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CUI (when filled in)

BASIC CRIMINAL HISTORY AND STATEMENT OF ADMISSION 8“2 2‘0-3)121‘;3‘15%15_
(Department of Defense Child Care Services Programs) 202410p3p1 pres:

The public reporting burden for this collection of information is estimated to average 15 minutes per response, including the time for reviewing instructions, searching existing data
sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. Send comments regarding this burden estimate or any other aspect of
this collection of information, including suggestions for reducing the burden, to the Department of Defense, Washington Headquarters Services, at whs.mc-alex.esd.mbx.dd-dod-
informationcollections@mail.mil. Respondents should be aware that notwithstanding any other provision of law, no person shall be subject to any penalty for failing to comply with a
collection of information if it does not display a currently valid OMB control number.

PRIVACY ACT STATEMENT

AUTHORITY: 34 U.S.C 20351, Child Care Worker Employee Background Checks Requirements for Background Checks; Public Law 115-91, Section 925, (NDAA for FY2018)
Background and Security Investigations for Department of Defense Personnel (10 U.S.C. 1564 note); 5 U.S.C. 9101, Access to Criminal History Records for National Security and Other
Purposes; Executive Order 10450 Security Requirements for Government Employees; DoD Instruction 1402.05, Background Checks on Individuals in DoD Child Care Services
Programs; DoD Manual 1402.05, Background Checks on Individuals in Department of Defense Child Development and Youth Programs.

PRINCIPAL PURPOSE(S): To collect criminal history information of DoD personnel or contractors seeking to work with children in DoD child care services programs. Information
received may be used to assess preliminary interim, on-going, or final suitability/fitness of DoD personnel or contractors working with children in these programs.

ROUTINE USES: In addition to those disclosures generally permitted under 5 U.S.C. 522a(b) of the Privacy Act of 1974, these records may specifically be disclosed outside of DoD
pursuant to 552a(b)(3), including as follows: To designated officers and employees of Federal, State, local, territorial, tribal, international, or foreign agencies, or other public authorities,
or to other offices or establishments in the executive, legislative, or judicial branches of the Federal Government, in connection with the hiring or retention of an employee, the conduct of
a suitability, credentialing, or security investigation, the classifying of jobs, the letting of a contract, or the issuance of a license, grant or other benefit by the requesting agency, to the
extent that the information is relevant and necessary to the requesting agency's decision on the matter and the Department deems appropriate; to the appropriate Federal, State, local,
territorial, tribal, foreign, or international law enforcement authority or other appropriate entity where a record, either alone or in conjunction with other information, indicates a violation or
potential violation of law.

A complete list of routine uses may be found in the applicable System of Records Notice (SORN), DUSDI-02 DoD, Personnel Vetting Records System, at
https://dpcld.defense.gov/Portals/49/Documents/Privacy/SORNs/OSDJS/DUSDI-02-DoD. pdf

DISCLOSURE: Voluntary. However, failure to provide all requested information may result in an unfavorable adjudication or determination regarding suitability or fithess to work with
children.

1. NAME (Last, First, and Middle Name) (Do not use initials or abridgements.) 2. OTHER NAME(S) USED

3. DATE OF BIRTH (YYYYMMDD) | 4. INSTALLATION/PROGRAM NAME 5. DATE OF HIRE (YYYYMMDD)

6. Have you EVER been apprehended, arrested, charged, or convicted by Federal, State, or local authorities for any violation of any Federal law (including the
Uniform Code of Military Justice), State law, County law or Municipal law? (Do not include traffic fines of less than $300.) In addition, are you aware of a
current allegation/investigation of child abuse/neglect or domestic violence by you, or have you otherwise been involved in any act or received notification
from the Family Advocacy Program of an incident that met Department of Defense criteria for child maltreatment or domestic abuse? Mark Yes or No for each
category. For any YES answers, complete columns 1-6 and provide a complete summary of the incident on page 2, block 9. Summary should include any
disposition or potential mitigating information.

CHILD ABUSE/ . VIOLENT CRIME/

NEGLECT: [ Jyes [ ]No DRUG ORALCOHOL: [ ]Yes [ |No ASSAULTIVE BEHAVIOR: L_Yes []No

SEX CRIME: [ Jyes [ ]No DOMESTIC VIOLENCE: [ ]Yes [ |No OTHER: [ ]Yes [ |No

a) Month/ c) Action d) Court or Law Enforcement Agenc e f) Zi Date of Self-
e)al’(MM/YYYY) (b) Offense © Taken (Cgty) & Country if outside the Unite Sta¥es) Sia%e ()Copde gg,‘pOl‘t(YYYYMMDD)

