BOSS Volunteer Registration Form

Full Name: |
pate: |

BOSSRep: [ lves [1No

rank: [
Brigade / Squadron: |
Company / Flight: |

Marital Status: [_] Married (with or without dependents)
|:| Single
[] Single with dependents

Phone:
Email:
Birth date, (month/day/yvear): [

Are you registered in the VIMIS System? |:| Yes |:| No
Are you a licensed military bus driver? Cdves [ no
If yes, would you be interested in earning hours this way? [1ves ] No

How would you like to be notified of future BOSS opportunities?
[ ] Text message

[ ] Email
[ ] Phone

[ ] Facebook

How did you hear about BOSS? |

Questions or comments:

Bring your completed form to a BOSS office or, save it to your computer then send it via email
to: usarmy.jblm.imcom.list.dfmwr-boss@mail.mil
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