
Fort Wainwright, AK 
CYS Volunteer Application 

Thank you for your interest in volunteering with Child & Youth 
Services (CYS) on Fort Wainwright. 

Please fill out the following pages and return to the locations 
below. Once we have contacted your two references, we will 

contact you, giving further instruction regarding your Installation 
Background Check. 

Feel free to contact us at any time with comments, questions, or 
concerns using the information below. 

Thank you again! 

We look forward to having you on our team of volunteers! 

Youth Sports & Fitness 
BLDG 4109, Neely Road

Chelsea.J.Strick.naf@army.mil 
or

Lindsey.p.lancaster.naf@army.mil

907-361-4473

Parent Central Services 

BLDG 3414 Rhineland Ave 

907-353-7713

mailto:cooper.a.howard.naf@mail.mil
1376917050.NAF
Highlight



Child & Youth Services Volunteer Application

Name: ___________________________________________________________ Date: ______________ 

Address: ____________________________________    Email: __________________________________ 

Primary Phone: ______________________________  Place of Birth:____________________________

Sponsor Name: ______________________________  Phone: _________________________________ 

Emergency Contact: __________________________  Phone: _________________________________ 

Education Level (circle one):       6  7  8  9  10  11  12 1  2  3  4  1  2  3  4 

Middle/High School  College  Graduate 

Work Experience (Paid or Volunteer): 

____________________________________________________________________________________

____________________________________________________________________________________

Hobbies and Interests:  

____________________________________________________________________________________

____________________________________________________________________________________

  Child Development Center (I or II)   Youth Center 

 School Age Center   Family Child Care 

Youth Sports & Fitness

 Do you prefer to volunteer with:    Youth Office Other 

 Which days and times are you available? 

List two professional references (make sure you have known references for at least six months): 

Name: _________________________________________

 Name: _________________________________________ 

  Phone: _________________________  

  Phone: _________________________  

X______________________________________________________________________________________ 
Applicant Signature/ Signature of Guardian if Minor Date 

Monday Tuesday Wednesday Thursday Friday Saturday Sunday 

CYS Administrative

Which CYS Program are you interested in volunteering with?
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IMCOM-HQ CYS SERVICES VOLUNTEER SPORTS AND FITNESS COACH JOB 
l)ESCRIPTION - Page 2 

Training: 

Orientation: 

Qualifications: 

Supervisor: 

Assessment: 

National Youth Sports Coaches Association (NYSCA) 
Child Abuse Reporting, Prevention, Identification and Recognition 
Developmentally Appropriate Practices 
First Aid / CPR Orientation 
Concussion Training 

CYS Services Sports and Fitness Certification Clinic 
Parents Association for Youth Sports (PAYS) Orientation 
Parent Meeting specific to sport meeting being coached 

Background/clearance check IA W CYS Services guidance 

CYS Services Sports and Fitness Director 

CYS Services SF Volunteer Coaches will receive feedback through the CYS 
Services SF Director. 
Must be available approximately 4-8 hours per week 

CYS Services SF Supervisor Signature: 

CYS Services, Sports and Fitness Director 

CoachNolunteer Signature: 

CYS Services Sports and Fitness Volunteer 

Contact Info1·mation: 4109 Neely Road, Fort Wainwright 99703 907-361-5437

CYS SenJices Sports and Fitness - Bringing out the best in youth
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VOLUNTEER AGREEMENT FOR 

n APPROPRIATED FUND ACTIVITIES n NONAPPROPRIATED FUND INSTRUMENTALITIES 

PRIVACY ACT STATEMENT 

AUTHORITY: Section 1588 of Title 10, U.S. Code, and E.O. 9397. 

PRINCIPAL PURPOSEISI: To document voluntary services provided by an individual, including the hours of service performed, and to 
obtain agreement from the volunteer on the conditions for accepting the performance of voluntary service. 

ROUTINE USE(S): None. 

DISCLOSURE: Voluntary; however failure to complete the form may result in an inability to accept voluntary services or an inability to 
document the type of voluntary services and hours performed. 

PART I - GENERAL INFORMATION 
1. TYPED NAME OF VOLUNTEER /Last, Rrst, Mlddla Initial) 2. SSN 3. DATE OF BIRTH (YYYYMMDD) 

4. INSTALLATION 5. ORGANIZATION/UNIT WHERE SERVICE OCCURS 

USAG Alaska 

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

9. DESCRIPTION OF VOLUNTEER SERVICES 

PART II - VOLUNTEER IN APPROPRIATED FUND ACTIVITIES 
10. CERTIFICATION 

I expressly agree that my.services are being provided as a volunteer and that I 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 ot approved volunteer services, tort claims, the Privacy Act, criminal conflicts of interest. and defense of certain suits arising 
out of legal malpractice. I expressly agree that t am neither entitled to nor expect ani present or future salary, wages, or other benefits 
for 'these voluntary services. I agree to be bound by the laws and regulations <1pplica le to voluntary service providers and agree to 
participate in any training required by the installation or unit in order for me to perform the voluntary service_s that I am offering. I agree to 
follow all rules and procedures ot the installation or unit that apply to the voluntary services I will be providing. 

