Religious Support Office

DEPARTMENT OF THE ARMY
US ARMY GARRISON RHEINLAND-PFALZ
UNIT 23152
APO AE 09054-3152

IMRP-RS Date:

MEMORANDUM FOR SEE DISTRIBUTION

SUBJECT: Request for Background Information and Background Investigation

1. The individual named below has applied to volunteer with USAG Rheinland Pfalz Religious Support
Office in a capacity that requires working with children or access to information protected by the Privacy
Act of 1974. Therefore, an Installation Records Check/Background Check is needed as specified in AR

608-1. .

Name: ' Date of Birth Social Security Number | Place of Birth
| | |
‘Local Address | Previous Address | Home of Record Address | Military (CMR) Address |
|
Home Phone Number | Duty Phone Number | DEROS Date | Remarks
EMAIL: :

b ]

2. POC is the undersigned at 541-2106 john.m.edwards3.civ@mail.mil.

JOHN MARK EDWARDS
Director of Religious Education
USAG-RP Religious Support Office

DISTRIBUTION:

Provost Marshall

Criminal Investigation Division
Aleohol and Substance Abuse Program
Family Advocacy

Agency:
Records Revealed No Dereogatory Information initials date
Records Revealed No Derogatory Information initials date

PERSONNEL CAT: SPEC VOL, CONT; MIL AS OF 30AUG18



EANT T AAVIVE ST e thivy
uppv

STATEMENT AUTHORIZING RELEASE OF PRIVACY ACT INFORMATION
(PRIVACY ACT OF 1974)

Authority: 10 U.S.C. section 3012 (g).

Principle Purpose

This information will be used to process applications, will remain confidential, will not be
released to other individuals or agencies without a need to know, and will only be used for the
purpose of volunteering within the Rheinland Pfalz Religious Support Office Community.

Routine Use

In accordance with AR 608-1, the Army Community Service requires information from the
following agencies for the purpose of completing the screening procedures required to volunteer
in specific capacities. These agencies include: Provost Marshal’s Office (PMO), Criminal
Investigation Division (CID), Family Advocacy/Behavioral Health and Alcohol and Substance

Abuse (ASAP).

Mandatory or Voluntary Disclosure
Disclosure of information on this waiver or within the application is voluntary; however, failure
to provide information on the application or failure to allow relinquishment of information may

cause application to be rejected.

APPLICANT’S
SIGNATURE: - o —
DATE: - - o S

Person desires to volunteer in the following area:

e T

| X | X
' Catholic Mass | Traditional Protestant Worship |
. LRMCChapel | | LRMCChapl
' Catholic Mass Chapel Next (Contemporary) | T
| Daenner Chapel ] | Daenner Chapel
' Catholic Religious Education Traditional Protestant Worship
Kaiserslautern Elementary | | Rock Chapel . _ .
Catholic Mass Contemporary Protestant Worship | |
'Rheinland Chapel __L . Rock Chapel '
' Seventh Day Adventist Worship
| i | Miesau Chapel
| Protestant Worship T
_ - . Miesau Chapel .
' Youth Ministry/Club Beyond ‘ T
 Kaiserslautern - | _ i
' Youth Ministry/Club Beyond ' Other
Baumbholder |

Information Requested by Garrison Chaplain/Garrison Religious Support Office, DSN: 493-4098
(KL) or 531-3171 (BH)



FOR OFFICIAL USE ONLY

VOLUNTEER AGREEMENT FOR

D APPROPRIATED FUND ACTIVITIES I:] NONAPPROPRIATED FUND INSTRUMENTALITIES

PRIVACY ACT STATEMENT

AUTHORITY: 10 U.S.C. 1588, Authority to accept certain voluntary services; 5 U.S.C. 3111, Acceptance of volunteer service; and DoDI 1100.21, Voluntary
Services in the Depariment of Defense.

PRINCIPAL PURPOSES(S). To acknowledge and document Volunteer Agreement for Appropriated Fund Activities or Nonappropriated Fund Instrumentalities
before a statutory individual is allowed to provide volunteer services.

