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USO of Hampton Roads
ADOPT-A-FAMILY FOR CHRISTMAS PROGARM

Application Form
Please print.

Military Member Name:

Last First Ml Rank

Unit Command Installation

Home Address:

Street City State Zip Code
Home Phone Work Phone
Marital Status: Single Married ____ Divorced

Spouses Name:

Circumstances justifying nomination: (please attach additional pages if needed)




Fami Iy Members (please attach additional pages if needed)

First Name Last Name Relationship Age/Sex Clothes Size Wish list

1.

Note: Form must be signed and faxed to 757-788-4988 or emailed to USOHR@usohr.com

Military Member Signature: Date
USO Outreach Director: Date
Approved Disapproved

Adopted by:

POC: Phone
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