2012 VITA VOLUNTEER APPLICATION

NAME  


HOME ADDRESS  
     



     
WORK PHONE   317
WORK E-Mail  
HOME PHONE   317-
HOME E-Mail       
FIRST YEAR VOLUNTEERING WITH VITA?  FORMDROPDOWN 
  

IF NO, WHAT YEAR DID YOU START VOLUNTEERING?  FORMDROPDOWN 

AVAILABILITY PREFERENCES: 

Days and hours available for volunteering (select all that apply):
	Days
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	Times
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 



Area of city at which you'd like to volunteer (locations are subject to change):   FORMDROPDOWN 

IN WHAT CAPACITY WOULD YOU LIKE TO VOLUNTEER?

 FORMDROPDOWN 

FOR SCREENERS, PREPARERS, QUALITY REVIEWERS, AND TAX EXPERTS WHERE/HOW DO YOU WANT TO DO YOUR TRAINING? (select one)

 FORMCHECKBOX 
 At DFAS-IN    FORMCHECKBOX 
 As home study   FORMCHECKBOX 
 At another training site 
ARE YOU A MEMBER? 

 FORMCHECKBOX 
 AGA (Association of Government Accountants) only. 
 FORMCHECKBOX 
 ASMC (American Society of Military Comptrollers) only. 

 FORMCHECKBOX 
 Both AGA and ASMC

 FORMCHECKBOX 
 NAFE (National Association of Female Executives)

 FORMCHECKBOX 
 Other Professional Organizations, please identify:  
 FORMCHECKBOX 
 None of the above.
ARE YOU A DFAS-IN EMPLOYEE? 

 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
  No 
PLEASE EMAIL COMPLETED FORM TO 
Jayme.vanhorn@dfas.mil 


