
PROJECT EMERITUS 
SLD 45/Building 415, Phone: (321) 494-7656 

Patrick SFB, FL 32925-3239 
 

Form PE-2    Date:  August 2021 

VOLUNTEER PERSONNEL INFORMATION 
 
Name: ______________________________________________________________________________________________ 
                             Last                                                              First                                                    Middle Initial 
 
Phone Number:  ________________________________          Mobile Phone:  _______________________________ 
 
Email Address:  _________________________________________________________________________________ 
 
Local Address:  _________________________________________________________________________________ 
                                        Street                                                    City                                             Zip Code 
 
Male ____ Female ____ Under 18 years of age:  No ____ Yes ____ (If yes, please complete PE Form 8) 
 
Status:  Active Duty ____        Retired ____      Dependent ____      Veteran ____ Civil Service ______ 
 

MILITARY AND/OR CIVILIAN SERVICE QUALIFICATIONS AND JOB EXPERIENCE 
 
Branch of Service:  ___________ Military/Civilian Rank:  ____________ Years of Service:  ______________ 
 
Work Experience:  _______________________________________________________________________________ 
 
 
Preferred Schedule (circle choices):            Mon     Tue     Wed     Thu     Fri     Sat     Sun 
                                                                            
                                                                           Code:      A (Morning)     P (Afternoon)      D  (All Day) 
 
Preferred Location:         ⃝ Patrick SFB        ⃝ Cape Canaveral Space Force Station  
 
Job/Category Preferences (For example:  Inside/Outside, Admin, Tax Prep, Tour Guide, Recruiting, etc.) 
 
___________________________________________________________________________________________________ 

 
Physical Limitation/s:  ________________________________________________________________________________ 
 
NOTE:  The only information required on the back of this form is your signature in block 9a and the date in 9b certifying that you have read and agree with 
the contents of block 9 or 11. 
 
***********************************FOR PROJECT EMERITUS USE*********************************** 
 

Recruiter’s Name ___________________________________________       Date:  ___________________ 
 
Days Assigned:                  Mon     Tue     Wed     Thu     Fri     Sat     Sun       Code:     A     P      D 
 
Job Code:  _______ Unit Office Symbol:  ______________ Task Assignment:  ______________________________ 
 
Supervisor:  _____________________________ Unit Phone:  _______________   Date Assigned:  ______________ 
 
 

ADMINISTRATION BRANCH RECORDS INFORMATION 
 

Database Entry (date & initials): ____________________ Personnel Folder (date & initials):  ____________________ 
 
Name Tag (date & initials):  ___________________ Time cards & parking permit (date & initials):  _______________ 


