DEPARTMENT OF VETERANS AFFAIRS
JOHN J. PERSHING VA MEDICAL CENTER
1500 N. Westiwood Blvd.

- Poplar Bluff, MO 63901

In Reply Refer To: 657PA
Phone 573-778-4276

Dear Volunteer

Welcome to the John J. Pershing Veterans Affairs Medical Center! We hope you enjoy and
benefit from your association with our staff and hospitalized Veterans. You are an important
member of the Medical Center team. Yo, as a volunteer, make a difference in the quality of
treatment we are able to provide our Veterans. Your personal contributions supplement that
of the professional staff and add dimensions of joy and well being to the patient.

The Department of Veterans Affairs views medical care of Veterans as encompassing much
more than the immediate illness or disability. Staff members strive to work with the patients
so that each Veteran may return to society a whole person. Volunteers reach out beyond that
possible by the staff, adding a personal interest in the Veterans, which is so vatuable in the
effectiveness of the treatment. Volunteers who endeavor to bring the community into the
Medical Center contribute in providing medical care second to none for the Veterans in this

arca.

We invite you to join us in spirit of enthusiasm and dedication to help us ach1eve and maintain
our goal — the best possible care for our Veteran patients.

W et

MARJ HEDSTORM
Medical Center Director




OME Number 2900-0690
Estimated Average: 15 min,

APPLICATION FOR VOLUNTARY SERVICE

5t I

The Paperwork Reduction Act o requires us fo netify you that this information collection is in accordance with the clearance requirements of section 3507 of the
Paperwork Reduction Act of 1995. We may not conduet or sponsor, and you are not required to respond to a collection of information uriless it displays a valid OMB
number. We anticipate that the time expended by all individuals who must complete this form will average £5 minutes. This includes the time it will take fo read
instructions, gather the necessary facts and fill out the form. The form is used to assist personnel of both voluntary organizations, which recruit volunteers from their
membership, and the VA in the selection, screcning and placement of volunteers in the naticnwide VA Voluntary Service program. The volunteér program supplements
the medical care and {reatment of veteran patients in all VA facilitfes.
PRIVACY ACT INFORMATION: The informatlon requested on this form is sollclted under the authority 0f 38 U.S.C. 513 and will be used in the selection and
placement of potential volunteers in the VA Voluntary Service Program. The information you supply may be disclosed ouiside VA as permitted by law; possible
disclosures fnclude those described in the 'routine uses' identified in the VA system of records 57VAI125 Voluntary Service Records-VA, published in the Federal
Register in accordance with the Privacy Act of 1974. The routine uses include disclosures: in responss to caurt subpoenas, to report apparent law violations to other
| Pederal, State or local agencies charged with law enforcement respansibilities, to service organizations, employers and Unemployment Compensation Offices to confirm

volunteer service, and to congressional offices at the request of the volunteer. Disclosuie of the infermation is veluntary, however, failure fo fumish the information will

hamper cur ability to arange the most satisfactory assignment for you and the Department of Veterans Affhirs.

NAME (Last, First, Middle Initial) 'ADDRESS (Sireet, City, State and Zip Code) ]DA_TE : —

i, e . - . . Date of Birth

Telephone Number Email Address (Optinnal) _ ) ‘ I . i
. B e e+ e mmemaaen ot rAvan T e P [ 14 TM ]“"F

ORGANIZATION MEMBERSHIP(S) Unit, Post, Chapler, if affiliated) ASS'GNMENT PREFERENCES

EXPERIENCE AND TRAINING (spacial skills/abilities)

AYAILAB]LITY {Days and times)

RESTRICTIONS, LIMITATIONS OF SERVICE (Hea!th concemns, medications, allergies, etc)

IN CASE OF EMERGENCY PLEASE CONTACT.(name, rélationship, phone number)
: 1

Monetary Waiver: I hereby waive all claimis to monetary benefits for services rendered as a volunteer worker on a *without compensation basis* for an indefinite period. I
undersiand that this waiver applies only to remuneration (compensation) for specific services rendered in the VA Voluntary Service (VAVS) Program and is not related to
any other VA services or benefits to which I may be entitled, (NOTE: VA hes entered into, this agreement by the authority of 38 U.8.C., Section 513. This agreement

may be canceled by either party upon written notice.) I heseby accept the volunteer appointment(s) as autlined above.

