
 Quantico Volunteer Application Form 

Please complete this application form if you are interested in becoming a MCB, Quantico Program 
Volunteer. Once you complete the form, please email a copy to mcftbquantico@usmc-mccs.org 

State: 

Work phone: 

Age Range: 

Gender: 

Education: 

Availability 

Please indicate the days times you are usually available to volunteer. 

Sun Time 

Mon Time 

Tue Time 

Wed Time 

Thu Time 

Fri Time 

Sat Time

Last Name: MI:

Zip code

OK to call me here 

Demographic Information 

Please provide the following information. It is used only to help us get a better idea of the demographic 
make-up of our volunteers. 

Affiliation:

Name and address (address is optional) 

First Name: 

Rank/Title: 

Street: 

City

HomePhone:

Cell phone:  

Email Address: 

Yes No

mailto:mcftbquantico@usmc-mccs.org


 Quantico Volunteer Application Form 

Heatherwood Retirement 

Community

L.I.N.K.S.

Keep Prince William Beautiful

Mary Washington Hospice

Operations Paws for Home

Prince William Forest Park

PWC Panthers Track Club 

Servants at Work Inc.

Single Marine Program

USO Quantico

VETS on Track

Youth Sports 

Other:______________________

We like to keep volunteers informed of important news, schedules, and volunteer opportunities 
by email, please select the types of emails you wish to receive by checking the boxes below.

What kinds of email would you like to receive? 

All volunteer opportunities

Details for new volunteer opportunities: on-going, one-time events, etc.

Youth opportunities

Details for new youth volunteer opportunities: on-going, one-time, etc.

Volunteer program updates

Active Duty *ONLY*  Please complete the following information. 

Command name: 

Street address: (optional)

City: 

State: 

Zip code: 

Work phone: 

Assignment:  Interested Duties: 

ACTS

A3P Dog Training

 Fredericksburg Regional Food 

Bank Fredericksburg SPCA 

Habitat for Humanity 

Email Preferences



Volunteer Agreement/Confidentiality Agreement 

1. I expressly agree that my services are being provided as a volunteer intern and that I will not be an
employee of the United States Government or any instrumentality thereof, except for certain purposes
relating to compensation for injuries occurring during the performance of approved volunteer intern
services and liability for tort claims as specified in 10 U.S. Code Section 1588(d)(2).

2. I expressly agree that I am neither entitled to nor expect any present or future salary, wages or other
benefits for these voluntary intern services.

3. I agree that I am bound by the laws and regulations applicable to voluntary service providers and
agree to participate in any training required by the installation or unit in order for me to perform the
voluntary services that I am offering.

4. I agree to observe all MCCS and Marine Corps rules and regulations at all times, and that I may be
required to submit to an official background check, if required.

5. I agree not to divulge any information obtained in the course of my volunteer service to unauthorized
persons and not to publish or otherwise make public any information regarding persons who have
received services. I recognize that unauthorized release of confidential information may make me
subject to civil action under provisions of the Welfare and Institutions Code.

6. I understand that this volunteer assignment may be canceled for any reason, with one day's written
notice by either MCCS or me.

 I Agree  Signature:  _______________________________________________ 


	Rank/Title: [pick one]
	Street Address 1: 
	First Name: 
	Last Name: 
	Middle Initial: 
	Zip Code: 
	Home Phone: 
	Work Phone: 
	Cel Phone: 
	Email Address: 
	Gender: 
	Education: [Select One]
	Unit/Command: [Select One]
	Street Address: 
	City: 
	State: 
	Work Number: 
	Dropdown31: [Select]
	Dropdown32: [Select]
	Dropdown33: [Select]
	Dropdown34: [Select]
	Dropdown35: [Select]
	Dropdown36: [Select]
	Dropdown37: [Select]
	Time Available1: 
	Time Available2: 
	Time Available3: 
	Time Available4: 
	Time Available5: 
	Time Available6: 
	Time Available7: 
	Zip Code2: 
	Group3: Off
	Ok to call me here: Off
	Affiliation: [Select One]
	Age Range: [Select One]
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box29: Off
	Other Volunteer Opportunity: 
	Submit: 


