
Trainee/Volunteer Registration Form
To be completed by trainee (Please print. All copies must be legible.)

SECTION A: PERSONAL DATA AND CONTACT INFORMATION

First	 Middle initial	 Last	

Birth date (MM/DD/YY)	 Social Security number				   

Home of Record Your permanent residence (may be a family member’s residence)

Address (Number and Street)					   City					    State		  Zip Code 	 Phone

1. NEXT OF KIN (mother, father, sibling, child, or other close relative)  

First		  Middle initial			 Last								       Relationship 

Address (Number and Street)					   City				   	 State	 	 Zip Code	

Phone (Home)	 Phone (Work)							    Phone (Alternate)

2. NEXT OF KIN (mother, father, sibling, child, or other close relative)  

First		  Middle initial			 Last								       Relationship 

Address (Number and Street)					   City					    State		  Zip Code

Phone (Home)	 Phone (Work)						    Phone (Alternate)

OTHER EMERGENCY CONTACTS: List two persons other than those listed above to receive notification                                      
in case of emergency (e.g., other family member, close friend, etc.)

1. NAME

First		  Middle initial			 Last								       Relationship 

Address (Number and Street)					   City					    State		  Zip Code

Phone (Home)	 Phone (Work)						    Phone (Alternate)

2. Name	

First		  Middle initial			 Last								       Relationship 

Address (Number and Street)					   City					    State		  Zip Code

Phone (Home)	 Phone (Work)						    Phone (Alternate)

Section B

Country	 Country code				  Year				   Project sequence number

Registration site	 Entered duty date (MM/DD/YY)

Signature								     Date                                                                                                        

Form PC 1487 (Revised 04/2006)
Copies: Original…VSPS finance file   |   Green…Country desk file   |   Yellow…Country administrative file 	

Pink…Staging program folder   |   Blue…OMS    |    Goldenrod…Trainee

May the Peace Corps con-
tact this person in case of 
emergency (serious illness, 
injury, or death)?

❑ Yes	 ❑ No

Marital Status
❑ Single	 (incl. widowed, divorced, 

legally separated)
❑ Married	

 |  understand that disclosure pursuant to this consent may include medical information, which might be re-disclosed by the recipient.

Life Insurance    ❑ Accepted    ❑ Waived

May the Peace Corps con-
tact this person in case of 
emergency (serious illness, 
injury, or death)?

❑ Yes	 ❑ No

Sex   ❑ M    ❑ F



Privacy Act and Paperwork Reduction Notice
Trainee Registration Form

The Peace Corps, an agency of the federal government, is required by the Privacy Act of 1974
(5 U.S.C. 552a) to advise you of the following information regarding this form. The Privacy Act 
addresses the federal government’s use of certain personal information in agency files.

A.	 This form is authorized by the Peace Corps Act (22 U.S.C. 2501 et seq.).

B.	 The principal purposes for which the information provided will be used are to create a record of 
your enrollment as a Peace Corps trainee, collect contact information on the individuals you desig-
nate to be notified in emergency situations, and to establish your home-of-record address.

C.	 Information in this application may routinely be disclosed as follows:

•	 To Peace Corps staff and contractors who have a need for the information in performance of  
their duties.

•	 To host country officials for the purposes of obtaining visas and determining program placement.

•	 To your family or next-of-kin so that you may be located in case of emergency.

•	 In compelling circumstances affecting your health and safety.

•	 To Congressional offices in response to an inquiry made at your request, or to Congress as requested.

•	 To a U.S. ambassador or designee in a country where Peace Corps serves when the information is needed 
to perform an official responsibility, to respond to official inquiries, and deal with in-country situations 
that are within the scope of the ambassador’s responsibility.

•	 As required under the Freedom of Information Act. 

•	 To a court or other judicial body as appropriate.

•	 To the Department of Treasury and other federal agencies for use in connection with support payments, 
tax matters and Social Security.

•	 To verify active or former Volunteer service.

•	 In the case of United Nations Volunteers, to appropriate U.N. officials.

•	 To law enforcement agencies as appropriate.

•	 As necessary to obtain information relevant to a security clearance.

•	 To federal agencies having a need to verify Volunteer eligibility for federal employment.

•	 To the U.S. Office of Management and Budget in connection with private relief legislation.

•	 To the Department of Justice and others for litigation purposes.

•	 To the National Archives and Records Administration for records retention and records management 
inspections.

•	 To the U.S. Office of Personnel Management in connection with its evaluation and oversight of federal 
personnel management.

•	 To the Bureau of the Census for census purposes.

•	 Without personal identifiers, for statistical purposes.

•	 To the comptroller general in the performance of the duties of the Government Accountability Office.

D.	 The completion of this form is necessary to establish a trainee enrollment record. The failure to 
provide the information requested will result in the applicant’s non-enrollment as a Peace Corps 
trainee.


