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THE WHITE HOUSE 
Volunteer Office

From: Judithanne, x65443

To;

Date:
'2-Y

03 For your action [3 For your 
information

[3 Per your request

□ Foryourapprova, □ Call me on .his □



THE WHITE HOUSE
WASH INGTON

Dear Prospective Volunteer:

Thank you for your interest in joining the White House Volunteer 
Program. Volunteers play an important role in the operation of 
the White House, and we welcome your application.

White House volunteers may be assigned to any number of different 
duties, from processing Presidential correspondence to data 
entry, depending on the needs of the various White House offices 
and a volunteer's interests and abilities. The requirements for 
participation are a minimum age of eighteen. United States 
citizenship, and a commitment to work a minimum of sixteen hours 
per month for no less than one full year.
Please complete the enclosed forms and return them in the 
envelope provided. We would appreciate receiving vour paperwork 
no sooner than thirty days prior to the time vou would like to 
begin volunteering. The "Supplemental Information Sheet for 
Personnel Action" (blue form) covers information required for 
your security clearance. Be sure to fill out the first and third 
sections of the questionnaire completely, and sign and date at 
the bottom. Remember to provide references, as requested on the 
back of the "Volunteer Profile," (yellow form). The Volunteer 
Agreement (pink form) must be signed and completed as well.
Also, please sign AND date the attached pre-typed FBI consent 
form, expressly agreeing that the FBI may provide otherwise 
confidential information to the White House.

If you have any questions or need assistance in completing the 
application forms, please contact my office at (202) 456-7756. 
Following final review of your application, you will be contacted 
by the Volunteer Office. Please note that at the present time 
your name may be placed on a waiting list. Preference will be 
given to those applicants able to work more than the sixteen hour 
minimum.

Thank you again for your interest, 
with you.

I look forward to working

Sincerely,

aP
courfieldluarEhanne 

trector
White House Volunteer Office



, white House Office ,
Supplemental Information Sheet for Personnel Action
(To be complete by all persons tentatively selected for employment)

Date;
Name: Sodal Security Number
Date of Birth: . • Place of Birth:

, Local Address: Last Permanent Address: :

In case of emergency notify; Phone Number
Mantcii Status: □ Single □ Mamed □ Widows ,□ Separated . O Divorced

Spouse's Name: ______ Spouse's Employer ______ '̂ ■

Department/Office/Agency;
Reporting to:' Office Phone Number
Persprinel Status: □ White House Employee D Other Goy^m^t Employee (pl^e specify):

□ Reimbursable Detail; □ Noh-reimbursable.detaii □ Volume^
□ Assignee; □ White House Felloyy □ Presidential Management Intern
□ Historically Provided Service □ Intergovernmental Personnel Ag^ment □ Intern
Other

(for an Government Employees, please attach a brief description erf the irxlividuars role and resporisibilitie) 
Effective bate: : . - ' ~ Ending'Date (If applicablel:

Current or Most Recent Place of Emplefyment
Address:
Supervisor Phone Number
Military Service: DYes □ No Service Branch: Date of Discharge;
Prior EOP Service: □ Yes □ No Agency: Dates of Employmeric
Have you ever beerii fir^ finbrfi arfyjob for any reasoa quit a^ being told you would be fired, or by mutual agreement 
because of spedfic problems? □ Yes □ No . (If yes, pie^ explain on the back of this form, j ________

Are yob now under any charge, or have you ever been corjvicted of, pr forfeit*^ coll^iOTl for ary violation of law?,
□ Yes DNo (If yia. please explain ori the back of this form.)

To.Be Completed By Requesting Official:
Type of or acce^,requeued:

’ . □WHB^ge D WHVol
□ eOP Badge . □eopVoI

□ WH Access □ Other | ©GA NGS. CON )
□ EOP Access

Signature of Requesting Office , Approving Official

/ To be completed by all regular Employees; and Other Government ^ployees:
I ackncyvledcie th^ the infonriation provided fi^in is true and ebrr^ to the best of ny kr^wledge and forther admowl- .