a. SIGNATURE OF VOLUNTEER b. DA TE SIGNED (YYYYMMDD) 

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

(LtJst, First, Middle Initial) 

PART Ill - VOLUNTEER IN NONAPPROPRIATED FUND INSTRUMENTALITIES 
12. CERTIFICATION 

I expressly agree that my services are being provided as a volunteer and that I will not be ar, employee of the United States 
Government or ,.my instrumentallt\/ thereof, except for certain purposes relating to compensation for i11jurles occurring during the 
performance of approved volunteiir services and liability for tort claims as specified in 10 U.S.C. Section 1588(d)(2). I expressly agree 
that I am neither entitled to nor expect any present or future salary, wages, or other benefits for these voluntary services. I agree to be 
bound by the laws and regulations applicable to voluntary service providers, and agree to participate In any training required by the 
installation or unit in order for me to perform the voluntary services that I am offering. I agree to follow all rules and procedures of the 
installation or unit that apply to the voluntary services that I am offering. 

a. SIGNATURE OF VOLUNTEER b, DA TE SIGNED (YYYYMMDD) 

13.a. TYPED NAME OF ACCEPTING OFFICIAL b. SIGNATURE c. DATE SIGNED (YYYYMMOD/ 

(Last, First, Middle Initial) 

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

14. AMOUNT OF VOLUNTEER TIME DONA TED 
a. YEARS (2,087 b. WEEKS c. DAYS d. HOURS 

hours = 1 year) 

17.a. TYPED NAME OF SUPERVISOR 
(Last, First, Middle Initial) 

DD FORM 2793, FEB 2002 

15. SIGNATURE 

b. SIGNATURE 

PREVIOUS EDITION IS OBSOLETE. 

16. TERMINATION DATE 
(YYYYMMDD/ 

c. DATE SIGNED (YYYYMMDD) 

Exception to Standard Form 50 granted by 
Office of Personnel Management (OPM) waiver. 

x
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CUI 

Fingerprint Information Worksheet (FIW) for SWFT 

Last Name:  

First Name:     

Middle Name:  

Physical Address:  

Country or U.S. Place of Birth (City, State) 

Country of Citizenship:  

Gender:     Race: 

Height:           ft          in       Weight:  lbs__ 

Date of Birth (MM/DD/YYYY): 

Hair Color:         Eye Color: 

Social Security Number:  

SON:    SOI:   IPAC: 

Controlled by: Department of the Army 
Controlled by: Fort Wainwright, Garrison Security Manager 
CUI Category: Sensitive Personally Identifiable Information 
Distribution/Dissemination Controls: FEDCON 
POC: Stacy Seppi, 907-353-6714 

CUI 

AUTHORITY: 10 U.S.C. 3013; 50 U.S.C. 4039; and the National Security Act of 1947; E.O. 10865 to 13526, and 9397 to E.O. 13498 (SSN). PRINCIPAL 
PURPOSE: To assist in the processing of personnel security clearance actions, to record security clearances issued or denied and to verify eligibility for 
access to classified information or assignment to a sensitive position. ROUTINE USES: Information may be released to federal agencies based on formal 
accreditation as specified in official directives, regulations, and demonstrated need-to-know; to federal, state, local, and foreign law enforcement, 
intelligence, or security agencies in connection with a lawful investigation under their jurisdiction; and to commander/agency heads for adverse personnel 
actions such as fraudulent enlistment proceedings, removal from sensitive duties, elimination from the service, removal from employment, denial to a 
restricted or sensitive area, and revocation of security duties, elimination from the service, removal from employment, denial to a restricted or sensitive area, 
and revocation of security clearance. In addition, the "Blanket Routine Uses' set forth at the beginning of the Army's compilation of systems of records 
notices also apply to this system.  

The provisions of Title 18, US Code "Crimes and Criminal Procedures" (Sec 793 and Sec 794), and the internal Security Act of 1950, prescribe heavy 
penalties for disclosure to unauthorized personnel of information involving national defense, and for loss or compromise of such information through neglect. 
Security violations by military personnel also constitute violations of Army regulations and are offense triable by Court-Material. Security violations by civilian 
personnel are punishable under the provisions of the Department of the Army Civilian Personnel Regulations. I certify that I have read or have been briefed 
in the security procedures as outlined in AR 380-5 and am aware of my security responsibilities. 

For Office Use:
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