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South Carolina Operation Military Kids
REQUEST FORM

Date of Event____________________    Time Needed: ______________________

Location (complete address): __________________________________________
__________________________________________________________________

Point of Contact:  ___________________________________________________
Phone: ______________Ext _______e-mail: ______________________________
Branch of Service:
____   Army  _____Air Force  _____Navy  _____Marines   _____Coast Guard

Unit:_______________________________________________________________
Status of Unit:

  ______ Active    _____Reserve   _____Guard

Deploying __________, if known when ___________________________________

Request:

_____Speaker on What is OMK? at your briefing
_____Ready, Set, Go Training – various topics that deal with deployment
_____Activities and volunteers to with  youth ( 5 – 18yrs) during adult briefings
_____Activities and volunteers for youth at Family Day
_____HERO packs for youth 5-18 yrs (issued to youth of DEPLOYED service
            members) – information card must be complete when pack issued

Estimate # of people to attend: ________
Estimate # of youth 5- 9 yrs: ______ 10-13yrs:   _____  14yrs and older: ______
Forward this form to: Barbara Brown (803) 773-0070 (fax)  /  Email babrwn@clemson.edu
Or to Christina Devoe devoe@clemson.edu