7. | certify that the information provided above is accurate. | understand that | must immediately report to my employer/supervisor or Child and Youth Program
representative if | am apprehended, arrested, charged, or convicted by Federal, State, or local authorities for any violation of any Federal law (including the
Uniform Code of Military Justice), State law, County law, or Municipal law referenced in block 6. In addition, | will immediately report when | am aware of a
current allegation/investigation of child abuse/neglect or domestic violence, or have otherwise been involved in any act or received notification from the Family
Advocacy Program of an incident that met Department of Defense criteria for child maltreatment or domestic abuse? Mark Yes or No for each category.

a. SIGNATURE b. DATE (YYYYMMDD)

8. ANNUAL CERTIFICATIONS (Required by Child Development and Youth Program Staff and Volunteers. Certify for the most year recent only. )
In the past year, have you been apprehended, arrested, charged, or convicted by Federal, State, or local authorities for any violation of any Federal law
(including the Uniform Code of Military Justice), State law, County law, or Municipal law? (Do not include traffic fines of less than $300.) In addition, are you
aware of a current allegation/investigation of child abuse/neglect or domestic violence by you, or have you otherwise been involved in any act or received

notification from the Family Advocacy Program of an incident that met Department of Defense criteria for child maltreatment or domestic abuse? Mark Yes or
No for each category.

Failure to disclose accurate information may be grounds for dismissal, termination, or debarment from participating in the program.

a. 2nd YEAR (1) SIGNATURE (2) DATE b. 3rd YEAR (1) SIGNATURE (2) DATE

(Yes or No) (YYYYMMDD) (Yes or No) (YYYYMMDD)
c. 4th YEAR (1) SIGNATURE (2) DATE d. 5th YEAR (1) SIGNATURE (2) DATE

(Yes or No) (YYYYMMDD) (Yes or No) (YYYYMMDD)

Failure to provide information may result in an unfavorable adjudication decision.

DD FORM 2981, DEC 2021 CUI (when filled in) Controlled by: OUSD(P&R) Page 1 0f 3
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CUI (when filled in)

BASIC CRIMINAL HISTORY AND STATEMENT OF ADMISSION
(Department of Defense Child Care Services Programs)

9. NOTES (Use this space to enter additional comments.)

10. AUTHORIZATION AND RELEASE CERTIFICATION

| hereby authorize the Department of Defense and other authorized federal agencies to obtain any information required from the Federal
government, state agencies, and/or foreign governments, including but not limited to, the Federal Bureau of Investigation (FBI), the Defense
Counterintelligence and Security Agency (DCSA), the U.S. Office of Personnel Management (OPM), the Department of Homeland Security
(DHS), (if applicable), and from the State Criminal History Repository for each state where | have resided. This authorization is valid for one
year from the date this form was signed or until termination of my affiliation with the Federal Government, whichever is sooner.

| have been notified of any employer’s or Agency's right to require a criminal history records check as a condition of employment, or
affiliation with DoD Child Care Services Programs. | understand that | may request a copy of such records as may be available to me under
the law. | understand that | have a right to challenge the accuracy and completeness of any information contained in the criminal history
records check report. | also understand that pursuant to the Privacy Act, the information collected will be safeguarded, including for the
purpose of conducting the background check.

| release any individual, including records custodians, any component of the United States Government or the individual State Criminal
History Repository supplying information, from all liability for damages that may result on account of good-faith compliance, or any good-faith
attempts to comply with this authorization. This release is binding, now and in the future, on my heirs, assigns, associates, and personal
representative(s) of any nature. Copies of this authorization that show my signature are as valid as the original release signed by me.

| declare under penalty of perjury that the statements made by me on this form are true, complete and correct. In addition to the annual
certification, | understand that it is my responsibility to immediately inform my employer/supervisor or Child and Youth Programs representative
if | am apprehended, arrested, charged, or convicted by Federal, State, or local authorities for any violation of any Federal law (including the
Uniform Code of Military Justice), State law, County law, or Municipal law with a crime referenced in block 6. (Do not include traffic fines of less
than $300.). In addition, | will immediately report when | am aware of a current allegation/investigation of child abuse/neglect or domestic
violence, or have otherwise been involved in any act or received notification from the Family Advocacy Program of an incident that met
Department of Defense criteria for child maltreatment or domestic abuse? Mark Yes or No for each category. | also understand that if | am a
family child care provider that | will make the same report for the same offenses for members in my household.

WARNING: False statements are punishable by law and could result in fines and/or imprisonment for up to five years.

a. SIGNATURE b. DATE SIGNED (YYYYMMDD)

11. PARENT CONSENT FOR MINORS:

If the applicant is a minor, a Parent or Legal Guardian must grant permission below for the background checks. The Parent/Legal Guardian is
certifying they understand the purposes of these checks and hereby provide consent for the background checks.

a. SIGNATURE OF PARENT/GUARDIAN (if under age 18) b. DATE SIGNED (YYYYMMDD)

DD FORM 2981, DEC 2021 CUI (when filled in) Page 2 of 3
PREVIOUS EDITION IS OBSOLETE.