Voluntear's élgnalure Daﬁé o

I hereby appoint this applicant as a VA without-compensation employes subject to the provisions on this application. The above individval has been provided basic and
assigrument specific orientations which have been documented in the official volunteer folder located in ths VA Voluntary Service Office.

VAVS Program Manager - Appointing Official Signatuce Date
OFFICE USE ONLY ‘
1.SUPERVISOR | .. .. - 2SUPERVISOR PHONE NUMBER R
3. ORIENTATIONS | o ’ o o o 4. UNIFORM o
COMMENTS NANE AND TITLE OF REVIEWER ‘ DATE

VA FORM
mMAR 2008 10-7055 EXISTING STOCK OF VA FORM 10-7055, AUG 2008, WILL. BE USED.




Declaration for Federal Employment* ousG. His o1

(*This form may also be used o assess fitness for faderal contract employment}

GENERAL INFORMATION

1. FULL NAME (Provide your full name. If you have only Initials In your name, provide them and indfcate "Initlal anly”. If you do not have a middle name,
indicate "No Middle Name™, if you are a "Jr.,” "Sr.," etc. enter this under Suffix. First, Middle, Last, Suffix)

¢
2. SOCIAL SECURITY NUMBER éa: PLACE OF BIRTH (Include city and state or country)
¢ M .
3bh. AREYOU A U.S. CITIZEN? 4. DATE OF BIRTH (MM /DD YYYY)
[ TYES | . NO (#"NO" provide country of citizenship) ¢ ¢
6. PHONE NUMBERS (nclude area codes)

8, OTHER NAMES EVER USED (For example, mafden name, nickname, etc)

¢
¢

Selective Service Registration
If you are a male born after December 31, 1959, and are at least 18 years of age, civil service employment law (6 U.5.C. 3328} requires that you
must register with the Selsctive Service System, unless you meet certain exemptions.

RE: © |7 NO(f"NO", proveed o 8.)
[~ YES(fvES", proceedto8) | ¢ NO (If"NO", proceed to 7c.)

7a. Are you a male bom after December 31, 19597

7b. Have you registered with the Seleclive Service System?
7c. If"NG,"” describe your reason(s) in ifem 16.

Military Service = =

8. Have you ever served in the United States military?

If you answered "YES," list the branch, dates, and type of discharge for all aciive duty.
If your only aclive dufy was training in the Reserves or National Guard, answer "NO."

Branch From {(MM/DDIYYYY) | To (MM/DD/YYYY) oo Type of Discharge '

Background Information =
For all questions, provide all additional requested Information under item 18 or on attached sheets. The circumstances of sach event
yourlist will be considered. However, in most cases you can siill be considered for Federal jobs.

For questions 9,10, and 41, your answars sheuld include convictions resuiting from a plea of nofo confendere (no contest), but omit (1) traffic
fines of $300 or less, (2) any viclation of law commiited before your 16th birthday, (3} any violation of law committed before your 18th birthday if
finally decided in juvenile court or under a Youth Offender law, {4) any conviction set aside under the Federal Youth Correctlons Act or similar

state law, and (5) any conviction for which the record was expunged under Federal or state law .

9. During the last 7 years, have you heen convicted, been l‘mbrisoned, been on probation, or been on parole? r‘“ YES l““ NO
{Includes felonias, firearms or explosives violations, misdemeanors, and all other offenses.) If "YES, " uso ffem 16 *- -

fo provide the dafe, explanation of the violation, place of occurrence, and the name and address of the police
department or court involved.

