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                   VOLUNTEER APPLICATION 
                                                       (Revised April 2010)
Dr.  Mr.  Mrs.  Ms. ___________________________________________________Phone: _______________________
    (please circle one)             (LAST NAME)

                      (FIRST NAME)                                                                  (M.I.)


Mailing Address: __________________________________________________________________________________
__________________________________________________________________________________________________

*College Students, please provide your campus box # along with the name of your college/university if using your college mailing address
Cell Phone: ______________________Work Phone: ______________________ Fax: _______________________
      

      






(EXTENSION)
E-mail Address: __________________________________________ Date of Birth:  ___ ___/___ ___/___ ___ ___ ___ 
OPTIONAL: Race/Ethnicity: Black___    White___    Hispanic___    Asian___    Native American___    Multiracial___ 
Category: Parent___  _________________________  Grandparent____   Retiree____   Employee Release____          
       
                                   (SCHOOL YOUR CHILD ATTENDS)


    
College Work Study___   If yes, # of hours per week  _____                   Do you have transportation? Yes ___ No ___     
Languages other than English you are fluent in: ______________________ Skills/Hobbies/Interests: ____________________
School Preferred: __________________________________ # of hours per week you would like to volunteer: ______

TYPE OF VOLUNTEER ASSIGNMENT/GRADE LEVEL PREFERRED:  K-2___      3-5___     6-8___     9-12___
Academic Tutor: Reading ___    Math ___    Biology___    Physics___    Chemistry___    Other: ___________________               









         


              What subject(s)?
Higher Level Math Tutor:   Algebra I___      Algebra II ___     Geometry___      Calculus___      Trigonometry___
Read Aloud Program____   Field Trip Chaperone___    PTO___     Mentor ___   _____________________________            
(Once a month October – February)

    




          Name and/or grade of student (if applicable)
Other __________________________________ How did you hear about us? _________________________________

  Please explain
Indicate the day(s) and hour(s) you are AVAILABLE to volunteer: 
	
	8:00 – 9:00
	9:00-10:00
	10:00-11:00
	11:00-12:00
	12:00-1:00
	1:00-2:00
	2:00-3:00
	After school

	Monday
	
	
	
	
	
	
	
	

	Tuesday
	
	
	
	
	
	
	
	

	Wednesday
	
	
	
	
	
	
	
	

	Thursday
	
	
	
	
	
	
	
	

	Friday
	
	
	
	
	
	
	
	


Reference: ___________________________________________________ Phone: _____________________________

Your signature below indicates that you have read and agree with the following:
· I certify and attest that the above-mentioned information is true and complete to the best of my knowledge.
· I understand that if I am placed, any volunteer work will take place only at the assigned location.
· As required by the State of Massachusetts, I have completed the CORI form (on the other side) and provided a copy of a valid passport or copies of two forms of identification, one of which is a GOVERNMENT ISSUED photo identification.  Faxed paperwork cannot be accepted.
Signature: _____________________________________________________________Date: ______________________

Please Return the Volunteer Application, CORI Form and Proof of Identity To:


1550 Main Street, 3rd floor   (    Springfield, MA  (   01103


Phone 413.787.7015   


� HYPERLINK "http://www.springfieldschoolvolunteers.org" ��www.springfieldschoolvolunteers.org�




















It is the policy of Springfield School Volunteers not to discriminate on the basis of race, sex, religion, age, national origin, handicap, color or veteran status.

OVER ►
Signature: _____________________________________________________ Date: __________________________

