
NAME: ____________________________________ DATE: _____________________________

HOME ADDRESS: __________________________ WORK PHONE: _____________________

E-MAIL ADDRESS: __________________________ HOME/CELL PHONE: ________________

WORK/VOLUNTEER EXPERIENCE WITH CHILDREN/YOUTH: ___________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

IN WHICH CYS SERVICES PROGRAM WOULD YOU LIKE TO VOLUNTEER? ________________________

WOULD YOU PREFER TO WORK: (CIRCLE YOUR CHOICE) WITH: CHILDREN/YOUTH  OR IN AN OFFICE ENVIRONMENT?

WHICH AGE GROUP DO YOU PREFER?              _____ NO PREFERENCE 

____ INFANT     _____ TODDLER     ____ PRESCHOOL     ____ SCHOOL AGE     ____ TEENS

1. NAME: __________________  OCCUPATION: ___________________      RELATIONSHIP: ___________
EMAIL: ___________________________________________________
PHONE #'s: _______________________________________________

2. NAME: __________________  OCCUPATION: ___________________      RELATIONSHIP: ___________
EMAIL: ___________________________________________________
PHONE #'s: _______________________________________________

3. NAME: __________________  OCCUPATION: ___________________      RELATIONSHIP: ___________
EMAIL: ___________________________________________________
PHONE #'s: _______________________________________________

CHILD, YOUTH & SCHOOL SERVICES VOLUNTEER APPLICATION 
AUTHORITY: Title 10, United States Code, Section 3013. Principal Purpose: Information is used by 
DA personnel to identify potential Child, Youth & School (CYS) Services Volunteers and services to be 
provided. Routines Uses: Information provided may be released IAW the Army's blanket routine uses 
Contained in AR 340-21. Disclosure: Disclosure of requested information information is voluntary; 
however, if information is not provided, individuals may be denied the opportunity to volunteer in CYS 
programs. 

SPECIAL SKILLS, INTERESTS OR HOBBIES YOU WOULD LIKE TO SHARE WITH YOUTH/CHILDREN 
(crafts, music, bilingual ability, carpentry, cooking).

REFERENCES                                                                                                                             
Please provide to the contact information on three (3) persons (other tha relatives) who may be 

contacted for references. They should know you personally and be willing to verify your character, 
ability and experience. 
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