10. Hava you bsen convicted by a military court-marfial in the past 7 years? (if no military service, answer "NQO." If ) l=' YES l"* NO
"YES," use ftem 16 to provide the date, explanation of the violafion, place of occurrence, and the name and - ax
address of the military authorily or court involved. )

11. Are you currently under charges for any violation of law? If "YES," use ifem 16 fo provide the date, explanation of I"“ YES | T NO
fthe violation, place of oceurrence, and the name and address of the police déparfment or court involved. * "

12. During the last 5 years, have you been fired from any job for any reason, did you quit after being told that you i“ YES [“" NO
would be fired, did you leave any job by muftual agreement because of specific problems, or ware you debarred . .
from Federal employment by the Office of Personnet Management or any other Federal agency? /if "YES, " use item
16 to provide the dafe, an explanation of the problem, reason for leaving, and the employer's name and address. -

13. Are you delinguent on any Federal debt? (Includes delinquencies arising from Federal taxes, loans, overpayment [“ YES l— NO
of benedits, and other debts to the U.S. Government, plus defaults of Federally guaranteed or insured loans such -
as student and home mortgage loans.} ff *YES, " use ifem 16 fo provide the type, length, and amount of the
delii dofault, and steps that you are laking fo corez‘e error or repay the debt. 7

) - . - Optlonal Form 308

-5 ersonnel Manage .
U.S. Oifice of Personne! Management el Forn 508
51).5.C. 1302, 3301, 3304, 3328 & 8718 Pravious editions obsolate and uhnusable




Declaration for Federal Employment* oA

{*This form may also be usad to assess filness for federal contrast employment)

Additional Questions ST s z

14. Do any of your relatives work for the agency or goVernment organization to which you are submlttmg this form? :
(Include: father, mother, husband, wife, son, daughter, hrother, sister, uncle, aunt, first cousin, nephew, niece, r YES r - NO
father-in-law,mother-in-law, son-in-law, daughter-in-law, brother-in-law, sister-in-law, stepfather, stepmather,
stepson, stepdaughter, stepbrother, stepsister, half brother, and half sister.) If "YES, " use lfem 16 fo provide the
relative’s name,relafionship, and the deparfment, agency, or branch of the Armed Forces for which your refative

works.
15. Do you receive, or have you ever applied for, retirement pay, pension, or other retired pay based on military, r YES [_' NO
Federal civillan, or District of Columbia Government service?
Continuation Space / Agency Optional Questions s e A e

16. Provide details requested in items 7 through 15 and 18c in the space below or on aitached sheets. Be sure fo tdenilfy attached sheets with
your name, Social Security Number, and ifem number, and to nclude ZIP Codes in alt addresses. If any guestions are printed below, please

answer as instructed (these questions are specific to your position and your agensy is authorized fo ask hem).

Certifications / Additional Questions remsmsm=————

APPLICANT: If you are applying for a position and have not yet heen selected, carefully review your answers on this form and any
aftached shests, When this form and all attached materials are accurate, read item 17, and complete 17a.

APPOINTEE: If you are being appointed, careiully review your answers on this form and any attached shests, including any other application
naterials that your agency has attached fo this form. If any information requires correction to be accurate as of the date you are signing, make
shanges on this form or the attachments andfor provide updated Information an additional sheets, initialing and dating all changes and additions.
Ahen this form and all attached materials are accurate, read item 17, complete 17h, read 18, and answer 18a, 18b, and 18c as appropriate.

