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OMB Control Number 1093-0006
Expiration Date 10/31/2024

lunderstand the | |consent to
health and being
physical photographed,
condition and to the
VOLUNTEER NAME (Last, First) VOLUNTEER E-MAIL ADDRESS VOLUNTEER MONTH & VOLUNTEER SIGNATURE requirements for | release of my
TELEPHONE NUMBER YEAR OF this position, and | photographic
BIRTH | know of no image.
medical
condition or
physical
limitation that
may adversely
affect my ability
to provide this
service.
Yes No No
0 £ O
Yes No No
O B C]
£ £ [
Yes No W...n”._
No

Yes

Yes

L1070 |CIz |7 |05

Burden Statement: Completing this form Is voluntary, but foilure to provide the information will prevent program participation. According to the Poperwork Reduction Act of 1995, an agency may not conduct or sponsor, and a person Is not required to respond to a collection of information
unless It displays a valid OMB control number. The valid OMB control number for this information nu:nn:e: is 1093-0006. The time required to complete this information collection is estiy dto ge 15 per including the time for reviewit , searching existing dota
sources, gathering and maintoining the dota needed, and completing ond reviewing the collection of inf ion. The U.S. Depi of the Interior (USDOI), US. Department of Agriculture (USDA), US. Department of Defense (USDOD), and US. Department of no:.im:..n {USDOC) ore equal
opportunity providers and employers and prohibit discrimination in oll prog and octii on the basis of roce, color, notional origin, gender, religion, age, disabllity, political beliefs, sexual orientation, ond morital or fomily status. (Not oll prohibited boses apply to all progroms.) Persons with
disabilities who require ol ive means of ation of prog information should contact the volunteer program to which they are applying. If you would like to file o Section 508-related complaint, please contact the DOI Section 508 Program

via emoil BYPERLINK "malito:section508 @ios.dol.gov” sectionSO8@ios.doigov or phone (202) 208-1530.

Privacy Act Statement: Collection ond use Is covered by Privacy Act System of Records INTERIOR/DOI-OS5 Interior Volunteer Services File System (which may be viewed at https /s dol.gov/privacy/dol-notices) and OPM/GOVT-1 Generol Personnel Records (which may be viewed

at https!//www.opm.gov/infor fpri ﬁu&.Q\QE\LOth and is consistent with the provisions of 5 USC 5520 (Privacy Act of 1974), which authorizes acceptance of the information requested on this form. The information is used to identify persons interested in
participating in a g I program, ing the program, including tort cloims and injury Records or infc fon c d in this system may be disclosed outside the agencies participating in this progrom as o routine use pursuont to 5 US.C. 552a(b)
{3. C ing this form Is volt Y, but fallure to provide the infc ion will prevent program participation. OF301b
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