ROUTINE USES: There are no specific routine uses anticipated for this information; however, it may be subject to a number of proper and necessary routine
uses that are identified in each of the following systems of records notices: (1) A0608b DFSC, Personal Affairs: Army Community Service Assistance Files (at
hitp://dpcld.defense.gov/Privacy/SORNsIndex/DoD-wide-SORN-Article-View/Article/570084/a0608b-cfsc/); (2) NM01754-2, DON Family Support Program
Volunteers (at http://dpcld.defense.gov/Privacy/SORNsIndex/DoD-wide-SORN-Article-View/Article/570427/nm01754-2/); and (3) F036 AFDPC, Family Services
Volunteer and Request Record (at http:/dpcld.defense.gov/Privacy/SORNsIndex/DOD-wide-SORN-Article-View/Article/569815/f036-af-dp-c/).

DISCLOSURE: Voluntary; however, lack of a signed Volunteer Agreement will fimit Government support and eliminate certain benefits to individuals donating
voluntary services to Appropriated Fund Activities and Nonappropriated Fund Instrumentalities.

PART 1 - GENERAL INFORMATION

1. NAME OF VOLUNTEER (Last, | 2. NAME OF PARENT/GUARDIAN (/f volunteeris| 3. VOLUNTEER IS
First, Middle Initial) under age 18} (Last, First Middle Initial) (Select one)
|:] AGE 18 OR OVER |:| UNDER AGE 18
4. TELEPHONE NUMBER (include Area Code) 5. E-MAIL ADDRESS

PART Il - VOLUNTEER ASSIGNMENT (fo be completed by Accepting Official)

6. INSTALLATION/COMPONENT | 7. ORGANIZATION/UNIT 8. PROGRAM WHERE 9. ANTICIPATED DAYS OF
ACTIVITY WHERE SERVICE OCCURS| SERVICE OCCURS WEEK 10. ANTICIPATED HOURS
Varied 5-30 hours

11. DESCRIPTION OF VOLUNTEER SERVICES

PART [l - VOLUNTEER CERTIFICATION

12, CERTIFICATION

| expressly agree that my services (or those of my minor child) 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 |
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
reguiations applicable to voluntary service providers, to participate in any training required to perform assigned voluntary duties, and to follow all installation, unit
and organization rules and procedures applicable to the voluntary services | (or my minor child) will be providing.

a. SIGNATURE OF VOLUNTEER b. SIGNATURE OF PARENT/GUARDIAN (if

volunteer is under age 18) =, BATESIaNED| Men)

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

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

i} 15. SERVICE END
14. AMOUNT OF VOLUNTEER |2 YEARS. (2,087 hours = 1 year) | b. WEEKS c. DAYS d. HOURS BATE (AN MDD)
TIME DONATED
16.a. VOLUNTEER b. PARENT/GUARDIAN 17.2. NAME OF SUPERVISOR
, a. . c. DATE SIGNED
SIGNATURE SIGNATURE (If volunteer is (Last, First, Middle Initiai) | ®- SUPERVISOR'S SIGNATURE ™ . )

under age 18)

DD FORM 2793, MAR 2018 PREVIOUS EDITION IS OBSOLETE. AEM Designer Page 1 of 2



FOR OFFICIAL USE ONLY

VOLUNTEER AGREEMENT FOR APPROPRIATED FUND ACTIVITIES or NONAPPROPRIATED
INSTRUMENTALITIES INSTRUCTIONS FOR COMPLETING DD FORM 2793

DD Form 2793, Volunteer Agreement for Appropriated Fund Activities and Nonappropriated Fund Instrumentalities, is available online at, http://www.esd whs.mil/
Portals/54/Documents/DD/forms/dd/dd2793.pdf. A Volunteer Agreement must be completed and signed by both Volunteer (or Parent/Guardian of volunteer
under the legal age of majority} and Govemment Accepting Official (Installation Volunteer Coordinator or similar) before volunteer begins voluntary service. The
accepting official will furnish the volunteer a copy of DD Form 2793, and retain the original in accordance with DoD Instruction (DODI) 1100.21, Voluntary
Services in the DoD and the Military Departments' Records Disposition Issuances.

