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STUDENT VOLUNTEER APPLICATION (18 and under)
Name______________________________________________________________________
Address ____________________________________________________________________
City__________________________________________________  Zip __________________ 
Phone: Home  ______________    Cell ________________          Birth date___/___/___
Email Address   ____________________________________________________________
School  _____________________________________________     Grade  ____________
Emergency  Contact: Name __________________________  Phone _______________
Have you had volunteer experience?     _______  Yes          _______  No
Where  ________________________________________________________________________________
Hobbies, Skills and Talents    _________________________________________________________
How did you hear about us?  ______________________________________________
PERSONAL REFERENCES  (NON FAMILY MEMBERS..  MUST BE COMPLETED) 
Name                                                                                       Address                                                    Zip                                  
Name                                                                                    Address                                                     Zip                                   
Name                                                                                 Address                                                      Zip                                   
I agree that I will keep confidential any information of a personal nature regarding a client that I hear or see while volunteering and will follow the policy and procedures of this organization.
Date: __________________          Signature: ________________________________