CUI (when filled in)

INSTRUCTIONS

This Department of Defense Form is to be completed by prospective or current employees, volunteers, DoD contractors or employees of DoD
contractors, Family Child Care (FCC) providers, and adults residing in the FCC home upon application for any position within a Department of
Defense Child Care Services Programs. The form will be utilized for initial certification that said individual has not been apprehended,
arrested, charged, or convicted by Federal, State, or other Local authorities for any violation of any Federal law (including the Uniform Code of
Military Justice), Military law, State law, County law, or Municipal law, Regulation or Ordinance, nor have they been apprehended, arrested,
charged or held by Federal, State or Local Authorities for any crime or offense involving any of the following: Crime involving a child, sex
crime, drug or alcohol offense, domestic violence, violent crime/assaultive behavior, or other. FCC providers will also report the same
offenses for members in their household. Individuals who work and volunteer in DoD Child Development and Youth Programs must update
this form on an annual basis.

Completion of this form is voluntary; however, failure to provide requested information may result in an unfavorable adjudication or
determination regarding suitability or fitness to work with children in support of DoD child care services programs

1. Provide your last, first, and middle name. Do not use initials or abridgements.

2. Provide any other names used to include maiden name.

3. Provide your date of birth in YYYYMMDD format.

4. Provide the installation and DoD program where you seek employment or to volunteer; if operating or residing in a FCC home, provide the
address of the FCC home.

5. Provide the date of hire. To be completed by HR or Security Manager.

6. Place an X in the appropriate box based on whether you EVER been apprehended, arrested, charged, or convicted by Federal, State, or
local authorities for any violation of any Federal law (including the Uniform Code of Military Justice), State law, County law, or Municipal
law? (Do not include traffic fines of less than $300.) In addition, are you aware of a current allegation/investigation of child abuse/neglect
or domestic violence by you, or have you otherwise been involved in any act or received notification from the Family Advocacy Program of
an incident that met Department of Defense criteria for child maltreatment or domestic abuse? Mark Yes or No for each category. Be sure
to disclose any covered charges or incidents, even if they were expunged, and/or even if you would not otherwise need to disclose them
on an employment application or forms, as they may be identified in the background check process. You must also disclose all covered
incidents, even if you did so on a previous consent and self-disclosure form and/or even if the incident was previously adjudicated.

If you answered “Yes,” explain your answer in the space provided. If additional space is needed, use block 9.
Use column 6.9 for subsequent self-reports (as applicable).

7. Sign and Date.

8. On an annual basis, for the most recent year only, select the appropriate answer (yes or no) or write in the appropriate response indicating
if you have been apprehended, arrested, charged, or convicted by Federal, State, or local authorities for any violation of any Federal law
(including the Uniform Code of Military Justice), State law, County law or Municipal law? (Do not include traffic fines of less than $300.) In
addition, are you aware of a current allegation/investigation of child abuse/neglect or domestic violence by you, or have you otherwise
been involved in any act or received notification from the Family Advocacy Program of an incident that met Department of Defense criteria
for child maltreatment or domestic abuse? Mark Yes or No for each category.

9. If needed, use this space for additional comments to explain blocks 6 and/or 8.

10. Sign and date.

DD FORM 2981, DEC 2021 CUI (when filled in) Page 3 of 3
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IMCOM G9 CYS VOLUNTEER SPORTS AND FITNESS COACH JOB DESCRIPTION

Organization:

Position Title:

Summary:

Duties:

Time Required:

Benefits:

*

UNITED STATES ARMY

CHILD&YOUTH SERVICES

IMCOM-G9, Child and Youth Services (CYS) Sports and Fitness (SF)

CYS Sports and Fitness Volunteer Coach

A good coach improves your game. A great coach improvesyour life.
-Michael Josephson

Teach proper skills, fundamentals of rules, strategies and procedures needed
to participate in a specified sport in accordance with the CYS requirements.
Be present at scheduled practices and games at least fifteen minutes before the
scheduled starting time. Inform CYS staff members regarding changes,
concerns and issues. Keep players and parents informed about all practice
and/or games times and any changes. Maintain a focus on sports skill
development, recreation, maximum participation of players, and leisure
activities. Maintain CYS property, role model appropriate behavior (e.g.,
Army Values, CYS Code of Conduct) and abide by the CYS philosophy.

Practices are generally held during the period
Monday-Friday: 1700-1900
Note: Practices must be conducted [AW CYS Services guidance

Games are generally held Saturday: 0800-1700
Note: Average-one game per week; times vary.

Program is designed to promote positive attitudes and reinforce CYS
philosophy and Army core values to offer children and youth opportunities to
feel competent and instill values associated with the pursuit of skills in sports,
fitness, nutrition and recreational activities.