VOLUNTEER AGREEMENT FOR APPROPRIATED FUND ACTIVITIES or NONAPPROPRIATED INSTRUMENTALITIES. To be completed by Government
official applicable to the volunteer's assignment.

PART | - GENERAL INFORMATION (fo be completed by Volunteer or Parent/Guardian as specified)

-k

. NAME OF VOLUNTEER. (Last, First, Middle Initial)

2. NAME OF PARENT/GUARDIAN. (if volunteer is under legal age of majority) (Last, First, Middle Initial) Parent/guardian signature is required only if volunteer
is under the legal age of majority.

3. VOLUNTEER IS: AGE 18 OR OVER OR UNDER AGE 18. Check applicable box to indicate whether volunteer is an adult or minor child (under the legal age
of majority).

4. TELEPHONE NUMBER. (Inciude Area Code) List number where volunteer prefers to be contacted.

§. E-MAIL ADDRESS. List address where volunteer prefers to be contacted.

PART Il - VOLUNTEER ASSIGNMENT (fo be completed by Accepting Official)

6. INSTALLATION/COMPONENT ACTIVITY. List the installation/component activity where voluntary service will be performed or that assumes primary
responsibility for the volunteer program.

7. ORGANIZATION or UNIT WHERE SERVICE OCCURS.

8. PROGRAM WHERE SERVICE OCCURS. List organization or unit program or location where voluntary services will be performed.
9. ANTICIPATED DAYS OF WEEK. List anticipated day(s) volunteer will be donating services.

10. ANTICIPATED HOURS. List anticipated times or number of volunteer hours to be provided per specified time period.

11. DESCRIPTION OF VOLUNTEER SERVICES. Briefly describe assigned voluntary service duties.

PART Il - VOLUNTEER CERTIFICATION

12. CERTIFICATION. Certification must be signed and dated by both Volunteer and Government Official accepting volunteers providing voluntary services.
Accepting Official must check either Appropriated Fund Activity or Non-appropriated Fund instrumentality at the top of DD Form 2793.
a. SIGNATURE OF VOLUNTEER.
b. SIGNATURE OF PARENT/GUARDIAN. (if Volunteer is under legal age of majority).
c. DATE SIGNED (YYYYMMDD). List date signed by Volunteer.

13. NAME OF ACCEPTING OFFICIAL.
a. (Last, First, Middle Initial).
b. SIGNATURE. Signature of Accepting Official.
c. DATE SIGNED (YYYYMMDD). List date signed by Accepting Official.

PART IV - COMPLETED AT END OF VOLUNTEER'S SERVICE BY VOLUNTEER SUPERVISOR AND SIGNED BY VOLUNTEER

14. AMOUNT OF VOLUNTEER TIME DONATED.
a. YEARS. (2,087 hours = 1 year)
b. WEEKS.
c. DAYS. This may apply to volunteers designated as Special Government Employees. Consult Ethics Counselor for details.
d. HOURS. Total number of voluntary service hours donated.

15. SERVICE END DATE (YYYYMMDD). Volunteer Supervisor lists final day of voluntary service.

16. VOLUNTEER SIGNATURE.
a. Volunteer's signature verifies voluntary service time donated.
b. PARENT/GUARDIAN SIGNATURE. (if Volunteer is under legal age of majority).

17. NAME OF SUPERVISOR.
a. (Last, First, Middle Initial) of Volunteer Supervisor.
b. SUPERVISOR SIGNATURE. Signature of Volunteer Supervisor or Accepting Official verifies total amount of voluntary service time donated.
c. DATE SIGNED (YYYYMMDD). Date signed by Volunteer Supervisor or Accepting Official.
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