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From: Judithanne, x65443 Date:
v 500 Sviman
< G ™% W/W\Q/’\\ S
[] For your action [l Foryour [] Per your request
information

[ call me on this [] Please advise on
[] For your approval e o



THE WHITE HOUSE

WASHINGTON

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 your 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
minimun.

Thank you again for your interest. I look forward to working
with you.

Sincerely,

7%;31/6/ \J;L*g)
ithanne V. Scourfield
rector =

White House Volunteer Office



Whrte House Off‘ ce
, Supplemental lnformatlon Sheet for Personnel Actron
: (T o be completed by alt persons tentatrvely selected for employment)

: Date:

'"N'ame R Lo L SocralSecurrty Number ST R .
. Date'of Birth: ... .. T ... ‘Place of Birth: Lo - : L .
LocalAddress S L S S S LastPermanentAddress L

. Incase of, emergency notify:: -~ e S . _Phone Nu_mber: . _
“Marital Staws: - [J'single . (O Marmied . © [J'widowed . .. [ Separated .. ** [].Divorced < -
Spouses Name ‘ L . a . " Spouse’s Employer: ' : L

Department/Ofﬁce/Agency . . -

' Reportingto: - - L IR Olﬁce Phone Number:

Personnel Status EI Whrte House Employee L__] Other Govemment Employee (please specrfy)
* [0 Reimbursable Dewil” ' ' . L] Nonreimbursable detarl SRR A ) Volunteer . .
- DAssignee.: - " O white House Fellow ... = " [ Presidential Management lntem LT
D Hrstoncally Provrded Sennce : D lntergovemmental Personnel Agreement D Inten o

(For an. Orher Govemment Employees please attach a bnef descnpuon of the rndrvrduars role and rsponsrbnlmes)

Elfectrve Date: . .. ' - L Endrnq Date (U3 applicable): '

~* Current or Most Recent Place of Empioyment: -
. Military Service: ~ Ol Yes -[JNo - Service Branch R . DateofDischarge: . . . 7 _
Prior EOP Service: - ] Yes - [ No  Agency: . . . . ‘Datesof Employment: - . N
l-laveyoueverbeenﬁredfromany_;obforanyreasonqurtafterberngtoldyouwouldbeﬁred orleftbymuwalagreement L
because of specific probiems?. [ Yes [ No .(If yes, please explain on the back. of this form. ).~
Neyounowunder any charge, or have youeverbeen convrcted of,. or forfeited collateral for-any vrolauon of law?
: EIYes OnNo (lf ys please explarn ontheback of thrs form: ) .

ToBeCompleted By Requestmg Off'cral- _' Cone . L L TR g
DwHBadge “OWH Vel o o DOwHAcess . [JOther (0GA NGS, CON ™, " ST
“DEOPBadge fooo C Eeoevet v o [1EOPAccess, Y e

. Signature of Requesting Office -~~~ . .* - . . - -'-,."_Appr_o'ving'(')ﬁic_ial' L

‘ . N ‘ S A . L. R

'l'o be completed by all regular Employees and Other Govemment Employees‘ . -
= l acknowledge that the rnformatron provrded herern is true and correct to the best of my knowledge and further acknowl-

S in the Whrte House and the Execuuve Oﬁice of the Presrdent B

-+ signawre .. . T ‘Dae

S To be Completed by Volunteers Only. o D T T ' : .
l acknowledge that the personnel data is correct and ! am volunteenng my servrces wrthout compensatron or promrse of such U _:'

‘.

Signature L o Dae



Explanation of any answers given on front




I,

VOLUNTEER AGREEMENT

. recognize the importance and sensitivity

of my role as 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:

(1)

(ii)

(iid)
(iv)
(V)
(vi)

(vii)
(viii)

(ix)

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 House -complex, - unless such dlsclosure is

requ:Lred by law. -

I agree that all. mater::.als, docmnents and/or
~information conveyed to the.President-are .government

or private .property -and I agree that I will not
duplicate, remove from the White House complex, or

. otherwise appropriate any such materials or

information without duly authorized written perm.ss:.on
to do so. I achncwledge that do:.ng SO may subject me
to ch.m.Lnal l:.a.bJ.lJ.ty.

: _I nnderstand that I have no authorlty to make policy

or to speak.:on: behalf of -the White House. I further
-acknowledge that -I am ‘not authorized to discuss
official matters w:n.th any persons outside the White
House. - .

. I agree that I anay not use my pos:Lt:Lon as a volunteer
-to obtain benefrts for myself or for others th t are

not available to the general publ:.c.

I agree to complete all necessary forms and documents
required by the Volunteer Off:.ce, the Office of White

'House- Personnel Securlty, or the Un:.ted States Secret

Service. _ "o ~

I agree: that I will not work on Wlute House matters
that could directly affect my financial ‘interests, or
those of my family or any orgam.zat:x.on or ent:.ty with
which I am aff:Ll:Lated. _

I agree to comply with all appllcable laws and
regulations while performing my services as a
volunteer.