IMCOM -G9 Child and Youth Services (CYS) Sports and Fitness Requirements





IMCOM G9CYS VOLUNTEER SPORTS AND FITNESS COACH JOB

Training:

Orientation:

Qualification:

Supervisor:

Assessment:

DESCRIPTION

National Youth Sports Coaches Association NYSCA)

Child Abuse Reporting, Prevention, Identification and Recognition
Developmentally Appropriate Practices

First Aid / CPR Orientation

Concussion Training

CYS Sports and Fitness Certification Clinic

Parents Association for Youth Sports (PAYS) Orientation
Parent meeting specific to sport meeting being coached
Background/clearance check IAW CYS guidance

CYS Youth Sports and Fitness Director

CYS Volunteer Coaches will receive feedback through the CYS
Youth Sports & Fitness Director.

Must be available approximately 4-8 hours per week

CYS YSF Supervisor Signature:

d
Digitally signed by BROCCOLIANTHONY.JOSEPH. 1012420893
Date: 2023.04.27 13:36:37 -04100

CYS Youth Sportsand Fitness Director

Coach Voluntcer Signature:

CYS Sports and Fitness Volunteer

ContactInformation : (INFORMATION BELOW: NAME, EMAIL, and PHONE)

CYS Youth Sports and Fitness -Bringing out the best in youth!

IMCOM-G9 Child and Youth Services (CYS) Sports and Fitness Requirements
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Fingerprint Information Worksheet

SECTION | - GARRISON INFORMATION AND INSTRUCTIONS

Special
Instructions:

This Worksheet is to be used ONLY for live scan fingerprint submissions IAW CTO Tasking Number: T19-037 for the following
categories: volunteers, short duration contractors and "OTHERS" MUST have fingerprints completed prior to submitting work
order ticket.

This document is intended to help you obtain your child services background check fingerprints in the most expedient manner possible. You must present this form
to the fingerprinting POC to be fingerprinted. Contact the Fingerprint POC listed below to schedule your appointment as soon as possible.

Please bring Social Security Card and Picture ID (Driver's License, Dependent Military
ID, Passport, etc.). MWF (Appt Only) TTh (Walk-ins) Hours: 0800-1100 & 1300-1500

Driving directions:

see attached map to Audie L. Murphy Soldier Service Center

HOURS OF OPERATION

PHONE NUMBER

ADDRESS

*See Special Instructions above*

(571) 801-3285/ 3286 / 3289

55 Pony Soldier Ave, BLDG 253, Suite1050, Fort Stewart, GA 31314

CONTACT INFORMATION FOR FINGERPRINTING POC

GARRISON

NAME

PHONE

EMAIL ADDRESS

Ft Stewart / Hunter AA

Steven Avery

(571) 801-3285

steven.r.avery2.civ@army.mil

) (] [w] (]

Ft Stewart / Hunter AA

Kenneth Miller / Tracy Manera

(571) 801-3286 / 3289

usarmy.stewart.usag.mbx.security-intelligence@army.mil

SECTION Il - SUBJECT'S INFORMATION

LAST NAME

FIRST NAME

Ml

SECTION Il - FUNCTIONAL MANAGER OR REQUESTING OFFICIAL INFORMATION

GARRISON

NAME

PHONE

EMAIL ADDRESS

Ft.Stewart/HAAF

Manuela Akins

571-802-0005

manuela.akins.naf@army.mil

Ft.Stewart/HAAF

Jennifer Bishop-Davis

571-801-7512

jennifer.c.bishop-davis.naf@army.mil

Ft.Stewart/HAAF

Anthony Broccoli

571-801-3375

anthony.j.broccoli.naf@army.mil

SECTION IV - FINGERPRINT REQUIREMENT INFORMATION

FUNCTIONAL MANAGER SIGNATURE

//m }/;//,;/

Digitally signed by
AKINS.MANUELA.1166996038
Date: 2025.01.10 14:09:03 -05'00'

DATE

This Form can ONLY be used by Functional Managers when submitting

a Background Request for Categories requiring LIVE SCAN Fingerprints

IAW CTO Tasking Number: T19-037 (ie. volunteers, short duration
contractors and "OTHERS")

*#AxkAREAXRANOT VALID FOR ANY OTHER CATEGORIES* *#* %k kkkknkn

FINGER PRINT REQUIREMENT

FINGERPRINT

SON SOl

ALC

Live Scan ONLY

2227 2256

21008711

SECTION VI - FINGERPRINTING POC AGENCY USE ONLY (Return via email to Requestor)

PRINTED NAME

SIGNATURE

DATE COMPLETED

IMCOM WORKSHEET 28L (v 1 MAR21)



Sticky Note

Add in Garrison Specific Information and Instructions 

Completed by: BCA



Sticky Note

Add in Driving Directions to FP location

Completed by: BCA



Sticky Note

Add in Hours of Operation, Phone Number and Address of FP location

Completed by: BCA



Sticky Note

For Hub and Spoke Locations Only

Add in Contact Information for Security Office where FP will be taken

Completed by: BCA



Sticky Note

Add Subject Last Name, First Name and Middle Initial

Completed by: Requester

For Hub and Spoke Locations:  Completed by Hub BCA



Sticky Note

Add in Contact Information for BCAs

Completed by: BCA



Sticky Note

Completed by: BCA

For Hub and Spoke Locations Only: Completed by Spoke Security Specialist





Privacy Act Statement

This privacy act statement is located on the back of the FD-258 fingerprint card.

