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AIRMAN & FAMILY READINESS CENTER
VOLUNTEER ORIENTATION



Volunteer’s Name_______________________________________________
Please take a moment and sit with each staff member to hear about the programs and services they provide.
Relocation

Riza Shimizu



Date_____________
Time________ 
Staff Initials _________

Cecily  Gaudisnki


Date_____________
Time_________
Staff Initials__________
Employment/Transition

Vanessa Esposito



Date_____________
Time_________
Staff Initials__________

Readiness

MSgt Allen



Date_____________
Time_________
Staff Initials__________

TSgt Brooks



Date_____________
Time_________
Staff Initials__________

Air Force Aid Society

Quan Franklin



Date_____________
Time_________
Staff Initials__________

Personal Finance Management

Charles Witschen



Date_____________
Time_________
Staff Initials__________
Family Life Education

Hiroko Bush



Date_____________
Time_________
Staff Initials__________
Exceptional Family Member Program

Kristie Nordin



Date_____________
Time_________
Staff Initials__________

Front/DRC

Jill Mc Mahon



Date_____________
Time_________
Staff Initials__________

Volunteer Opportunities

Liezel Bambao



Date_____________
Time_________
Staff Initials__________

ENSURE THE FOLLOWING ARE COMPLETED

Complete   

1. AF IMT 2805 Volunteer Data Card



_____________

2. Statement of Understanding




_____________

3. Volunteer Agreement





_____________

4. Child Care for Volunteer Agreement



_____________

5. Obtained Child Care Voucher for FCC



_____________