' (rtge that,this information m^ be iised to initiate a ;pr:elimiriary background investigation in preparation fortrry ernpicymerit - ' ■ ^ 
in the White House and the Executive Office of the President .

■ ■

Signature Date

To be Completed by VoliintiMrs Only: >
I acknowledge that the personnel data is ebrr^ and I am voluriteering my services without compensation or promise of such.

Signature Date

' J



Explanation of any answers given on front



VOLUNTEER AGREEMENT

1/ ^recognize the importcince and sensitivity 
of my role as a White House volixnteer. In consideration of the 
opportunity to provide volimtcury services to the White House, I 
hereby acknowledge and agree to the following:

(i)

(ii)

(iii)

I may have access as a volunteer to nonpublic, 
privileged and/or confidential information. I agree 
not to share such information with anyone outside the 
White.Eouse complex, unless such disclosxure is 
required by law,

I a^ee that all, materja 1 s, documents, and/or 
information conveyed to the .^Jtesident-are government 
or private property, and I agree that I will not 
duplicate, remove .from the White House complex, or 
otherwise appropriethe emy such materials or 
information without duly authorized written permission 
to do so. I acknowledge that doing so may subject me 
to criminal liabilil^,

_1 understand, that I have no authority to make policy 
or to spe^ :pn behalf of the White House. I further 
acknowledge .tha;t I am not authorized to discuss 
official matters with any persons outside the White 
House.

(iv)

(Vi)

(vii)

(viii)

(ix)

I agree that I may not use my position as a volxqiteer 
to obtain benefits for myself or for others that are 
hot availcdjie to the general piiblic.

I agree to cox^lete all necessary forms emd documents 
required by the Volunteer Office,, the Office of White 
House Personnel Security, or the united States Secret 
Service. . -

I agree that I will not work on White House matters 
that could-directly affect my finemcial interests, or 
those of my family, or any organization or entity with 
which I am affiliated.

I agree to coaply with all applicable laws emd 
regulations while performing my services as a 
volunteer.

I agree that I am volxonteering my service of my own 
free will without compensation from the Federal 
government or the expectation of such.

I understand that my services as a volunteer may be 
discontinued at any time and for any reason.



(X)

(xi)

(xii)

(xiii)

I agree to commit to one full year of volunteer 
service.

I agree to work a minimvm of sixteen hours per month.

I agree to restrict myself to certain locations within 
the White House Complex, i.e. the Volunteer Office, 
volunteer assigned work area, the restroom and 
cafeteria.

I agree that I must receive authorization from the 
Counsel's Office (202-456-6229) before I provide 
assistance on matters of policy or accept discretion 
to exercise independent authority in the White House 
complex, r understand.that if my duties change to 
include such responsibilities, I may be required to 
attend ethics training, file financial disclosure 
reports, and/or comply with other conflicts of 
interest requirements.

I xinderstand that others are depending on me to be in attendance 
during the times that I have committed to do so. I will do my best 
to meet these obligations. If I am xinable to be present when 
expected, I will call the White House Volunteer Office at 202-456- 
7756 cind/or my supervisor as early as possible so that a replacement 
may be obtained.

SIGNATURE:,

DATE: 0 •

D.O.B.

PLACE OF BIRTH:

SUPERVISOR'S AGREEMENT:

The above volunteer will provide only clerical, administrative, 
or other assistauice of nondiscretionary nature. I xinderstand 
that volunteers providing assistcuice on matters of policy or 
given discretion to exercise independent authority in the White 
House complex must be cleared through the Coxinsel's Office.

SUPERVISOR'S NAME:_______________________
OFFICE: __________*__________

SUPERVISOR'S SIGNATURE:

DATE:



SCHEDULING

Please list the days and hours you can volunteer. Volunteers are 
encouraged to commit to a fixed schedule. REMEMBER: You must
commit to a minimum of sixteen hours per month in order to join 
the White House Volunteer Program.

Those people who are able to volunteer a full day per week, 
approximately 9 to 5, will be given priority in placement.

MONDAY

TUESDAY.