Authority: The FBI’s acquisition, preservation, and exchange of fingerprints and associated information is generally
authorized under 28 U.S.C. 534. Depending on the nature of your application, supplemental authorities include Federal
statutes, State statutes pursuant to Pub. L. 92-544, Presidential Executive Orders, and federal regulations. Providing your
fingerprints and associated information is voluntary; however, failure to do so may affect completion or approval of your
application. Principal Purpose: Certain determinations, such as employment, licensing, and security clearances, may be
predicated on fingerprint-based background checks. Your fingerprints and associated information/biometrics may be
provided to the employing, investigating, or otherwise responsible agency, and/or the FBI for the purpose of comparing your
fingerprints to other fingerprints in the FBI’s Next Generation Identification (NGI) system or its successor systems (including
civil, criminal, and latent fingerprint repositories) or other available records of the employing, investigating, or otherwise
responsible agency. The FBI may retain your fingerprints and associated information/biometrics in NGI after the completion
of this application and, while retained, your fingerprints may continue to be compared against other fingerprints submitted
to or retained by NGI. Routine Uses: During the processing of this application and for as long thereafter as your fingerprints
and associated information/biometrics are retained in NGI, your information may be disclosed pursuant to your consent,
and may be disclosed without your consent as permitted by the Privacy Act of 1974 and all applicable Routine Uses as may
be published at any time in the Federal Register, including the Routine Uses for the NGI system and the FBI’s Blanket
Routine Uses. Routine uses include, but are not limited to, disclosures to: employing, governmental or authorized non-
governmental agencies responsible for employment, contracting, licensing, security clearances, and other suitability
determinations; local, state, tribal, or federal law enforcement agencies; criminal justice agencies; and agencies responsible
for national security or public safety.

As of 03/30/2018

Declaracion de la Ley de Privacidad
Esta declaracion de la ley de privacidad se encuentra al dorso del
FD-258 tarjeta de huellas digitales.

Autoridad: La adquisicidn, preservacion, e intercambio de huellas digitales e informacidn relevante por el FBI es autorizada
en general bajo la 28 U.S.C. 534. Dependiendo de la naturaleza de su solicitud, la autoridad incluye estatutos federales,
estatutos estatales de acuerdo con la Pub. L. 92-544, Ordenes Ejecutivas Presidenciales, y reglamentos federales. El proveer
sus huellas digitales e informacidn relevante es voluntario; sin embargo, la falta de hacerlo podria afectar la terminacién o
aprobacion de su solicitud. Propdsito Principal: Ciertas determinaciones, tal como empleo, licencias, y autorizaciones de
seguridad, podrian depender de las investigaciones de antecedentes basados en huellas digitales. Se les podria proveer sus
huellas digitales e informacidn relevante/ biométrica a la agencia empleadora, investigadora, o responsable de alguna
manera, y/o al FBI con el propdsito de comparar sus huellas digitales con otras huellas digitales encontradas en el sistema
Next Generation Identification (NGI) del FBI, o su sistema sucesor (incluyendo los depdsitos de huellas digitales latentes,
criminales, y civiles) u otros registros disponibles de la agencia empleadora, investigadora, o responsable de alguna manera.
El FBI podria retener sus huellas digitales e informacion

relevante/biométrica en el NGI después de terminar esta solicitud y, mientras las mantengan, sus huellas digitales podrian
continuar siendo comparadas con otras huellas digitales presentadas a o mantenidas por el NGI. Usos Rutinarios: Durante el
procesamiento de esta solicitud y mientras que sus huellas digitales e informacion relevante/biométrica permanezcan en el
NGlI, se podria divulgar su informacién de acuerdo a su consentimiento, y se podria divulgar sin su consentimiento de
acuerdo a lo permitido por la Ley de Privacidad de 1974 y todos los Usos Rutinarios aplicables segiin puedan ser publicados
en el Registro Federal, incluyendo los Usos Rutinarios para el sistema NGl y los Usos Rutinarios Generales del FBI. Los usos
rutinarios incluyen, pero no se limitan a divulgacién a: agencias empleadoras gubernamentales y no gubernamentales
autorizadas responsables por emplear, contratar, licenciar, autorizaciones de seguridad, y otras determinaciones de aptitud;
agencias de la ley locales, estatales, tribales, o federales; agencies de justicia penal; y agencias responsables por la seguridad
nacional o seguridad publica.

