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417th BSB Army Family Action Plan Symposium

3-4 December 2003

Cantigny Club, Leighton Barracks


Registration:

 FORMCHECKBOX 
 Delegate
 FORMCHECKBOX 
 Recorder

 FORMCHECKBOX 
 Subject Matter Expert

 FORMCHECKBOX 
 Facilitator
 FORMCHECKBOX 
 Transcriber

 FORMCHECKBOX 
 Issue Support Person

 FORMCHECKBOX 
 Administrative Assistant

 FORMCHECKBOX 
 Support Staff

DATA REQUIRED BY THE PRIVACY ACT OF 1974: 5 USC 301. 

PRINCIPAL PURPOSE:
 Identification of participants in the Army Family Action Plan Symposium.  ROUTINE USES: Used to record the names and addresses of the attendees at the Army Family Action Plan Symposium.  Used to contact participants and as a basis for preparing a directory of symposium attendees, which will be distributed to attendees and Army officials for networking purposes. DISCLOSURE:  Disclosure is voluntary.  If the requested information is not provided, registration for the symposium and inclusion in the symposium directory may not be possible.

	1. FIRST NAME:        MI:          LAST NAME:      
MAILING ADDRESS: (line 1)      



    (line 2)      
CITY/APO:       STATE/AE:        ZIP:     
PHONE:
DSN:      


HOME:      


CELL:      
                     EMAIL:           

Do you need childcare?

For the symposium?
         Yes   FORMCHECKBOX 


No   FORMCHECKBOX 



For the training session?           Yes   FORMCHECKBOX 

              No   FORMCHECKBOX 




COMPLETE ALL THAT APPLY

	2.  YOUR MILITARY AFFILIATION
      (If not applicable, go to item 3.)

a.   Are you a:

           FORMCHECKBOX 
 Soldier or Retiree           FORMCHECKBOX 
 Spouse of a Soldier or Retiree           FORMCHECKBOX 
 Youth of a Soldier or Retiree                      

b.   Are you or is your sponsor:

        FORMCHECKBOX 
 Active Duty         FORMCHECKBOX 
 Reserve        FORMCHECKBOX 
 National Guard         FORMCHECKBOX 
 Retired

c. Rank/Sponsors Rank:      
d. Unit/Sponsors Unit:      
e.    Job Title:       (if soldier)



	3.  YOUR CIVILIAN AFFILIATION
      (If active-duty, go to item 4.)

a.   Are you a:

         FORMCHECKBOX 
 DA Civilian Employee              FORMCHECKBOX 
 Spouse of a DA Civilian              FORMCHECKBOX 
 Youth of a DA Civilian                 

b.   Are you or is your sponsor:

       FORMCHECKBOX 
 APF (GM, GS, WG)                FORMCHECKBOX 
 NAF (NF)

c.    Grade/Series:      
d.    Department:      
e.    Job Title:      


	4.  YOUR MARITAL STATUS?
        FORMCHECKBOX 
 Single            FORMCHECKBOX 
 Married            FORMCHECKBOX 
 Widower/Widow              FORMCHECKBOX 
 Divorced


	5.  YOUR FAMILY TYPE?
        FORMCHECKBOX 
 Dual-Military        FORMCHECKBOX 
 Single Military Parent         FORMCHECKBOX 
 Single Civilian Parent 

        FORMCHECKBOX 
 Mixed two Parent Household (civilian and military)       


	6.  HOW MANY CHILDREN ARE IN YOUR FAMILY?
        FORMCHECKBOX 
 1          FORMCHECKBOX 
 2          FORMCHECKBOX 
 3           FORMCHECKBOX 
 4           FORMCHECKBOX 
 5           FORMCHECKBOX 
 6          FORMCHECKBOX 
 NONE


	

	7.  WHERE HAVE YOU PARTICIPATED IN AN AFAP CONFERENCE?  WHEN?

         FORMCHECKBOX 
  Installation Level; Year(s)               FORMCHECKBOX 
  MACOM Level; Year(s)      
         FORMCHECKBOX 
  DA Level; Year(s)                               FORMCHECKBOX 
  Never participated at any Level

     WHAT POSITION DID YOU HOLD?
        FORMCHECKBOX 
  Delegate      FORMCHECKBOX 
  Facilitator      FORMCHECKBOX 
  Transcriber       FORMCHECKBOX 
  Recorder      FORMCHECKBOX 
  Issue Support Person

        FORMCHECKBOX 
  Subject Matter Expert             FORMCHECKBOX 
  Support Staff                        FORMCHECKBOX 
  Administrative Assistant



	8.   LIST ANY FACILITATOR TRAINING YOU HAVE RECEIVED
Course

Installation

Dates
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