Dear Youth Volunteer,

Thank you for your interest in volunteering. We are excited that you have
chosen to volunteer and give back to your community. All youth volunteers
are required to be registered in a central database. You must register online
(with parent permission) through the Volunteer Management Installation
System (VMIS) at www.MyarmyOneSource.com. Once registered, the
system will allow you to document your volunteer hours. We want to make

- sure you receive appropriate recognition for the time you so willingly give.
Even though you are documenting your hours online, please make certain
that you sign in and out whenever you voluntesr. You can volunteer on or
off post. Hours volunteered off post must be tracked in the CYSS Promise
Passport.

All voluntéers must attend an orientation prior to volunteering. Orientations
are held the first Tuesday of each month at the Tolson Youth Activities
Center at 1700 hours. Please contact me at (910) 432-1008 or by email at
Glenda.mack@us.army.mil for further assistance. Thanks again for your
interest in the Fort Braggs Youth Volunteer Promise Passpott Program,

Sincerely,
” Glenda Mack

Director
Youth Education Support Services




PARENTAL PERMISSION
For use of this form, see AR 608-1; the proponent agency is OACSIM.

SECTION |
I, D parent D guardian, give my permission for
(name of child), to volunteer at
(name of agency/activity) on
(installation) on ‘ (date or day of

week) from (time).

I understand that my child will be performing the following volunteer services.

(Description of volunteer service performed)

SECTION Il - FOR APPROPRIATED FUND ORGANIZATIONS

I understand that (name of child) will be performing as a volunteer

and he or she is not, because of these services, an employee of the United States Government or any

* instrumentality thereof (except for certain purposes relating to criminal conflicts of interest, the Privacy Act tort
claims and workman's compensation coverage concerning incidents occurring during the performance of
approved volunteer service as specified in 10 USC Section 1588(d)(1)) and shall receive no present or future

‘salary, wages, or related benefits as payment for these volunteer services.

TYPED/PRINTED NAME OF PARENT OR GUARDIAN

SIGNATURE OF PARENT/GUARDIAN DATE (YYYYMMDD)

SECTION Iil - FOR NON-APPROPRIATED FUND ORGANIZATIONS

| understand that (name of child) will be performing services as

a volunteer and he or she is not, because of these services, an employee of the United States Government or

any instrumentality thereof (except for certain purposes relating to tort claims and workman's compensation
coverage concerning incidents occurring during the performance of approved volunteer service as specified in
10 USC Section 1588(d)(2)) and shall receive no present or future salary, wages, or related benefits as payment

for these volunteer services.

TYPED/PRINTED NAME OF PARENT OR GUARDIAN

SIGNATURE OF PARENT/GUARDIAN DATE (YYYYMMDD)

DA FORM 5671, JUL 2003 DA FORM 5671, MAY 1999, IS OBSOLETE . ‘ APD PE v1.00




‘ VOLUNTEER AGREEMENT FOR
APPROPRIATED FUND ACTIVITIES D NONAPPROPRIATED FUND INSTRUMENTALITIES

' PRIVACY ACT STATEMENT
AUTHORITY: Section 1588 of Title 10, U.S. Code, and E.O. 9397.

PRINCIPAL PURPOSE(S): To document voluntary services provided by an individual, including the hours of service performed, and to obtain
agreement from the volunteer on the conditions for accepting the performance of voluntary service.

ROUTINE USE(S): None.

DISCLOSURE: Voluntary; however failure to complete the form may result in an inability to accept voluntary services or an inability to document the
type of voluntary services and hours performed. .

PART | - GENERAL INFORMATION

1. TYPED NAME OF VOLUNTEER (Last, First, Middle initial) 2. 8SN ' 3. DATE OF BIRTH (YYYYMMDD)
4. INSTALLATION 5. ORGANIZATION/UNIT WHERE SERVICE OCCURS
6. PROGRAM WHERE SERVICE OGCURS ’ , 7. ANTICIPATED DAYS OF WEEK | 8. ANTICIPATED HOURS

9. DESCRIPTION OF VOLUNTEER SERVICES

PART Il - VOLUNTEER IN APPROPRIATED FUND ACTIVITIES

10. CERTIFICATION

| expressly agree that my services are being provided as a volunteer and that | will not be an employee of the United States Government or any
instrumentality thereof, except for certain purposes relating to compensation for injuries occurring during the performance of approved volunteer _
services, tort claims, the Privacy Act, criminal conflicts of interest, and defense of certain suits arising out of legal malpractice. | expressly agree that
I am neither entitled to nor expect any present or future salary, wages, or other benefits for these voluntary services. | agree to be bound by the laws
and regulations applicable to voluntary service providers and agree to participate in any training required by the installation or unit in order for me to
Ferlflogm the voluntary services that | am offering. | agree to follow all rules and procedures of the installation or unit that apply to the voluntary services
will be providing. , :

a. SIGNATURE OF VOLUNTEER , b. DATE SIGNED(YYYYMMDD)

11.a. TYPED NAME OF AGCEPTING OFFIGIAL b. SIGNATURE ] c. DATE SIGNED (YYYYMMDD)
(Last, First, Middle Initial) ' ’

PART Ill - VOLUNTEER IN NONAPPROPRIATED FUND INSTRUMENTALITIES

12, CERTIFICATION

| expressly agree that my services are being provided as a volunteer and that | will not be an employee of the United States Government or any
instrumentality thereof, except for certain purposes relating to compensation for injuries occurring during the performance of approved volunteer
services and liability for tort claims as specified in 10-U.S.C. Section 1588(d)(2). | expressly agree that | am neither entitled to nor expect any present
or future salary, wages, or other benefits for these voluntary services. | agree fo be bound by the laws and regutations applicable to voluntary service
providers, and agree to participate in any training required by the installation or unit in order for me to perform the voluntary services that | am offering.
I agree to follow all rules and procedures of the installation or unit that apply to the voluntary services that | am offering.

a. SIGNATURE OF VOLUNTEER b. DATE SIGNED (YYYYMMDD)

13.a. TYPED NAME OF ACCEPTING OFFICIAL b. SIGNATURE c. DATE SIGNED (YYYYMMDD)
(Last, First, Middle Initial)

PART IV - TO BE COMPLETED AT END OF VOLUNTEER'S SERVICE BY VOLUNTEER SUPERVISOR

14. AMOUNT OF VOLUNTEER TIME DONATED 15. SIGNATURE 16. TERMINATION DATE

a. YEARS (2,087 |b. WEEKS |c. DAYS |d. HOURS (YYYYMMDD)
hours=1 year)
17.a. TYPED NAME OF SUPERVISOR b. SIGNATURE c. DATE SIGNED (YYYYMMDD)
(Last, First, Middle Initial)
DD FORM 2793, FEB 2002 PREVIOUS EDITION IS OBSOLETE. APD PEv1,00 Exception to Standard Form 50 granted by

Office of Personnel Management (OPM) waiver.



Youth Volunteer Application

(Please Print)

Youth Name Date

Address

City__ State Zip Code

Date of Birth | Age Gender: Male___ Ferhale
" Grade School

Home Phohe Email

Father/ Guardian Néme ' - Woﬂc Phone

Mother/Guardian Name____ Work Phone

‘New Volunteer? . Yes No
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