A partir de 30/03/2018





FORT STEWART FINGERPRINTING OFFICE MAP

2 N
_Paintball Legend £ ] wd
"
% TO Dewtal =
[ AMBaNK m  POINT OF INTEREST %‘ pmam& ‘f %"‘P '3“'“5“'-?'@ Worih TMCIEEH
u o "_?g BOWLING @ MONUMENT NCO f 2HD
Outdoor Equipment Checkout ACADEMY BT &) Jotmson Gym
. (i) DENTALCLINIC 6 WP (@) DFAC (spartan)
I ,i\HﬂmlMDﬂuPﬂ ¥ EXCHANGE PLAYGROLIND
0]
& FREDEPT (1) RECREATION :’:::’ 10 ; e,
. i LSO AVE SAVANNAH i
ket Range @ roon & scHooL o v ®® e e -y . ¥ g .
N GATE 5 in L % ¥
L] plinibal Fietd 1 Gas ® TMC N a1 g H
Farr— B WATERTOWER 8 ' at i ey II Shoppeits, Subway Ty !
Picnic, Volleyball, Tennis, Fishing o 5 T Ew, oy, 407 ;’
® [l HOSPITAL = sess Trail - i r ( £ v
-
LT P } E 4 :
frae wismsr e SR g
oy - . - ! = b5 Pmes, ]
= | e St g
§ - BDE PORRENT A MARNE | oy
i _ Holbrook Campground 3 £ NEW b pomT L 4 g f'
) ] 5 na AHANE H 5 Dismond ]
4 d GARRISON C £ ", E'ﬂmnl‘n‘ . Resient i
HE DPTM, Gl ! . = L o semiee §
a Onstacie BLOG 703 -:% . = . . i Dlm.,_ =) f
HOLBROOK POND RECREATION i U K O & o 6o (i 1 ! ¥
- i : “msé')“ Papeyas Wictary Wi By 7O 8 ' & Whool T oeareiSine
o o 1 g ! S mdnavioral Iﬂ‘u . PP R I : e | g,
', i 8" UL T e g v T E . snoppalta
e “, . ©* mowonen . 017 oy
\ewer  BM £ =1:| o Tyt - P
ME H 3 . § [ st ]
D500-2100 g S H P /i; F §i Elmentary oo . fﬁ'ﬁ : ™
& i [T 5 i i P e [ oaan Sctont m"tg‘_ GO
4 s . | i = > A
\\. Chunger H : i 13T -1 P4 seunonER g, s
\ Cafal g BCT ™ TERRACE
E e g, & fﬁn
i e % § & o
; P
Legal, © ] %lr %Y, y A Y f“‘
5 Jondan G s " MARNE s S %m" soum
Bm;lomf"gl" - . el % 288 — chadears  lase’
s e Town Center L s
i Inset N -
! i Inset - — T _.
H x 9 %
H f" PR
SFAC e z
ORABOON ; Campas & £ e
= Musum = ; NALES ME E ; E
Maln Poat (@ £ cinie  E W ; i
§ Chapei” mx =g “ FondCowrt 2 W
4 s hoppstts <_> < 2 P oll® Donovan Fleia o
T 5O g o x 188TH MFGA‘I‘E:&
: @ 3 : ML = Shappatie " |nsoo-2100
¥ = o
i 4 x‘, Mame Receplion b = T n £ K
‘ n"" cantr ¥
1 HEB WRCHES TE § 2
Oé 5 DP‘ﬁuGARHISQNSEcuﬁr;v Py i
%, 1% e Garten BLDG 253, SUITE 1050 © £ tE ik
Whwar Radingss Cir £ :E 8 LR
Ler i EAST BLTMARACE
5
& atier shtlnn E
s‘:::: % R
e
%% Educstion cantar (o Past) GATE 2 ‘\-\\\.
. N | . O 0530-1730 \"-\__.
HINESVILLE —
TOWN CENTER ! ; e —
H T
For comments about this map please contact the Fort Stewart Public Affairs Ofice + 0 0.25 05 1 Mie
at (912) £25-0814. Map created by DPW Master Planning. Last updated 201B. 4 o eWa Find this map on the Fort Stewart website! www.stewart army.mil L L L L 1 L L L ]

If you go thru the FS front gate on General Screven Rd. Turn right at the first light (4 way stop), go down to the 3rd left (Pass MP Station on right). You will
pass the Fingerprinting Office building on your left, since the Parking Entrance is on the front of building. It’s a 2 story building with “Green Roof” and white
pillars on front. It has a big parking lot, you can't miss it. When you go into building, Garrison Security / Fingerprinting Office is by elevator behind front desk.
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		Enter Garrison Specific Information/Instructions: Please bring Social Security Card and Picture ID (Driver's License, Dependent Military ID, Passport, etc.).  MWF (Appt Only)  TTh (Walk-ins)  Hours: 0800-1100 & 1300-1500 

