JA 350-70-10.1

Validation 

Volunteer Background Data Sheet 


	Instructions
	Complete the following student profile and turn into your course 

instructor/facilitator.

	Educational

Data
	High School graduate: YES
NO 

If no, do you have a general equivalency diploma: YES     NO

College graduate:  YES
NO
Yrs. completed if NO ____

Postgraduate: YES
NO
Yrs. completed if NO ________



	Professional

Data
	Primary MOS/AOC: _____________

Time in primary MOS/AOC: YRS   __ MONTHS  __

Secondary MOS/AOC: _____________

Time in secondary MOS/AOC:
YEARS      MONTHS  ___

Title of your present job 
________________________________

Time in present job:   YEARS         MONTHS  ____



	Specialized

Data


	

	Student 

Signature
	


PRIVACY ACT OF 1974

AUTHORITY:  Title 10, Section 3013

PRINCIPAL PURPOSES:  The purpose for collecting this information is to assist the staff of the (insert school) in validating (insert lesson/course title), including preparation of student records and distribution of updated materials.

ROUTINE USES:  Any information you provide is disclosable to members of the Department of Defense who have a need for the information in the performance of their duties.  The information may be disclosed to law enforcement agencies, Federal, state, or local if the record indicates a violation or potential violation of law or regulation.  The information may be disclosed in response to Congressional inquiries on your behalf.  The information may be disclosed in response to an inquiry from a Federal, state or local agency when the information is relevant and necessary for a decision by the agency.  The information may be disclosed to the US Department of Justice to use in litigation involving or affecting the United States.

DISCLOSURE:  Providing information is voluntary.  There will be No adverse affect on you for not furnishing the information other than you may not necessarily receive updates of course materials/information.

