- [E CORPS
Volunteer Application FAMILY TEAM BUILDING

Contact Information

Position Applying For
Name Last: First: MI:
Street Address
City ST ZIP Code
Home Phone
Work Phone
E-Mail Address

Availability

During which hours are you available for volunteer assignments?

__ Weekday mornings __ Weekend mornings
____ Weekday afternoons ____ Weekend afternoons
____ Weekday evenings ____ Weekend evenings

Special Skills or Qualifications

Summarize special skills and qualifications you have acquired from employment, previous volunteer
work, or through other activities, including hobbies or sports.

Previous Volunteer Experience

Summarize your previous volunteer experience.

Family Readiness Volunteer Experience. (Unit and Length of Service)




Personal Information

Spouse’s Name

Provide Military Member’s
Name, relationship to you
and Unit (If not a spouse)

Emergency Notification:

Name

Relationship

Phone

Address

References

Provide three professional, educational and/or personal references. Any additional document including
letters of recommendation or a resume can be attached to this application.

Name: Name: Name:
Organization: Organization: Organization:
Phone Number: Phone Number: Phone Number:

Agreement and Signature

By submitting this application, I affirm that the facts set forth in it are true and complete. I understand
that if I am accepted as a volunteer, any false statements, omissions, or other misrepresentations
made by me on this application may result in my immediate dismissal.

Name (printed)

Signature

Date

Our Mission

Marine Corps Family Team Building, in partnership with all Marine Corps Community Service entities, is
dedicated to providing programs that promote individual, family and unit readiness to all Marines and
their families.

Thank you for completing this application and for your interest in volunteering with us.

Please return application to:
Marine Corps Family Team Building
Community Center Bldg. 1093
Monday - Friday 0800-1600

(928) 269-6550
(928) 269-6503




Administrative Information (Office Use Only)

Application Submitted Date:
Volunteer Application Screened Date:
Volunteer Orientation Date:
Privacy Act Signed __Yes_No
Additional Forms Signed Date: Type:
Volunteer Training Date: Type:
Volunteer Award(s) Date: Reason:

Additional Notes:




