2} Department of Veterans Affairs

NVWG VOLUNTEER APPLICATION

All compigted and signed applications NVWGPhillyVolunteer@va.gov. Questions? (215) 823-7800. Please keep in mind that the reporting times listed ars one
hour before the event starts. Please refer to Games Schedule of Events for actual event start times.

SPORTING EVENTS

2 Field (At day event.} [ Table Tennis 1 Weightlifting
Maorestown High School, New Jersey Camverition Center, Philacielphia Convention Center, Philadieiphia
813 QO7am. Q12pm. 814 O7am. 8/16 [ 8a.m. Weigh-in
3 Track (Af day event,) 815 O7am. 12 pm. 8/16 O6pm.
Moarestown High School, Mew Jersey [J Air Rifle/Air Pistol [ Softball
813 Q7am. Q12pm. Convention Center, Philaceiphia Convention Center, Philadelphia
; : 813 d7am X12pm. Q6pm. 816 O7am. Q11:30am.
Q Bowling (47 ciy event) 814 Q7am. D12pm, Q6 pm.
Laurel Lanes, New Jersey a5 O [ Trapshooting 8/16 at 8 a.m. (All day event,)
813 Q5pm. Q12pm. S 7am. Pine ialley Gun Club, New Jersey
814 O5pm. O12pm. O2pm. U Power Soccer 816 [ 8am. Aldayevent.
O Basketball Convention Center, Philacieiphia Q Archery 6/16 at 7 a.m.
Convention Canter, Phiadsiphia 814 g Gpm. Morestown High School, New Jersey
813 Q530pm g giam QSupm O Boccia8/i7at5pm.
3/}? ) ?gagl?nm 817 Q12pm. Convention Center, Philadelphia
a9 Ball [ Quad Rugby 1 Swimming 8/16 at 6 p.m.
i ; Convention Centar, Philadelphia Kroc Center, Philadelphia
, wmgl ;’g"rtnm“ P 815 Q7am. 0 530pm, J Handeycling 8/17 at 8 am.
g5 O7am. O12pm. 817 Q2pm. West River Drive, Philacielphia
[d Motor Rally 8/17 at 6:30 a.m.
Independence Naticnal Historical Park, Philadelphia
ONGOING NEEDS
3 Runner 1 Closing Celebration 1 Block Party i3 Hospitality/Hotel
J Memorabilia 0 Site set-up (d Opening Ceremonies 1 VIP Reception-Opening
0 Water/lce/Towels 1 Media Center & Support 0 Transportation [J Closing Ceremonies
1 Hospitality/Airport (8/11)  Expo (8/12 only, 9AM-4PM) [ Command Center 2 Kids Day
1 Media Kickoff o Fans in the stands 1 Athlete registration
2 VIP Reception-Closing [ Hospitality/Airport (8/18) U Awards Ceremonies
ATHLETE MEALS
813 814 815 8/16 an7
Qd6-9am. d6-9am. Q6-9am, Q6-9am. d6-9am.

Q10:30am. - 1:30 p.m.

(J10:30 a.m. - 1:30 p.m.

QO10:30am.- 1:30p.m. D 10:30am. - 1:30p.m. 1 10:30 a.m. - 1:30 p.m..

Q430 pm. -6:30p.m. 430pm.-6:30p.m. O430pm.-6:30p.m. O430pm.-6:30pm.

GENERAL AVAILABILITY )

8/12 813 8/14 8/15 8/16 8M7

d8am. - Noon 8 a.m. - Noon J8am. - Noon A 8am. - Noon 0 8 a.m. - Noon d 8am. - Noan
1 Noon- 4 p.m. [ Noon- 4 p.m. 0 Naon- 4 p.m. (J Noon- 4 p.m. {J Noon- 4 p.m. 0 Noon- 4 p.m.

D4-8pm.orlater [4-8p.m.orlater

O4-8pm.orlater 4-8pm.orlater

Q4 -8p.m.orlater

1 4-8p.m. or later

HIGH SCHOOL STUDENTS ONLY

Are you seeking credit for hours for community service/graduation? O No O Yes Ifyes, how many hours:

SPECIAL SKILLS AND QUALIFICATIONS
Sumnrnarize specil skils and qualiications you have acquired from employment, previous volunteer work, or through other activities, including hobbles or sports.
Feeal free to use a separate sheet for listing skills/qualifications.

AGREEMENT AND SIGNATURE

By submitting this application | certify that my answers are true and complets to the best of my knowiedge. | understand that | will need to participate in an
Information session and/or specific training depending on my voluntesr assignment. Completion of this application does not ensure selectian.

MName (Please print.)

Signature

Date

Brought to you by Patriot Connections * www.PatriotConnections.org *Veteran, Military & 1st Responder Events in PA, NJ and surrounding areas.




CME Member 2000-0000
Esfimated Average: 15 min.

