::N::TE=E:::R"':n::M:::E=-=DO:::':':NA":'TE=O::--'-::1:-:4"":.S:-:I~G::N-:-ATU~RE==-------------~15..::-::TERMI==N:-:A:-::TI:::O:::N:-:-=DA-::TE=----i 
. ,;;--:'~~RS (2,087 

1,<,-,,::'$'"1 yeaI) 

, 

b. WEEKS c. DAYS 

t,. 
( ;-6:';:'fYPED NAME OF SUPERVISOR l [Last First, Middlftlnitial} 

d. HOURS (yyyyMMDD) 

b. SIGNATURE c. DATE SIGNED (YY'fYMMDD) 

~ 
·'r.~;)'=r·":;::O~RM==-:2:::7:::9::3-.':':1IA::"'!":Y~200~::9-----"""~P~REV~I"O~-U"'S""EO~lr-IO""N-IS~O-B-SO-L-E-r-E-.-----.....------A-dobe-Prof-.e-$S-Ion-a-I8-,0'& 



DEPARTMENT OF THE ARMY 

VOLUNTEER AGREEMENT 
 -' 

I, the undersigned,de,sire to volunteer my servicesatBrittin'ElementarySchoollo,cated 
on :Fort Stewart in 'Georgia;'! expressly agree that my services are being performed asa 
volunteer, and expect no presentor future salary; wages; or related benefrts as payment 
for these serv'ices~ I hereby authorize ACSto receive any criminal history information 
pertaining' to me which may,be in the files of any state or 'Jocal criminal agency in ' 
Georgia and 'by the Family ,Advocacy Central Registry. I acknowledge this as a 
requirement for my placement as a volunteer. 

Typed/Printed Name of Volunteer Address' 

Signature of Volunteer Date 

Date of Birth 

PROVOST MARSHAL OFFICE CHECK 

CHECK BY: _______________ 
DATE CHECK PERFORMED 

FlNDINGS:_______________ 

CHilD ABUSE: NEG 

SPOUSE ABUSE: NEG 

SSN 

FAMILY ADVOCACY PROGRAM 
CENTRAL REGISTRY CHECK 

CHECK BY: _____________ 
DATE CHECK PERFORMED 

FINDINGS: 
POS____ 

POS___ 

Submit to Anny Community Service, Attn: Family Advocacy Program, Bldg 82, Fort Stewart, Georgia. 

IReturn to DMWR, ACS 