		Driving directions:  see attached map to Audie L. Murphy Soldier Service Center

		HOURS OF OPERATIONRow1: *See Special Instructions above* 

		PHONE NUMBERRow1: (571) 801-3285 / 3286 / 3289

		ADDRESSRow1: 55 Pony Soldier Ave, BLDG 253, Suite1050, Fort Stewart, GA 31314

		Garrison Name: Ft Stewart / Hunter AA

		Security Specialist Name: Steven Avery

		Phone #: (571) 801-3285

		Email Address: steven.r.avery2.civ@army.mil

		Garrison Name1: Ft Stewart / Hunter AA

		Security Specialist Name1: Kenneth Miller / Tracy Manera

		Phone #1: (571) 801-3286 / 3289

		Email Address1: usarmy.stewart.usag.mbx.security-intelligence@army.mil

		Individual's Last Name: 

		Individual's First Name: 

		Middle Initial: 

		Garrison Name2: Ft.Stewart/HAAF 

		BCA Name2: Manuela Akins

		BCA Phone #2: 571-802-0005

		BCA Email Address2: manuela.akins.naf@army.mil

		Garrison Name3: Ft.Stewart/HAAF 

		BCA Name3: Jennifer Bishop-Davis

		BCA Phone #3: 571-801-7512

		BCA Email Address3: jennifer.c.bishop-davis.naf@army.mil

		Garrison Name4: Ft.Stewart/HAAF 

		BCA Name4: Anthony Broccoli

		BCA Phone #4: 571-801-3375

		BCA Email Address4: anthony.j.broccoli.naf@army.mil
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		PRINTED NAMERow1:  
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j
UMITED STATES ARMY

CHILD&YOUTH SERVICES

Youth Sports & Fitness (YSF)

Volunteer Packet

- Application Volunteer

- DD 2981 Basic Criminal History and Statement of
Admission

- DA Form 5018 ADAPCP Client’s Consent Statement
for Release of Treatment Information

- Job Description

- Fingerprint Form

Instructions: Once packet is completed (filled out legible) and fingerprints have been done,
packet must be dropped off at following locations:

Parent Central Services, Bldg. 438 in FS or Bldg. 1286 in HAAF

Youth Sports, Bldg. 5655 in FS or Bldg. 6054 (Middle School/Teen Center) in HAAF.






VOLUNTEER/CONTRACTOR APPLICATION FORM

DATA REQUIRED BY THE PRIVACY ACT OF 1974
AUTHORITY: TITLE 10, UNITED STATES CODE, SECTION 3013, AR 608-18, PARA 8-5

PRINCIPLE: INFORMATION PROVIDED IS USED TO PERFORM BACKGROUND RECORD CHECKS
OF PROSPECTIVE VOLUNTEERS, PROVIDERS, CONTRACTORS, AND EDUCATIONAL
RESOURCE PARTNERS WHO WILL HAVE REGULAR CONTACT WITH CHILDREN
UNDER 18 YEARS OLD.

ROUTINE: INDENTIFYING INFORMATION IS USED TO CONDUCTS BACKGROUND RECORD
CHECKS OF PROSPECTIVE VOLUNTEERS, PROVIDERS, CONTRACTORS, AND
EDUCATIONAL RESOURCE PARTNERS. NO INFORMATION IS DISCLOSED OUTSIDE
OF THE DEPARTMENT OF DEFENSE.

DISCLOSURE: DISCLOSURE OF ALL INFORMATION IS VOLUNTARY. HOWEVER, MISSING OR
INCOMPLETE INFORMATION COULD RESULT IN APPLICANT NOT BEING PLACED.

ALL ITEMS BELOW MUST BE COMPLETED

NAME:

LAST FIRST MIDDLE MAIDEN/ALIAS

CURRENT ADDRESS (must include Country, City, State, Street and Zip Code)

STATE:
ZIP CODE: COUNTRY:
PRIMARY PHONE#: SECONDARY PHONE#:
DATE OF BIRTH: (MM/DD/YYYY)
PLACE OF BIRTH: Country: , City: , State:
SOCIAL SECURITY NUMBER: - -
PRIMARY EMAIL: SECONDARY EMAIL:
CIVILIAN: ~ (Check if you are non-military or spouse/family member of service member)
BRANCH OF SERVICE (If you or your spouse is in the military):
ORGANIZATION/UNIT: RANK:
INTERESTED IN (circle one): COACHING YOUTH SPORTS VOLUNTEERING THERAPIST

FOR COACHES ONLY — WHAT SPORT ARE YOU INTERESTED IN COACHING:

I CERTIFY THAT ALL THE ANSWERS GIVEN BY ME TO ALL THE QUESTIONS ON THIS APPLICATION ARE TO
THE BEST OF MY KNOWLEDGE TRUE AND THAT I HAVE NOT WITHELD ANY PERTINENT INFORMATION. I
UNDERSTAND THAT ANY OMISSION, MISREPRESENTATION, OR FALSE INFORMATION SUBMITTED IN
CONNECTION WITH THIS APPLICATION MAY RESULT IN REFUSAL OF A POSITION IN OR SUMMARY
DISMISSAL FROM POSITION.  HEREBY AGREE THAT IN THE COUSE OF CONSIDERING MY APPLICATION, YOU
MAY MAKE INQUIRY TO ASCERTAIN INFORMATION CONCERNING MY BACKGROUND.