WEDNESDAY.

THURSDAY_

FRIDAY.

REFERENCES
Please list three references other tha: relatives,

Name:

Address:

Home Phone: Work Phoi.

Name: 

Address:

Home Phone: Work Phone;

Name: 

Address:

Home Phone: Work Phone:



WHITE HOUSE VOLUNTEER PROFILE 

Please complete all information requested.

PERSONAL INFORMATION

NAME; DATE OF BIRTH:

ADDRESS:

HOME PHONE: WORK PHONE:

SOCIAL SECURITY:

PLACE OF BIRTH; (City and State)

SKILLS

Do you have computer skills? Please specify.

Do you have excellent penmanship or do calligraphy?

Do you have telephone or secretarial skills?

Do you have any other skills that may assist us in appropriate 
placement? If yes, please describe.



THE WHITE HOUSE
WASH I NGTON

Dear Prospective Volunteer;

Thank you for your interest in joining the White House Volunteer 
Program. Volunteers play an important role in the operation of 
the White House, and we welcome your application.

White House volunteers may be assigned to any number of different 
duties, from processing Presidential correspondence to data 
entry, depending on the needs of the various White House offices 
and a volunteer's interests and abilities. The reguirements for 
participation are a minimum age of eighteen. United States 
citizenship, and a commitment to work a minimum of sixteen hours 
per month for no less than one full year.

Please complete the enclosed forms and return them in the 
envelope provided. We would appreciate receiving vour paperwork 
no sooner than thirty days prior to the time you would like to 
begin volunteering. The "Supplemental Information Sheet for 
Personnel Action" (blue form) covers information required for 
your security clearance. Be sure to fill out the first and third 
sections of the questionnaire completely, and sign and date at 
the bottom. Remember to provide references, as requested on the 
back of the "Volunteer Profile," (yellow form). The Volunteer 
Agreement (pink form) must be signed and completed as well.
Also, please sign AND date the attached pre-typed FBI consent 
form, expressly agreeing that the FBI may provide otherwise 
confidential information to the White House.

If you have any questions or need assistance in completing the 
application forms, please contact my office at (202) 456-7756. 
Following final review of your application, you will be contacted 
by the Volunteer Office. Please note that at the present time 
your name may be placed on a waiting list. Preference will be 
given to those applicants able to work more than the sixteen hour 
minimum.

Thank you again for your interest, 
with you.

Sincerely,

Vu^ithanne 
rfrector

White House Volunteer Office

I look forward to working

courfield



White House Office
Supplemental Information She<^ for Personnel Action
(To be completed by all persons tentatively selected for employment)

Name:.
Date:

Social Security Number
Date of Birth: Place of Birth: .
Lc^l Address: ; Last Permanent Addre^:

In case of emergency notify: Phone Number
Marful Status: Q Single □ Mam'ed □ VMdowed • O Separated O Divorced
Spouse's Name: Spouse's Employer■ ■ ■ . ■'

Department/Office/Aqency: 
Reporting to:' Office Phone Number
Personnel Status: □ .White House Employee □ Other C^ertiment Employee (please spaify):

□ Reimbursable Detail QNorHeimbursable .de^il □ Volunteer
□ Assignee □ White House Fellow , □ Presidential Management Intern
□ Histbricaify Provided Service □ Intergovernmental Personnel Agreement □ .Intern

■. Other',.'- ' ' ' ' ■ • •_______ -

(For alt Other Government Employees, please attach a brief description of the Individual's role and responsibilities)
Effective Date: , ._____ . Ending Date (If applicable):. - ■ ■ ■

Current or Most Recent Place of Employment
Address:.
Supervisor Phone Number
Military Service: pYes , Dno Service Branch: Date of Discharge:
Prior EOP Service: - □ Yes, ;□ No Agency: Dates of Emplpymeht
Have you ever been fired from ary job for ary rea^. quit after being told you vyould be fired, or left by mutual agreemerit 
because of specific problems? PYes □ No ( If yes, please explain on the bade of this form. ) ,
Ane ybu now under ary charge, dr have you.ever beeii conviaed of. or forfeited collateral for ary violation of law?

