
FAMILY SERVICES VOLUNTEER RECORD 
(See Privacy Act Statement on reverse) 

NAME (Last, First, Middle Initial) SSN 

ADDRESS (Include ZIP code) PHONE (Include area code) 

I. SPECIAL SKILLS, TRAINING, AND EXPERIENCE 
TYPE DATE COMPLETED TYPE DATE COMPLETED 

II.  OFFICES HELD 
NAME OF OFFICE HELD FROM TO NAME OF OFFICE HELD FROM TO 

III. RECOGNITION 
ACTION DATE RECEIVED ACTION DATE RECEIVED 
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Download any U.S. FedForm (free, fillable, savable in Adobe Reader)! 
Start with the "Flash Demo" at the top of the following page: 
www.usa-federal-forms.com 

Convert any fillable PDF form to savable (locally, in Adobe 
Reader): 
www.savePDF.com 

Convert any document (in any format) to PDF fillable and savable: 
www.FillinDocs.com 

All (10's of 1,000's) U.S. Federal Forms already fillable, savable: 
www.usa-federal-forms.com 

About the ITAOP/savePDF Method 

The traditional Field-by-Field creation process is extremely ineffective 
and slow. 

The only realistic option to create high-quality forms is the Insert-Text-
Anywhere-on-Page (ITAOP) method. 

The field creation process is about 10,000 times faster than the 
traditional method; the list of ITAOP features is not even available for 
the traditional method. 

ITAOP savePDF method proved to be very simple and completely 
reliable for millions of users all over the world (incl. individuals, 
companies, organizations, government employees). 

http://www.usa-federal-forms.com
http://www.usa-federal-forms.com
http://www.savepdf.com
http://www.fillindocs.com


NAME (Last, First, Middle Initial) SSN PHONE (Include area code) 

IV.  HOUR GUARDS AND YEARS OF SERVICE PINS 
TYPE OF AWARD DATE AWARDED TYPE OF AWARD DATE AWARDED TYPE OF AWARD DATE AWARDED 

V. VOLUNTEER PARTICIPATION (List number of hours for each month) 
YEAR JAN FEB MAR APR MAY JUN JUL AUG SEP OCT NOV DEC TOTAL 

COMMENTS/NOTES 

AUTHORITY: 10 U.S.C. 8013 
PRINCIPAL PURPOSE:  To record special training, committee appointments, and awards for individuals participating in the  Family Services 
Program. 
ROUTINE USES:  None. 
DISCLOSURE IS VOLUNTARY:  If this information is not furnished, difficulty may be experienced in documenting participation in the Family 
Services Program. 
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