[image: image1.wmf]Mandatory training will be conducted, dates listed on back of form.

  Conference is THREE DAYS (two half days and one full

day).  Select work groups on reverse.  Refreshments provided all three days.  Lunch provided on second day.  For information

contact Andrea 

Sovern AFAP Coordinator at 533-3686/2330 or by email at andrea.sovern@

us.army.mil  Registration forms

may be taken to Army Community Services (ACS) or can be faxed to 533-3778.

[image: image2.wmf] HOW WOULD YOU LIKE TO PARTICIPATE?  (Training is Required for Delegates, Recorders 

and  Facilitators)

__ Delegate

__ Conference Volunteer

__ Recorder, previous experience______________________

__ Conference Staff

__ Facilitator, previous experi

ence_____________________

[image: image3.wmf]Will you need childcare to attend the conference? ____ 

You must be registered at the CDC or with an approved Provider to

receive reimbursement.  Childcare 

not

 provided for service members as this will be their duty station.

[image: image4.wmf]SERVICEMEMBER / SPONSOR INFORMATION

 SERVICEMEMBER/SPONSOR DUTY INFO:

            SERVICE MEMBER/SPONSOR’S BRANCH:

 ___

 

Active Duty (Rank

:________, Unit___________________)

   ____Army

 ___ Reserve (Rank

:________, Unit___________________)

   ____ Air For

ce

 ___

 

National Guard (Rank

:________, Unit___________________)

   ____ Navy

 ___ Retired Military

   ____ Marines

 ___ DA Civilian (APF or NAF) (Grade/Series

:________________)

   ____ Student:  IET, Advance Course, etc.

 

 ARE YOU:

ARE YOU:

 ___Single

___Spouse of Soldier

___Spouse of Reserve

 ___Married

___Spouse of DA Civilian

___Spouse of National Guard

 ___Dual Military

___Spouse of Retiree

 ___Sole Parent

 ___Widow/Widower

 HOW LONG HAVE YOU LIVED IN THE COMMUNITY?

 ___

less than a year   ___1 year   ___2 years   ___3 years or more

[image: image5.wmf]COMPLETE ALL THAT APPLY
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  FIRST NAME

:__________________________  MI:____ LAST NAME:________________________________

  MAILING ADDRESS

:_________________________________________________________________________

  HOME PHONE

:_______________________________ WORK PHONE:________________________________

  E-MAIL______________________________________ SPECIAL NEEDS

:______________________________

[image: image7.wmf]DATA REQUIRED BY THE PRIVACY ACT OF 1974: AUTHORITY: 5 USC 301, 10 USC 3013. PRINCIPAL PURPOSE: 

Identification of participants in the Army Family Action Plan Conference.  ROUTINE USES: Used to record the names and 

addresses of attendees of the Army Family 

Action Plan Conference.  Used to contact participants, for preparation of conference 

materials, and official Army reporting purposes.  DISCLOSURE: Disclosure is voluntary.
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Main Post Chapel, Fort Huachuca

 

Registration ends two weeks prior to conference on 24 Feb, 2004
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Main Post Chapel, Fort Huachuca

 

Registration ends two weeks prior to conference on 24 Feb, 2004
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[image: image14.wmf]DATA REQUIRED BY THE PRIVACY ACT OF 1974: AUTHORITY: 5 USC 301, 10 USC 3013. PRINCIPAL PURPOSE: 

Identification of participants in the Army Family Action Plan Conference.  ROUTINE USES: Used to record the names and 

addresses of attendees of the Army Family 

Action Plan Conference.  Used to contact participants, for preparation of conference 

materials, and official Army reporting purposes.  DISCLOSURE: Disclosure is voluntary.

