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 STAFF PERSONAL INFORMATION  
 
With this form, I am applying to staff the Vets Journey Home weekend in ________________________________(city) 
 
on _______________________________________________(dates). 
 

 

Name  Emergency Contact  

Address 
City State Zip 

 
 
 

Daytime Phone  

Daytime Phone 
 
 

Evening Phone  

Evening Phone 
 
 

Mobile Phone  

Mobile Phone 
 
 

 

 

Fax 
 
 

Physician Name 
 
 

Physician Phone 
 
 

 

Do you have health insurance?    Yes  No  

Insurance Company   

Policy Number  

Phone  

 
 

Medication How much/how often For Current Side Effects 
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Staff Fees 

We need to supply a head count to the site, therefore we ask that you complete this form and return it with your 
staffing fees for our records.  We are grateful for the volunteers that step up to staff every weekend to help to 
continue the healing of our veterans and active duty personnel.  We make every effort to keep the costs down.  
We also want you to know some details:  

 We appreciate contributions to the food for the weekend – cash, snacks, etc. Some sites may have a staffing fee 
if lodging and food is provided for staff (usually under $100). You will be notified of that fee when your application 
is accepted. 

 Some volunteers have chosen to donate more than the staff fee to help pay for a veteran.  If you would like        
to do this please include with your contribution.  Thanks 

 

 

PARTICIPATION COMITTMENT  

Please complete and return: 

I commit to the following:    

 I will arrive on Friday of the weekend by 9:00 AM.     

 I will attend the entire weekend, through the closing meeting on Sunday night. 

 Enclosed is a contribution of $ __________  toward the expenses of the weekend 

I am committed to my choice.  

 
 1. Do you require a special diet?  Yes   No 
  If yes, what are your dietary needs?  (You may be asked to bring your own special foods.) 
 
 
 

2.  Do you have any physical conditions/limitations/allergies we need to be aware of?  Yes   No 
  If yes, please describe them. 
 
 
 
   3. Do you have a relative, close friend or a significant other attending this weekend? 
     

   Yes   No If yes, what is name   ____________________________________ 
  
 

Thank you for your accountability and honoring your commitment! 
 
 

 
 

 
 

 
 

Signature  Date 
 