8

I agree that I am volunteerlng 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)

(x1)

(xii)

(xiii)

2

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
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. I 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 understand 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 Volunteer Office at 202-456-

7756 and/or my

supervisor as early as possible so that a replacement

may be obtained.

SIGNATURE:

DATE:

D.0O.B.

PLACE OF BIRTH:

SUPERVISOR’S AGREEMENT:

The abové

volunteer will provide only clerical, administrative,

or other assistance of nondiscretionary nature. I understand
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:




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 ~elatives.

Name:

Address:

Home Phone: Work Pho. :

Name:

aAddress:

Home Phone: Work Phone:

Name:

Address:

Home Phone: Work Phone:



WHITE HOUSE VOLUNTEER PROFILE

Please complete all information requested.

NAME:

PERSONAL INFORMATION

DATE OF BIRTH:

ADDRESS:

HOME PHONE:

WORK PHONE:

SOCIAL SECURITY:

PLACE OF BIRTH: (City and State)

Do you have

Do you have

Do you have

Do you have
placement?

SKILLS

computer skills? Please specify.

excellent penmanship or do calligraphy?

telephone or secretarial skills?

any other skills that may assist us in appropriate
If yes, please describe.



THE WHITE HOUSE

WASHINGTON

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 elghteen, 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 your 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
Agreenent (plnk 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
glven to those applicants able to work more than the sixteen hour
minimum.

Thank you again for your interest. I look forward to working
with you.

Sincerely,

(_/

Ju 1Eﬁanne
rector

White House Volunteer Office

courfield



. White House office _ _
Supplemental Informatlon Sheet for Personnel ACthﬂ
(To be completed by ait persons tentat:vely selected for employment)

P _ o s . . Date:
T UName:s L L L .- Social Security Number: '
- DateofBith: - . .- - - . " .  PlaceofBirth:
' Local Address: ., R . . lLast PermanentAddress
In case of emergency notify:- T B ...~ . PhoneNumber - _
. Martarstaws: - [ single © [ Mamied DWdO\Ned [ separated. " [J Divorced
. Spouse’s Name: L L Spouses Employer: o
o Department/Oﬁ'ce/&engr ‘ R '
- 'Reporting to:’ . L ~____ Office Phone Number
'-Personnel Status: []-White House Employee I:I Other Government Employee (please specxfy) .
_ - O Reimbursable | Detail - O Noneimbursable detail .~ . EIVolunteer ' =
DASSlgnee o 7 [0 wnite House Fellow ...~ . - - [ Presidential Management Intern
D Hlstoncally Provided Servnce D Intergovernmental Personnel Agreement ' E] Intern N .

o (rof an Other Govemment Employees please atcad1 a brief dscnpuon of the undmdual S nole and responslbﬂmes)

Eﬂ‘ecuve Date R __‘ R Endxng Date (lf apphcable)

. Current or Most Recent Place of Employment:i' o

< -Military Service:: - [] Yes, - [:INo - SemceBranch oot Dateof'Discharge

- -priorEOPService: - [lves [INo Agency:. . . - " -. = " ' DatesofEmployment -

-"Haveyoueverbeenﬁredfromanyjobforanyreason qu:tafterbemgtoldyouwould beﬁred. orleftbymuwalagreement

pecauseofspecnﬁcproblems? O ves  [TINo “(ifyes, pleaseexplamonmebackofmtsfonn)

T :r:rTo be eompleted by all regular Employees and Other Govemment Employees. )

. '_ ' Are you now under any charge, or have you ever been convucted of, or forferted collateral for any v»olauon of law?
o EIYes ONo. (lfys pleaseexplalnonthebackofthlsfonn ). S

E "ToBeCompleted ByRequestmg Off'c:al:_,.: _' e N _ AR s .- .
TypeofPassoraccessrequested . K : ' L S -
- O wHBadge * . . ‘OwHvol. . DWHAccess R 'O Other (OGA, NGS, CON |- -
DEOPBadge - Oeofvar. DEOPAccess IR e
.. Signature of Requesting Office: .~ .. " .. . i . ApprovingOfficial . .’

. b acknowledge that the information provided herem IS true and correct.to the best of my knowledge and further acknowl—
~edge that U’IIS information may- be used to initiate a prellmmary background mvest:gatnon m preparauon for my employment _ :'.';.

- ‘m the 'White House and the Execuuve Office of the Prsndent

3

" -Signatire " o T pate’

N To be Completed by Volunteers Only. o

A acknowledge that the personnel data is correct and 1 am volunteenng my servnces without compensatlon or; promlse of such.