 


� EMBED Word.Document.8 \s ���





� EMBED Word.Document.8 \s ���





� EMBED Word.Document.8 \s ���





� EMBED Word.Document.8 \s ���





� EMBED Word.Document.8 \s ���





� EMBED Word.Document.8 \s ���





� EMBED Word.Document.8 \s ���





� EMBED Word.Document.8 \s ���





� EMBED Word.Document.8 \s ���





� EMBED Word.Document.8 \s ���





                                                            Mandatory Training Dates 


             All training will be conducted at Murr Community Center unless otherwise noted


                  All training sessions will last 1 hour EXCEPT Facilitator & Recorder Training





  Delegate (AFAP)                 Subject Matter Expert (SME) 	Facilitator & Recorder


(Choose one session)                      (Choose one session)                             (Both sessions mandatory)


				             Training to be held at Main Post Chapel


    26 Feb 04 1830	            26 Feb 04 0900		  25 Feb 04 0830-1430


    27 Feb 04 0900	            04 Mar 04 0900		  26 Feb 04 0830-1230


    04 Mar 04 1030


                                         





____ Consumer Services: Topics such as: Commissary; Banks; Army and Air Force Exchange Service


(AAFES); Moral Welfare and Recreation (MWR) programs.





____ Family Support: Topics such as:Army Community Service (ACS); Family Readiness Groups (FRG) Chapels; Volunteer Program; Army Family Team Building (AFTB); Army Career and Alumni Program (ACAP); Consumer Affairs Financial Assistance Program (CAFAP); Family Advocacy Program (FAP); Adult Education; Murr Community Center.





____ Housing/Transportation: Topics such as: Housing (housing office, work orders); Transportation


(moving families and household goods).





____ Medical/Dental: Topics such as: Dental Clinics; Tri-Care, Exceptional Family Member Program


(EFMP); Army Substance Abuse Program (ASAP).





____ Soldier Support: Topics such as: Education Centers; Military Clothing Sales; Better Opportunities


for Single Soldiers Program (BOSS); Finance; Sponsorship; Military Personnel Services (MILPO); In/Out


Processing; Transportation (single soldiers).





____ Youth Service and Education: Topics such as: Youth Services (YS); Child Development Services


(CDS); Youth Sports; Schools Age Services (SAS); Schools.





____ Benefits and Entitlements: Topics such as: Soldiers Group Life Insurance (SGLI); Cost of Living


Allowance (COLA); Basic Allowance for Subsistence/Basic Allowance for Housing (BAS/BAH); Staff 


Judge Advocate.





____ Employment/Civilians: Topics such as: Civilian Personnel Office (CPO); Non Appropriated Funds


Office; Contracts; Application Procedures; Family Member Employment Assistance Program (FMEAP);


Youth employment - summer hire.





____ Retirement Services: Topics such as: Any that apply.





____ Reserve/National Guard: Topics such as: Any that apply .





Army Family Action Plan Work Groups


Delegates Please rank your first three choices of work groups from 1-3


1 being your first choice, 3 being your last choice
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  FIRST NAME

:__________________________  MI:____ LAST NAME:________________________________

  MAILING ADDRESS

:_________________________________________________________________________

  HOME PHONE

:_______________________________ WORK PHONE:________________________________

  E-MAIL______________________________________ SPECIAL NEEDS

:______________________________
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[image: image17.wmf]SERVICEMEMBER / SPONSOR INFORMATION

 SERVICEMEMBER/SPONSOR DUTY INFO:

            SERVICE MEMBER/SPONSOR’S BRANCH:

 ___

 

Active Duty (Rank

:________, Unit___________________)

   ____Army

 ___ Reserve (Rank

:________, Unit___________________)

   ____ Air For

ce

 ___

 

National Guard (Rank

:________, Unit___________________)

   ____ Navy

 ___ Retired Military

   ____ Marines

 ___ DA Civilian (APF or NAF) (Grade/Series

:________________)

   ____ Student:  IET, Advance Course, etc.

 

 ARE YOU:

ARE YOU:

 ___Single

___Spouse of Soldier

___Spouse of Reserve

 ___Married

___Spouse of DA Civilian

___Spouse of National Guard

 ___Dual Military

___Spouse of Retiree

 ___Sole Parent

 ___Widow/Widower

 HOW LONG HAVE YOU LIVED IN THE COMMUNITY?

