FEDERAL EMPLOYEE VOLUNTEER REQUEST FORM
Employee Name:

SSN:

Position Series-Grade:

MACOM:

Duty Station:  

Employee’s Work Telephone Number: 

Employee’s Home Telephone Number: 

Employee’s E-mail: 

Supervisor’s Name:

Supervisor’s Work Telephone Number:

Supervisor’s Email:

I volunteer to participate in the Federal Employee Volunteer Initiative in support of Hurricane Katrina Relief Efforts.  In accordance with stated procedures*, supervisor has approved this request.

In the event I am selected by FEMA as a volunteer, I acknowledge that I will need to have my personal affairs in order such as emergency contact information, beneficiary designations, etc.

*Note – each Army Command may have a different approval process.  Please follow the approval process as designated by your MACOM.

Submission:  Once you have completed the form to include supervisory approval as designated by your MACOM, please e-mail it to CHRAKatrinaVol@chra.army.mil

 