L

17. lcertify that, fo the best of my knowledge and belief, all of the information on and attached to this Declaration for Federat Employment,
including any aitached application materials, Is true, correct, complete, and made in good falth . | understand that a false or fraudulent
answer to any question or item on any part of this declaration or its attachments may be grounds for not hiring me, or for firing
me affer | begin work, and may be punishable by fine or imprisenment. | understand that any information | give may be investigated
for purposes of determining eligibility for Federal employment as allowed by law or Presidential arder. I consent to the release of
information about my ability and fitness for Federal employment by employers, schools, law enforcement agencles, and other individuals
and organizations to investigators, personna! specialists, and other authorized employees or representatives of the Federal Government. |
understand that for financial or lending institutions, medical institutions, hospitals, health care professionals, and some other sources of
information, a separate specific release may be needed, and | may be contacted for such a releass at a later date,

X . . Appointing Officer:

7a. Applicant's Signature: : Date Enler Date of Appotalment of Gonversion
(Signinink) . MM /DD FYYYY

7b. Appointee's Signature: Date

(Slgnin ink)

e = = = 5 TR T £ P 5 2 = = = ===
8, Appomtee (On!y respond If you have been employed hy the Federal Government hefore) Your elect[ons of hfe insurance dunng
previous Federal employment may affect your eligibility for life insurance during YOUur nsw appointment. These questions are asked fo help

your personnel office make a correct deterrination.

o . MM/ DD/ YYYY
8a. When did you leave your last Federal job? DATE:

8b. When you worked for the Fedsral Government the Jas fime, did you waive Basic Life {_' YES [ 1 NO ]—l DO NOT KNOW
Insuranee or any type of oplicnal life Insurance? v -

8. If you answered "YES" {o item 18b, did you later cance] the waiver(s)? If your answer fo item YES T NO .
18¢ Is "NO," use ftem 16 to Identify the type(s) of insurance for which waivers were not r— r r DO NOTKNOW

Op-honal Form 308
8. Off‘ce of Persormel Management e lon Fom 300




Statement of Commiiment and Undexrstanding -

As a volunteer of the Department of Veterans Affairs (VA), T am committed to
safeguarding the personal information that veterans and their families have
entrusted to the Department. I am also committed to safeguarding the personal

information which VA employees and applicants have provided. .

To ensure that I understand my obligations and responsibilities in handling
the personal information of veterans and their families, I have completed
both the annual General Privacy Awareness Training (or VHA Privacy Training,
as applicable) and the annual VA Cyber Security Training. I know that T
should contact my local Privacy Officer, Freedom of Information Act Officer,
Information Security Officer, or Reglonal or General Counsel representative
when I am unsure whether or how I may gather or create, maintain, use,
disclose or dispose of information about veterans and their families, and VA

employees and applicants. '

I further understand that if I fall to comply with applicable confidentiality
statutes and requlations, I may be subject to civil .and criminal penalties,
including fines and imprisonment. I recognize. that VA may also impose
administrative sanctions, up to and ineluding removal, for viclation of
applicable confidentiality and security statutes, requlations and policies.
I certify that I have completed the training outlined above and am committed
to safeguardlng personal information about veterans and their families, and
VA employees and applicants.

[Print or type volunteer name] : Volunteer Signature

Poslition Title ‘ Date

Please return thisg form to Voluntazy Service.
(XX -0




FINGERPRINT RECORD

_Assignment over 120 days PREP SHEET Providing Direct Patient Services

Yes No . . . Yes No

PLEASE PRINT CLEARLY

STREET ' PHONEY

CITY ) STATE 7IP CODE

DATE PRINTED:
PRINTED BY:
VOILUNTARY SERVICE APPROVAL
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'%ahmt.m'y
Service

LrmT WENT OF VETLAARS M TLAS

Volunteer Skills/Talent Bank

Please check those skillsftalents yon might be willing to share.