Signature - T s o Date




Explanation of any answers given on front




I,

VOLUNTEER AGREEMENT

. recognize the importance and sensitivity

of my role as 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:

(1)

(ii)

(iid)
(iv)
)
(vi)

(vii)
(viii)

(ix)

I may have access as a volunteer to nonpublic,
privileged and/or confidential ;.nformatlon. I agree
not to share such information with anyone outside the -

‘White House- complex, unless such d1sclosure is

reqlured by law. -

I agree that all- mater::.als, documents and/ or
~information conveyed to the.President-are .government

or private _property -and I agree that I will not
duplicate, remove from the White House complex, or

. otherwise appropriate  any such materials or

information without duly authorized written permission
to do so. I acknowledge that domg SO may subject me
to crunmal lz.aba.llty.

T understand that I have no authorlty to make policy

or-to speak .on: behalf of ‘the White House. I further

-acknowledge that -I am ‘not authorized to discuss

official matters with any persons outside the White
House. :

I agree that T anay not use ny p051t1on as a volunteer
-to obtain benefits for myself or for others th. t are

not available to the general public.

I agree to conplete all necessary forms and documents

required by the Volunteer Off:o.ce, the Office of White
House: Personnel Securlty, or the UnJ.ted States Secret

Smlcec . . ‘e ~

I agree- that I will not work on Whlte House matters
that could -dz.rectly affect my financial interests, or -
those of my fam:Lly or: any organ.:.zatlon or: ent:.ty with
which I am aff:.llated.

I agree to comply with all appllcable laws and
regulations while performing my services as a
volunteer.

8
I agree that I am 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.



2

(x) I agree to commit to one full year of volunteer

service.
(x1i) I agree to work a minimum of sixteen hours per month.
(xii) 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.

(xiii) 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. I 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 understand 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 Volunteer Office at 202-456-
7756 and/or my supervisor as early as possible so that a replacement

may be obtained.

SIGNATURE:

DATE:

D.O.B.

PLACE OF BIRTH:

SUPERVISOR’S AGREEMENT:

The above volunteer will provide only clerical, administrative,
or other assistance of nondiscretionary nature. I understand
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 . FIRST NAME v}

' TOTAL TOTAL GRAND
DATE START FINISH HOURS CIS,OR?_QILD DATE START FINISH HOURS - ToTA
LAST NAME - FIRST NAME M.l

' _ TOTAL GRAND
DATE | START FINISH HOURS: GRAND DATE START | FINISH nours - | ToTAL




LAST NAME - FIRST NAME ML

' : TOTAL GRAND
DATE | START FINISH HOLRL GRAND DATE START | FINISH HOURS " | TOTAL
LAST NAME FIRST NAME M.L

' . TOTAL GRAND
DATE | START | FINISH POURE, GRAND DATE sTaRT | FNIsH HOURS ' | TOTAL




LAST NAME

FIRST NAME T

M.,

' TOT, _ TOTAL GRAND
DATE | s7ART FINISH MOV GRAND DATE START | FINISH HOURS - | SAAAT

ML
. FIRST NAME

LASTHAME oML | GRanD

. . TOTAL GRAND DATE START FINISH HOURS TO
DATE | START FINISH HOURS TOTAL




White House Volunteer Program
Sign-in Sheet

Date

Name Office_ Time In | TimeOut | __Total Hours _-l'

I | DN BN | ot
PLEASE PRINT




White House Volunteer Program

Sign-in Sheet
Date
Name _ —Ofﬁce =Time In Time Qut
|
————— 11— 1 [IE" |

PLEASE PRINT




White House Volunteer Program

Sign-in Sheet
Date
Name Office Time In Time Qut Total Hours |
1 1 1>

PLEASE PRINT




White House Volunteer Program

Sign-in Sheet
Date
Name Office Time In T;n—e Out _ Total Hours
||
(i
||
I R DN | Total - l’

PLEASE PRINT



White House Volunteer Program

Sign-in Sheet
Date
IL Name Office —Time In _-_ Time Out I Total Hours

PLEASE PRINT

_—

Total




White House Volunteer Program

PLEASE PRINT

Sign-in Sheet
Date
Name Office Time In _lime Out Total Hours ’\
i
I D N | Total




White House Volunteer Program

Sign-in Sheet
Date
Name Office Time In Time Out_ Total Hours ll
It
I | I | B | o

PLEASE PRINT



White House Volunteer Program

Sign-in Sheet
Date
Name Il Office _ Time In _ _—Time Out I Total Hours

11— 1™
PLEASE PRINT




White House Volunteer Program
Sign-in Sheet

Date

Name Office Time In

_ Time Out Total Hours l

I | R | S
PLEASE PRINT

Total




White House Volunteer Program

Sign-in Sheet
Date
Name Office Time In Time Out Total Hours
I | B | B o

PLEASE PRINT




White House Volunteer Program
Sign-in Sheet

Date

Name Office Time In Time Out _ Total Hours I

11 1™ ]
PLEASE PRINT




