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Contact Information 
Last Name: First Name: MI: 
Opportunity Applying For: 
Cell Phone: 
E-Mail Address:
Affiliation: 
Unit Name: 

Availability 
During which hours are you available for volunteer assignments? 
___ Weekday mornings ___ Weekend mornings 
___ Weekday afternoons ___ Weekend afternoons 
___ Weekday evenings ___ Weekend evenings 

L.I.N.K.S. Foundations Completion
Date Session Completed: 
Location: 

Special Skills or Qualifications 
Summarize special skills and qualifications you have acquired from employment, previous volunteer 
work, or through other activities, including hobbies or sports. 

Previous Volunteer Experience 
Summarize your previous volunteer experience to include Family Readiness. 

Spouse Other Family Member Active Duty Civilian

Our Mission 
Marine Corps Family Team Building, in partnership with all Marine Corps Community Service entities, is 
dedicated to providing programs that promote individual, family and unit readiness to all Marines and 
their families.   
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Emergency Contact Information 

Emergency Notification: 
Name 

Relationship 
Phone 

Thank you for completing this application and for your interest in volunteering with us. 

Please return application to: 
Marine Corps Family Team Building 
Email: mcftbquantico@usmc-mccs.org 
Phone: 703-784-1303 

Agreement and Signature 
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.

Name (printed) 
Signature 
Date 
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