.□Yes □ No (If yes. pi^e explain on the back of this form.)

To. Be Completed By Requesting Official:
Type of Pass or access requested:

□ WH Badge DwHyol.
’ □ EOP Badge □ EOP Vol.

□ WH Access .
□ eoPAcc^s

□ Other (OGA. NGS. CON )

Signature of Requesting Office Approving Official

To be completedvby all regular Employees and Other t^emmerrt Employees:'
I acknowledge that the information provided herein is true and correa to the of ny krx>vvledge and funther admcyvl- 
edge thatthis Information W«y be used to Initiate a prdiminary background investigation in prepa^on for rry employment 
in the White Hobse and the Executive Office of the President

Signature Date

‘ To be Completed by Volunteers Only:
I acknowledge that the personnel data is correct and I arp volunteering my services without Compensation or promise of such.

‘ Signature ■ Date



Explanation of any answers given on front



VOLUNTEER AGREEMENT

1/ _____
of my role as

^recognize the importance and sensitivity 
a White House volunteer. In consideration of the 

opportunity to provide voluntary services to the White House, I 
hereby acknowledge and agree to the following:

(i)

(ii)

(iii)

(iv)

(Vi)

(vii)

(viii)

(ix)

I may have access as a volunteer to nonpublic, 
privileged eind/or confidential information. I agree 
not to shaire such information with anyone outside the 
White/House cos^lex, unless such disclosure is 
required by law.

I a^ee that etll. materials, documents, and/or 
information conveyed to the .^President'cure government 
or private property, and I agree that I will not 
duplicate, r^ove .from the White House complex, or 
otherwise appropriate emy such materials or 
information without duly authorized written permission 
to do so. 1 acknowledge that doing so may subject me 
to Criminal liability.

_i understand, that I have no authority to make policy 
or to ^eak .cn hehalf of the White House. I further 
acknowledge .idiat J. am not authorized to discuss 
officia;i matters with any persons outside the White 
House. -
I agree t^t I may not xise my position as a volunteer 
to obtain benefits for myself or for others that are 
hot available to the general piiblic.

I agree to coB$>lete all necessaoy forms euid documents 
required by the Voltmteer Office,, the Office of White 
House Personnel Security, or the United States Secret 
Service. .

I agree that .I will not work on White Hoxise matters 
that could-directly affect my financial interests, or 
those of my family, or amy orgeuiization or entity with 
which I am affiliated.

I agree to couply with all appliccdsle laws emd 
regulations while performing my services as a 
volunteer.

4
I agree that I etm volunteering my service of my own 
free will without compensation from the Federal 
government or the expectation of such.

I understand that my services as a volunteer may be 
discontinued at any time and for any reason.



(X)

(xi)

(Xii)

(xiii)

I agree to commit to one full year of volunteer 
service.

I agree to work a minimum of sixteen hours per month.

I agree to restrict myself to certain locations within 
the White House Complex, i.e. the Volunteer Office, 
volunteer assigned work area, the restroom and 
cafeteria.

I agree that I must receive authorization from the 
Coxinsel's Office (202-456-6229) before I provide 
assistance on matters of policy or accept discretion 
to exercise independent authority in the White House 
complex. 1 understand.that if my duties change to 
include such responsibilities, I may be required to 
attend ethics training, file financial disclosure 
reports, and/or comply with other conflicts of 
interest requirements.

I understcind that others are depending on me to be in attendance 
during the times that I have committed to do so. I will do my best 
to meet these obligations. If I am unable to be present when 
expected, I will call the White House Volianteer Office at 202-456- 
7756 cind/or my supervisor as early as possible so that a replacement 
may be obtained.

SIGNATURE:

DATE: 0 •

D.O.B.

PLACE OF BIRTH:

SUPERVISOR'S AGREEMENT:

The above volunteer will provide only clerical, administrative, 
or other assisteince of nondiscretionary nature. I tmderstand 
that volunteers providing assistance on matters of policy or 
given discretion to exercise independent authority in the White 
House complex must be cleared through the Counsel's Office.

