
Virginia National Guard

Youth Program

Adult Volunteer Application Procedure

1.  Interested applicants will need to complete all sections of the Adult Volunteer Application.  All signatures are required.  Completed application may be submitted either by email, fax, or mail.   

2.  Completed application should be sent to:




Email: dana.ivory@us.army.mil



Fax:  
434.298.6281




Mail:  Virginia National Guard





Attn: Dana Ivory





BLDG 316, Fort Pickett






Blackstone, VA 23824

3.  If you have questions regarding the application or about being an Adult Youth Volunteer, please contact Dana Ivory, State Youth Coordinator, at dana.ivory@us.army.mil / 434.298.5330 or Drew Davis, Youth Program Specialist, at drew.s.davis@us.army.mil /434.298.6263. 
Virginia National Guard 
Youth Program

Adult Volunteer Application 
Please enter all responses via computer.  Complete all sections of the application.  This is a word document using a protected format.  Click directly in the grey-shaded area to begin typing.  
Section 1: Applicant Information

	Full Name:          

	Social Security Number:         

	Address:      
	City:      
	State:    
	Zip:        

	Home Phone (with area code):      
	Cell Phone (with area code):      

	Email Address:      

	Gender: Male  FORMCHECKBOX 
   Female  FORMCHECKBOX 


	Command/Unit:      
	Age:   
	Date of Birth (mm/dd/yy):      


I am a:

 FORMCHECKBOX 
 Member of the Virginia National Guard



 FORMCHECKBOX 
 Spouse of a Virginia Guard Member



 FORMCHECKBOX 
 Relative of a Virginia Guard Member



 FORMCHECKBOX 
 Other:      
Are you a full-time employee of the Virginia National Guard?    FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
If yes, what is your status?
 FORMCHECKBOX 
 AGR
 FORMCHECKBOX 
 Fed Tech
 FORMCHECKBOX 
 ADOS
 FORMCHECKBOX 
 State Employee   
Section 2: References for Non- Guard affiliated Applicants
If you are not a National Guard Servicemember or related to a National Guard Servicemember, please provide the name, address, and phone number of two individuals that are not related to you for a character reference:

	Name
	Address
	Daytime Phone
	Relationship to Applicant

	     
	     
	     
	     

	     
	     
	     
	     


I authorize the National Guard to contact the references above. I understand that misrepresentation or omission of information requested is just cause for non-selection as a volunteer. I waive the right to review these references.

Applicant Signature: ___________________________________
Date: _____________


Section 3: Volunteer History
Please list all previous volunteer work.
	Organization
	Brief Role and Duties
	Year

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


Section 4: Residency History
Please list all previous addresses (attach additional sheet if necessary). 
	Address
	City
	State
	Zip
	Years of Residency 

	     
	     
	  
	     
	 FORMDROPDOWN 


	     
	     
	  
	     
	

	     
	     
	  
	     
	

	     
	     
	  
	     
	

	     
	     
	  
	     
	


Section 5: Volunteer Certification Form
As required by the Department of Defense, a criminal history background check which includes a FBI fingerprint check and a state criminal background check must be performed on all individuals working with National Guard Children and Youth.  Background checks will be submitted to the Virginia State Police department and paid by Virginia National Guard Youth Program.
Have you ever been arrested for or charged with a crime involving a child?  
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
Have you ever been asked to resign because of or been decertified for a sexual offense?  And if so, “provide a description of the case disposition.”                 

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

I, grant permission to the Virginia National Guard Youth Program to conduct a background investigation to verify that I do not have a criminal record.  I understand that this information will be kept confidential and that it is required to provide protection and a safe environment for the children.

I, the undersigned, do hereby certify under penalty of perjury, that I have not been convicted in Virginia or any other state or jurisdiction of any crime or disorderly personal offense involving sexual offenses, child molestation, endangering the welfare of children, or incompetence.
	Name:      
	SSN:      

	Address:      
	City:     
	State:   
	Zip:      


Signature: _____________________________________________ Date: __________________
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Virginia National Guard Youth Programs

Educating, Motivating, and Inspiring
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