 ___

less than a year   ___1 year   ___2 years   ___3 years or more

[image: image18.wmf]Will you need childcare to attend the conference? ____ 

You must be registered at the CDC or with an approved Provider to

receive reimbursement.  Childcare 

not

 provided for service members as this will be their duty station.

[image: image19.wmf] HOW WOULD YOU LIKE TO PARTICIPATE?  (Training is Required for Delegates, Recorders 

and  Facilitators)

__ Delegate

__ Conference Volunteer

__ Recorder, previous experience______________________

__ Conference Staff

__ Facilitator, previous experi

ence_____________________

[image: image20.wmf]Mandatory training will be conducted, dates listed on back of form.

  Conference is THREE DAYS (two half days and one full

day).  Select work groups on reverse.  Refreshments provided all three days.  Lunch provided on second day.  For information

contact Andrea 

Sovern AFAP Coordinator at 533-3686/2330 or by email at andrea.sovern@

us.army.mil  Registration forms

may be taken to Army Community Services (ACS) or can be faxed to 533-3778.
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SERVICEMEMBER / SPONSOR INFORMATION


 SERVICEMEMBER/SPONSOR DUTY INFO:

            SERVICE MEMBER/SPONSOR’S BRANCH:


 ___ Active Duty (Rank:________, Unit___________________)
   ____Army


 ___ Reserve (Rank:________, Unit___________________)

   ____ Air Force


 ___ National Guard (Rank:________, Unit___________________)
   ____ Navy


 ___ Retired Military





   ____ Marines


 ___ DA Civilian (APF or NAF) (Grade/Series:________________)
   ____ Student:  IET, Advance Course, etc. 


  ARE YOU:



ARE YOU:


 ___Single



___Spouse of Soldier

___Spouse of Reserve


 ___Married



___Spouse of DA Civilian

___Spouse of National Guard


 ___Dual Military


___Spouse of Retiree




 ___Sole Parent


 ___Widow/Widower


 HOW LONG HAVE YOU LIVED IN THE COMMUNITY?


 ___less than a year   ___1 year   ___2 years   ___3 years or more
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 HOW WOULD YOU LIKE TO PARTICIPATE?  (Training is Required for Delegates, Recorders and  Facilitators)



__ Delegate






__ Conference Volunteer



__ Recorder, previous experience______________________

__ Conference Staff



__ Facilitator, previous experience_____________________
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Mandatory training will be conducted, dates listed on back of form.  Conference is THREE DAYS (two half days and one full day).  Select work groups on reverse.  Refreshments provided all three days.  Lunch provided on second day.  For information contact Andrea Sovern AFAP Coordinator at 533-3686/2330 or by email at andrea.sovern@us.army.mil  Registration forms may be taken to Army Community Services (ACS) or can be faxed to 533-3778. 
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Will you need childcare to attend the conference? ____ You must be registered at the CDC or with an approved Provider to receive reimbursement.  Childcare not provided for service members as this will be their duty station.
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PLEASE PRINT


  FIRST NAME:__________________________  MI:____ LAST NAME:________________________________


  MAILING ADDRESS:_________________________________________________________________________


  HOME PHONE:_______________________________ WORK PHONE:________________________________


  E-MAIL______________________________________ SPECIAL NEEDS:______________________________


_1135414860.doc
COMPLETE ALL THAT APPLY
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ARMY FAMILY ACTION PLAN (AFAP) REGISTRATION FORM


_1135414858.doc
DATA REQUIRED BY THE PRIVACY ACT OF 1974: AUTHORITY: 5 USC 301, 10 USC 3013. PRINCIPAL PURPOSE: Identification of participants in the Army Family Action Plan Conference.  ROUTINE USES: Used to record the names and addresses of attendees of the Army Family Action Plan Conference.  Used to contact participants, for preparation of conference materials, and official Army reporting purposes.  DISCLOSURE: Disclosure is voluntary.
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March 9,10, & 11, 2004


Main Post Chapel, Fort Huachuca


Registration ends two weeks prior to conference on 24 Feb, 2004
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