SUPERVISOR'S NAME: 

OFFICE:

SUPERVISOR'S SIGNATURE:

DATE:



WHITE HOUSE VOLUNTEER PROFILE 

Please complete all information requested.

PERSONAL INFORMATION

NAME: DATE OF BIRTH:

ADDRESS:

HOME PHONE:. WORK PHONE;

SOCIAL SECURITY:

PLACE OF BIRTH: (City and State)

SKILLS

Do you have computer skills? Please specify.

Do you have excellent penmanship or do calligraphy?

Do you have telephone or secretarial skills?

Do you have any other skills that may assist us in appropriate 
placement? If yes, please describe.



SCHEDULING

Please list the days and hours you can volunteer. Volunteers are 
encouraged to commit to a fixed schedule. REMEMBER: You must
commit to a minimum of sixteen hours per month in order to join 
the White House Volunteer Program.

Those people who are able to volunteer a full day per week, 
approximately 9 to 5, will be given priority in placement.

MONDAY

TUESDAY

WEDNESDAY

THURSDAY

FRIDAY

REFERENCES
Please list three references other than relatives,

Name: 

Address:

Home Phone: Work Phone:

Name: 

Address;

Home Phone: Work Phone;

Name: 

Address:

Home Phone: Work Phone:



LAST NAME RRSTNAME

DATE START RNISH TOTAL
HOURS GRAND

TOTAL DATE START RNISH TOTAL
HOURS

GRAND
TOTAL

LAST NAME RRSTNAME

DATE START RNISH TOTAL
HOURS

GRAND
TOTAL DATE START RNISH TOTAL

HOURS
GRAND
TOTAL



LAST NAME FIRST NAME M.I.

DATE START RNISH TOTAL
HOURS

GRAND
TOTAL DATE START FINISH TOTAL

HOURS
GRAND
TOTAL

LAST NAME FIRST NAME M.I.

DATE START RNISH TOTAL
HOURS GRAND

TOTAL DATE START RNISH TOTAL
HOURS

GRAND
TOTAL



LAST NAME

TOTAL
HOURS

START RNtSH GRAND
TOTAL TOTAL

HOURS
DATE grand

total
START FINISH

RRSTNAMELASTNAME

GRAND
TOTAL

TOTAL
HOURSTOTAL

HOURS
GRAND
TOTAL

START RNISHDATERNISHSTART



White House Volunteer Program 
Sign-in Sheet

Date

Name Office Time In Time Out Total Hours

Total

PLEASE PRINT



il 1 Jl White House Volunteer Program 
Sign-in Sheet

Date

Name Office Time In Time Out Total Hours

.

Total

PLEASE PRINT



IIII White House Volunteer Program 
Sign-in Sheet

Date

Name Office Time In Time Out
Total Hours I

Total

PLEASE PRINT



f White House Volunteer Program 
Sign-in Sheet

Date

1 Name Office Time In Time Out Total Hours

Total

PLEASE PRINT



i White House Volunteer Program 
Sign-in Sheet

Date

Name Office Time In Time Out Total Hours

Total

PLEASE PRINT



White House Volunteer Program 
Sign-in Sheet

Date

Name OfTice Time In Time Out Total Hours

1

Total

PLEASE PRINT



ms
White House Volunteer Program 

SIgn-ln Sheet

Date

Name Office Time In Time Out Total Hours ||
"

Total

PLEASE PRINT



II II White House Volunteer Program 
Sign-in Sheet

Date

Name Office Time In Time Out Total Hours

Total

PLEASE PRINT



White House Volunteer Program 
Sign-in Sheet

Date

Name OfHce Time In Time Out Total Hours

Total

PLEASE PRINT



ill White House Volunteer Program 
Sign-in Sheet

Date

Name Office Time In Time Out __TotalHoura__|

Total

PLEASE PRINT



White House Volunteer Program 
Sign-In Sheet

Date

Name Office Time In Time Out Total Hours ||

Total

PLEASE PRINT