I PROVIDE AUTHORIZATION TO CONDUCT A BACKGROUND CHECK IN ACCORDANCE WITH DoD
INSTRUCTIONS AND ARMY REGULATIONS TO INCLUDE: ARMY SUBSTANCE ABUSE PROGRAM (ASAP),
MEDICAL TREATMENT FACILITY (MTF), ARMY CENTRAL REGISTRY (ACR), CRIMINAL INVESTIGATION
COMMAND (CID), FINGERPRINTING, AND CHILDCARE NATIONAL AGENCY CHECK (CONTRACTORS,
COLUNTEERS PROVIDING LOSS ONLY).

Continue to page 2





APPLICATION FORM PAGE 2

EXPERIENCE WORKING / VOLUNTEERING WITH CHILDREN/YOUTH:

PROVIDE TWO NON-FAMILY REFERENCES (NAME, PHONE#, EMAIL)

1.

APPLICANT’S SIGNATURE: DATE:






		NAME: 

		CURRENT ADDRESS must include Country City State Street and Zip Code: 

		STATE: 

		ZIP CODE: 

		COUNTRY: 

		PRIMARY PHONE: 

		SECONDARY PHONE: 

		DATE OF BIRTH: 

		PLACE OF BIRTH Country: 

		City: 

		State: 

		SOCIAL SECURITY NUMBER: 

		undefined: 

		undefined_2: 

		PRIMARY EMAIL: 

		SECONDARY EMAIL: 

		CIVILIAN: 

		BRANCH OF SERVICE If you or your spouse is in the military: 

		ORGANIZATIONUNIT: 

		RANK: 

		FOR COACHES ONLY  WHAT SPORT ARE YOU INTERESTED IN COACHING 1: 

		FOR COACHES ONLY  WHAT SPORT ARE YOU INTERESTED IN COACHING 2: 

		EXPERIENCE WORKING  VOLUNTEERING WITH CHILDRENYOUTH: 

		1: 

		2: 

		DATE: 

		Check Box1: Off

		Check Box2: Off

		Check Box7: Off






ASAP CLIENT'S CONSENT STATEMENT FOR RELEASE OF TREATMENT INFORMATION
For use of this form, see AR 600-85; the proponent agency is DCS, G-1.

SECTION A - CONSENT

I, , this day of 20 ,

(Client's Full Name)

do hereby voluntarily consent to the release of the following information by HQDA ASAP
(Name of Installation ASAP)

pertaining to my identity, diagnosis, prognosis, or treatment from any Army record maintained in connection with
alcohol or other drug abuse education, training, treatment, rehabilitation, or research to Child/Youth Svcs Suitability Prog

for the purpose of completing a background check requirement in accordance with

Department of Defense Instruction 1402.05 and Army Directive 2014-23.

namely,

*** see above***

(extent or nature of information to be disclosed)

SECTION B - EXPIRATION / REVOCATION
(Check applicable paragraph)

1. [5] I understand that this consent automatically expires when the above disclosure action has been taken in reliance
thereon and that, except to the extent that such action has been taken, I can revoke this consent at any time.

-0Or -
(For disclosure to civilian criminal justice officials under the provisions of paragraphs 10-22 and 10-27, AR 600-85)

2. [] Iunderstand that this consent automatically expires 60 days from today's date or when my present criminal
justice system status changes to

Further, I understand that if my release from confinement, probation, or parole is conditioned upon my participation
in the ASAP, | cannot revoke this consent until there has been a formal and effective termination or revocation of my

release from such confinement, probation, or parole.

SIGNATURE OF CLIENT DATE

NAME OF WITNESS (Type or print) SIGNATURE DATE

SECTION C - APPROVAL AUTHORITY FOR RELEASE OF INFORMATION
NOTE: Other than the MEDCEN/MEDDAC/DHA Commander, approval authority for release of information may be delegated to the Program
Physician or the Clinical Director.

In my judgment, the release of an evaluation of the present or past status of

(Client's Name)

in the alcohol or other drug treatment and rehabilitation program will not be harmful to him/her.

NAME OF MEDCEN/MEDDAC/DHA Commander OR DESIGNATED REPRESENTATIVE (Type or print)

SIGNATURE DATE

APD AEM v1.00ES

DA FORM 5018, SEP 2023 PREVIOUS EDITIONS ARE OBSOLETE.