It shonld take no more than 10 winutes to complete this survey,

First Name: _ Last Name: _
Phone Number: ‘E-nail:
Initial date of volunteer service; month year
Measure of Expertise: )
1. NotApplicable 3. Moderately Skilled 5. Professional

2. Soie Skiil 4, Very Skilled " #Can Mentor — Abjlity to teach ofhiers

Offtce/Administration

Typing/Word Processing o1 Oz O3 0O4 05 - 0O CenMentor
Fiting o O2 O3 04 0Os O Can Mentor
Databaso/IT Management 011 [12 O3 O4 [O5  OCwmMentor
Audio/Visual 1 O2 O3 O4 0Os5 [ CanMentor

Receptionist/Phons Skill o1 2 O3 0O4 935  HCenMentor

2N Ot AW N

Bulk Mailing Or C2 -03 04  8O5 B CenMenfor
Bookkeeping/Accouniing 01 d2 03 0O4 05 O CanMentor
1y 02 O3 O4 O35  OCanMenfor

Additional Skills

Conmmunications

1. Fluentin_ 01 02 B3 04 05 O CanMentor
2. Sign Langusge 01 0Oz O3 U4 [@O5 OCsnMentor
3. DPublic Speaking o1 Q2 03 04 BO5 U CanMenlor
4, Journatism o1 M2 Q3 O4 35 OCanMentor
5. Editing/Proofreading o1 o2 03 04 B5 [1 Can Mentor
6. Power Point Presentations a1 2 103 04 5 [3 Can Menior
7. Marketing/Public Relations Mt b2 3 O4 s 3 Can Mentor
8, GraphicDesign i o2 O3 04 0835 . OCwmMentor
9, Commercial Design a1 o2 O3 04 as [ Can Mentor
10. Web Design 1 2 b3 4 s [ Can Mentor
01

11, Additional Skills Oz a3 04 as 3 Can Mentor

Funding/Development

1. Identifying Resources T O2 013 4 035 O CanMentor

2. Communicating with 31 o2 K3 M4 O5 [CanMentor
Funding Agencles

3. Sponsorship Management o1 OOz 23 O4  Es [ CanMenfor

4.  Grant Writing (R 2 a3 04 s IZ Can Mentor

5. Telemarketing 31 2 O3 D04 Os 3 ConMentor

6. Additional Skills O3 H2 O3 014 0O5 O3 CanMentor

Education/Instruction/Training/Teaching
1. Work with Children/Teens 01 1J2 O3 D04 05 LU CanMentor
2. Work with Adults/Seniors b1 O2 O3 P4 0O5 [ CanMentor
3. Program DevelopmentBval. 01 [H2 03 a4 O35 [ CanMontor




00N

Fine & Decorative Arts
Textlle/Fabric Management
Kunowledge of Architecture

Exhibit Design
Additional Skills

oooonag

oz
12
02
iz
2

Library/Information Resources Management

1.

2.
3.
4,

Research/Documentation
Document/Photo Digitization

Oral History
Additional Skills

Horticulture/Gardening

1.

SO ENAnE WP

<o

Mowing

Greenhouse Experlence
Plant Propagation/Growing
TwfManagement

Pond Management
Iirigation Systeins

Rosarian

Floral Arrangement
Horticulture Bducation
. Additionat Skills:

Arfs

SO RNAN A LN

o

ar 02
01 2,
i a2z
a1 a2
01 32
a1 ()
a1 [z
O1 a2z
(R 02
01 a2
ot 02
N g2
0t 2
it az

Theater, Musio, Volce, Dance {please clrcle)

a, Performing
b. Dirccling
¢ Explain:
Story Telling

Children’s Art/Activities

Paluting
Photography

Traming and Matting

Graphic Aris
Calligraphy
Crafiing

. Additional Skills

Sewing/Needlework

PO AN

Design

Sewing Consfruction

Coslumes
Needlework
Knitting

Crochet

Lace Making
Additlonal Skills

(|
(N

doooonooOoon

Oocooco

‘01

a1
01

0Oz
2

2
02
02
02
)
a2
Oz
a2
a2

03
03

Li3
03

03
a3

a3

03

]
13

a3

o3’

a3

04
4
04
14
04

Bas

s
as
as

as
s
as
as

O Can Mentor
O Can Mentor
[ Can Mentor
1 Can Mentor
{1 Can Mentor

O Can Mentor
[ Can Mentor
[1 Can Mentor
O Can'Mentor

LI Can Mentor
L1 Can Mentor
[d Can Mentor
O Can Mentor
L1 Can Mentor
0 Can Mentor
0 Can Mentor
[l Can Mentor
[ Can Mentor
[ Can Mentor

