
 

 
 
Name: 
              
 

Street Address and City, State & Zip: 
 
 

                            
Are you a Military Veteran?  
 

In Case of Emergency Notify: 

Your Telephone #:  
 

Person One Phone #:   

 
 E-Mail Address: 

Person Two Phone #:   

  
 
Did you work at the “Delaware Veterans’ Stand Down” last year? ___Yes, ___No 
 
If yes, where did you work? _______________________________________________________________ 
 
What area would you like to work in? _________________________________________________________ 
 
Do you have any physical limitations, i.e., Lifting, Standing? _____________________________________ 
 
Which Organization are you representing?  _______________________________ 
 
Can you assist in: Set up on Thursday ___Yes ___No / Assist in Clean up after event ___Yes ___ No 
 

 
Waiver:   I hereby waive all claims to the Delaware Veterans’ Awareness Center Foundation-Delaware Veteran’s Stand Down and 
Employment Expo Committee and the City of Dover for all services rendered as a volunteer. 
 
  
 
X_________________________________________     
 

   
 
  ____________________   

      
                              (Volunteer’s Signature) 

   
                               (Date) 

 
IMPORTANT NOTE: All volunteers participating in the Delaware 2026 Veterans Stand Down MUST complete a Voluntary Service Application and a 
Release of Liability Form (ROL) for this event, ROL not required for State or Federal employees. 
 

 
Please Return Completed Form to:  

Veteran’s Awareness Center Foundation 
12385 Sussex Highway 

Greenwood, Delaware 19950 
or 

email to: vacfsd@gmail.com 
 

 
Application deadline is Friday, September 10, 2026 

 
 

Delaware 2026 Veterans’ Stand Down 
Schutte Park 10 Electric Avenue Dover, De 19904 

Friday, September 18, 2026 
8:30 am – 2:00 pm 

Volunteer Service Application 
(PLEASE PRINT CLEARLY) 

 
 
 
 

  


