CONSERVATION VOLUNTEER APPLICATION

Marine Corps Base, Quantico,'Virginia

Instructions: Mark “X” on appropriate
lines. For other items, either printor
type responses. Use item 13 for extra
space.

2. Date of Birth

3, Telephone

1. Name: (Last, First, Middle)

Home:

[Office:

‘4. E-mail:

Cell:

5. Street Address:

9. Last 4 digits SSN:

6. City:

‘check)

10. Personnel Category: (piease

ACDU Marine:

7. State:

ACDU Other Services:

Retired/Other Military:

in? (Please check those that apply)

- 11. Is there a general' category' of work that you are most interested

Civilian: -

Buildings & Grounds ' Agricultural Other:
Waterfowlv: X Wildlife/Fisheries:
Cultural/Historical: Forestry:
Computers: Office/Clerical:
12. Please check any special skills, expenence education that you have.
.| Boat Operation ' Agricultural Machmery | Other:
Chain Saw: Carpentry/shop tools:
Drafting/Graphic Arts: GOV Drivers License:
Engineering: _| Outdoor Recreation:

A Computer Programming:

- Horticulturefiandscaping:

13. This space is provided for more detailed responses to descrlbe the kinds of work you would like to
perform or educatlonlexpeﬂence and special qualifications that you have.

14. List any physical limitations that may influence your volunteer work. {If NONE, so statel)

-,

Notice to Volunteer

The purpose of this form is fo gather volunteer contact information for communication purposes and background
information to match volunteer interests, skills, and abilities with work requirements.
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VOLUNTEER AGREEMENT FOR

_ﬂ APPROPRIATED. FUND ACTIVITIES : NONAPPROPRIATED FUND INSTRUMENTALITIES
PRIVACY ACT STATEMENT

AUTHORITY: Section 1688 of Title 10, U.5. Code, and E.O. 9397,
PRINCIPAL PURPOSE(S): To document voluntary services provided by an individual, including the hours of service psrformed, and to
obtain agreement from the voluntesr on the conditions for accepting the performance of voluntary service.

ROUTINE USE(S): None. -

DISCLOSURE: Voluntary; however fallure to complete the form may result in an inablilty to accept voluntery services or an inabllity to

document the type of voluntary services and hours performed.
PART | - GENERAL INFORMATION
1. TYPED NAME OF VOLUNTEER {Last, First, Middie Initis}) 2. BSN

3. DATE OF BIRTH (YYYYMMDD)

>
4. INSTALLATION B. ORGANIZATION/UNIT WHERE SERVICE OCCURS

Marine Corps Base, Quantico NREA Branch, G-5 (Facilities Division)

6. PROGRAM WHERE SERVICE OCCURS 7. ANTICIPATED DAYS OF WEEK | 8. ANTIélPATED HOURS

Natural & Cultural Resources

e DESCRIPTION OF VOLUNTEER SERVICES

Volunieers provide assistance to NREA Branch to manage military training lands and the inherent soll, water, fish, wildife and vegetation
resources. Volunteers may assist with projects described in the Integrated -Naturat and Cultural Resource Management Plans and other

conservation projects that have been approved by the Head, NREA Branch.

PART Il - VOLUNTEER IN APPROPRIATED FUND ACTIVITIES

10. CERTIFICATION

| expressly agree that my se
Government or any instrumentalit

rvices are bsing provided as & volunteer and that | will not be an employee of the United States

v thereof, except for certain purposes relating to compensation for injuries occurring dwing 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 entitied 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 1o

iparticipate in any training reguired by the installation or unit in ordeér-for me to perform the voluntary services that | am offering. | agree to
ow all rules and procedures of the instaliation or unit that apply to the voluntary services | will be providing. .

b. DATE SIGNED (YYYYMMDD) ,

‘SIGNATURE OF VOLUNTEER

11.a. TYPED NAME OF ACCEPTING OFFICIAL b. SIGNATURE c. DATE SIGNED (YYYYMMDD)

{Last, First, Middle initial]
Frizzell, Bruce C.

PART Il - VOLUNTEER IN-NONAPPROPRIATED FUND INSTRUMENTALITIES

12. CERTIFICATION
| expressly agree that my se
Government or any instrumentality thereof, ex
performance of approved volunteer services an

rvices are being provided as e voluntser and that | will not be an employee of the United States

cept for certain purposes relating to compensation for injuries occurring during the

d liabllity for tort claims as specifisd in 10 U.S.C. Section 15688(d}{2}. | expressly agree
that | am nelther entitled 1o nor expect any present or future salary, wages, or other beneflts 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
instaligtion or unit in order for me to perform the voluntary services that | am oftering. | agree 1o follow all ruies and procedures of the

instaliation or unit that apply to the voluntary services that | am offering.

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

¢. DATE SIGNED (YYYYMMDD]

13.11. TYPED NAME OF ACCEPTING OFFICIAL - b, SIGNATURE
(Lasl, First, Middle Initiall :
PART IV - TO BE COMPLETED AT END OF VOLUNTEER'S SERVICE BY VOLUNTEER SUPERVISOR
14. AMOUNT OF VOLUNTEER TIME DONATED 16. SIGNATURE 16. TERMINATION DATE
a. YEARS /2,087 |b. WEEKS|c. DAYS |d. HOURS (Y'Y YYMmMDD)
hours=1 year]
17.a. TYPED NAME OF SUPERVISOR b. SIGNATURE _ c. DATE SIGNED (YYYYMMDD]
{Last, First, Middle Inltial]
DD FORM 2793, FEB 2002 PREVIOUS EDITION IS OBSOLETE. Exception 1o Stendard form 50 gr;anled by
. Olfice of Personnel Mianagement {OPM) wvaiver.




