Volunteer Application

Please try to complete all shaded area as much as possible
	Name:      
	Home Phone:      
	Address:      

	Date of Birth:      
	Cell Phone:      
	City & State:      

	Social Security:      
	Pager:      
	Zip Code:      

	High School

	Name:      
	Grade Level:      

	College

	Name:      
	Grade Level:      

	Other

	     
	

	Applicant Information: (This section must be filled out completely to volunteer!)

Education:

Special Skills/Hobbies:

     
     
Please Check Volunteer Preferences: 

 FORMCHECKBOX 
Child Care  FORMCHECKBOX 
Health Fairs  FORMCHECKBOX 
Parenting Co-Facilitator

 FORMCHECKBOX 
Tutor  FORMCHECKBOX 
Special Events  FORMCHECKBOX 
Other

Indicate your availability:

(Please enter time in space provided. Example 8:00 am Until 5:00 pm)

 FORMCHECKBOX 
Monday      Time Available       Until      
 FORMCHECKBOX 
Tuesday      Time Available       Until      
 FORMCHECKBOX 
Wednesday     Time Available       Until      
 FORMCHECKBOX 
Thursday      Time Available       Until      
 FORMCHECKBOX 
Friday      Time Available       Until      
 FORMCHECKBOX 
Saturday      Time Available       Until      
 FORMCHECKBOX 
Sunday      Time Available       Until      
Personal References:

1. Name:      
Time Known:      
Phone:      
2. Name:      
Time Known:      
Phone:      
Emergency Contact:

Name:      
Home Phone:      
Address:      
Relationship:      
Cell Phone:      
City & State:      
Work Phone:      
Pager:      
Zip Code:      


	The online application is an opportunity to begin the volunteer process. All volunteers must complete this application, have a personal interview with the Volunteer Coordinator, and attend a general orientation training mandated by the State of Texas.  The general orientation training is scheduled once a month on a Saturday.  A TB test must be turned in before you volunteer, which you will find at the end of the application process.  A Criminal Background Check will be done, but you may volunteer during the process.  A Parent Consent Form must be signed and dated for recreational aides, and a volunteer statement of confidentiality as well.  

Please call 562-7955 if you need more information.

Please save this application and send it as an attachment via email to: bmartin@childrisiselp.org 
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