O Can Mentor

[ Can Mentor

O Can Mentor
[3 Can Mentor
O Can ivientor
[ Can Mentor
1 Can Menior
{1 Can Menior
I Can Mentor
I Can Mentor
[} Can Mentor

1 Can Mentor

[ Can Mentor
1 Can Mentor
[ Can Mentor
[ Can Mentor
[0 Can Mentor
O Can Mentor
1 Can Menior

Please list any additional skills/talents not mentioned aAbave wlhieh you would liko to share: _




CONSENT CF {Nams)}

CONSENT FOR USE OF PICTURE AND/OR VOICE

NOTE: The information requested on this form is solicited under the anthority of title 38, United States Code. The execution of this form does not authorize disclosure of
the materials specified below except for the purpose(s) stated. The specified material may be used within the VA for authorized purposes, such as for education of VA
personnel ar for VA research activities. It inay also be disclosed outside the VA as permitted by law. If the material is part of a VA system of records, it may be disclosed
outside the VA as stated in the 'Routine Uses' in the *VA Privacy Act Systems of Records” published in the Federal Reg:ster A copy of the 'Routine Uses' is avaitable
upon request fo the administrative office of the VA freility involved. You do not have to consent to have your picture or voice taken, recorded, or used. Your refvsal to

grant your consent will have na effect on any VA bonefits to which you may be entitled.
1 hereby voluntarily and without compensatmn authorize pactures and/or voice recording(s) to be made of me {or of the
above-name individual if the individual is legally unable to give consent) by (specify the name of the VA facrm‘y, newspager,

magazme television stafion, efc.)
the John J. Pershing VA Medical Center

While | am (describe the activity, if any to be pholographed or recorded)

Engaged in the. performance of my duties, visgiting the medical center as a patlent, or willingly
being photographed as a wisitor, donor or member of the Communlty

I authorize disclosure of the picture andfor voice recording to (specify name and address of the organizalion, agency, or
individual(s) fo whom the release is to be made}

any John J. Pershing VA official K

i understand that the said picture, video andfor voice recording is intended for the following purpose(s):

Press releases, digital signs, newspaper, magazine and/or television features, Facebook and internet
publications, outrsach brochures and information, educaticnal publications, etc.

| have read and understand the foregoing and | consent to the use of my picture and/er voice as specified for the above-described
purpose(s). 1 further understand that no royalty, fee or other compensation of any character shall hecome payable to me by the United
States for such use. | understand that consent to use my picture, video and/or vaoice recording is voluntary and my refusal to grant
consent will have no effsct an any VA benefits to which | may be entitfled. 1 further understand that I may at any time exercise the right to
cease being filmed, photographed or recorded, and may rescind my consent for up to a reasonable time before the plcture video or

voice recording is used,
SIGNATURE OF INDIVIDUAL OR OTHER LEGALLY AUTHORIZED PERSON . DATE

PERMISSION CBTAINED BY (NAME - TITLE - ADDRESS)

SIGNATURE OF INTERVIEWER OR INDIVIDUAL OBTAINING CONSENT DATE

PRODUCTION TITLE PRODUGTION NUMBER

INDIVIDUAL' S NARE AND ABDRESS ' IMPORTANT: This form must always be
completed prior to the making or using pictures,
video or voice recording(s) of any VA patient. If
any patient heaith or demographic information is
10 be provided or released with the picture, video
or voice recording, VA Form 10-5345, Request
for and Authorization to Release Madical
Records or Health Information is required prior
to the release of such data to any sourcs.

VA FORM

MAY 2605 1 O 3203