AT T T A PN APPLICATION FOR VOLUNTARY SERVICE

The Paperwork Reduction Act of 1995 recuires us to notify wouthat this inform ati on collection is in accordance with the clearance requirem ents of section 3507 of the
Paperwork Eeduction Act of 1995, We may not conduct or sponsor, and ywou are not reguired to respond to a collection of informati onunless it displays a valid OME
ramber. We anticipate that the time expended by all individuals who must complete this form will average 15 minates. Thisinchides the tim e it will take to read
instractions, gather the necessary facts and fill owt the form. The form i usedto assist personnel of both volurdary orgarizati ons, which recrut volunteer s from thedr
methber ship, and the ¥ A in the selection, screening atd placement of voluwatzers in the nationwide WA W dluntary Service program. The wolunteer program supplem ents
the medical care and treatment of veteran patientsin all VA facilities.

PRIVACY ACT INF ORMATION: The information requested on this form 15 sclicited wnder the authority of 38 T.3.C. 213 and will be used in the selection and
placemert of potential woluntesrs in the ¥ & V oluntary Service Program. The informationyou supply may be disclosed outside VA as permitted by Law; possible
disclosures inclade those described in the 'rontine vsed identified in the VA system of records 57V AL25 WV oluntary Service Records WA, published in the Federal
Register in accordance with the Privacy Act of 1974, The routine uses include discloswres: in response to court subpoenas, to report apparent law violations to other
Federal State or local agencies charged with law enforcement responsibilities, to service organizations, employers and Tnempl ovmeent Compensation Offices to confinm
volunteer service, and to congressions offices at the request of the wolunteer. Disclosure of the inform ation iz volurtary, however, failure to farnish the informat on el
hatmper our ability to arrange the most satisfactory assigrument for you and the D epartment of ¥ eterans Affairs.

MAME (Last, First, Middle Initial) ADDRESS (Street, City, State and Zip Code) DATE

Date of Birth

Telephone Number Email Address (Optional) |

| | sex [ M [ F
ORGANIZATION MEMBERSHIP(S) Unit, Post, Chapter, if affilisted)  [ASSIGNMENT PREFERENCES

| 1. 2 3. |
EXPERIENCE AMD TRAIMING (special skillsfahbilities)

RESTRICTIONS, LIMITATIONS OF SERWICE (Health concerns, medications, allergies, etc.) AVAILABILITY (Days and times)

M CASE OF EMERGENCY PLEASE COMTACT (name, relationship, phone number)

Monetary Waiver: [ hereby waive all claim s to monetary benefits for servicesrendered as a volunteer worker on a "without compensati on basis" for an indefinite period.
uniderstand that this waver applies orly to remuneration (compensation) for specific services rendered in the VA Voluntary 3 ervice (VAVE) Program and iznot related to
atyy other VA services or benefits to which I may be ertitled. (NOTE: ¥ A has entered into this agreement by the authority of 38 T30, Section 513, This agreement
may be canceled by either party uponweitten notice) [ hereby accept the voluiteer appointm ent(s) as matlined above.

“olunteer's Signature Date

I hereby appoint this applicant as a VA without compensation employee subject to the provisions onthis spplicaion. The ahove individual has been provided basic and
agsigrim ent specific orentati ons which hawve been documiented in the official volunteer folder located in the VA V aluntary Service Office.

VAVE Program Mlanager - Appoirting Official Signature Drate

OFFICE USE ONLY

1. SUPERYIZOR | 2. SUPERYIZ0R PHOME NUMBER
3. ORIENTATIONS | 4. UNIFORM

COMMENT = MAME AMD TITLE OF REWIEWWER DATE
VA FORM

vap2oos 10-7055 EXISTING STOCK OF WA FORM 107055, AUG 2008, WLL BE USED.



NOTE TO STUDENTS AND PARENTS: The VA medical center is a federal building, and, as such, must be
open to the public. Our employees, patients and volunteers come from diverse backgrounds. Eligible
veterans are entitled to services offered by VA, even if they have had problematic incidents in their past -
unless the law specifically disqualifies them. Our job is to provide veterans care and to protect our
employees, patients and volunteers as that care is provided.

STUDENT VOLUNTEER: If accepted, | agree to adhere to the policies and procedures of this VA healthcare
facility and to respect the confidentiality of information pertaining to the patients and their

treatment. If a patient, staff member, volunteer, and/or visitor is abusive, makes inappropriate gestures,
advances or conversation, that is in a manner which makes me feel uncomfortable, | will immediately inform
my supervisor or a VAVS staff member.

Signature

Date

PARENT/GUARDIAN: The above named student has my consent as parent/guardian to serve as a Student
Volunteer in this VA healthcare system. | have read the above agreement as signed by my student and
understand their obligation to the program if they are accepted into the VAVS Student Volunteer Program. | also
grant permission for my child to receive emergency medical treatment if injured while volunteering.

Signature

Date

NOTE: Completion of this application does not guarantee acceptance into this program.
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