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DEPARTMENT OF VETERANS AFFAIRS




Application for Voluntary Service

VAMC Fayetteville, Arkansas

The information requested on this form is solicited under the authority of Title 38, United States Code, Section 213 and will be used in the selection and placement of potential volunteers in the VA Voluntary Service Program. It will not be used for any other purpose. Disclosure is voluntary. However, failure to furnish the information will hamper our ability to arrange the most satisfactory assignment for you and the Department of Veterans Affairs.






PLEASE PRINT
Date:




Name: 













            First                              

Full Middle                      

 
Last



Maiden Name and/or other names used:








Address: 









Apt. 



City: 







State: _______ Zip: 



Date of Birth:



     SSN:



       Sex:  M / F

Telephone: (_____)________________ 
Email Address: 





Emergency Contact: __________________________ Telephone: (_____)_____________

Availability (Days & Time:) _________________________________________________

Physical Limitations: _______________________________________________________

Experience/Training: _______________________________________________________

Organization(s): 
















Choose up to three organizations to receive credit for your volunteer hours.

I hereby waive all claims to monetary benefits for services rendered as a volunteer worker on a “without compensation basis.” I understand that this waiver applies only to compensation for specific services rendered in the Voluntary Service Program and has no relation to any compensation for other services or benefits. I understand that I will be fingerprinted for a background check.

_____________________________________________________________________________________

(Volunteer’s Signature)                                                                                    (Date)

