VOLUNTEER ONLINE APPLICATION

NAME

ADDRESS

PHONE /

DESIRED VOLUNTEER POSITION

HOW MANY YEARS EXPERIENCE

DEGREE -AA----BA-----MA----Ed.D----PHD

MAJOR:

CERTIFICATION OR LICENSE

CERTIFICATION#

PROFESSION

PLACE OF BUSINESS

(PLEASE SEND A BUSINESS CARD)

BUSINESS ADDRESS

NAME OF SUPERVISOR

BUSINESS PHONE

EXT

PLEASE NOTE:

1. ALL VOLUNTEERS MUST BE FINGERPRINTED

2. ALL VOLUNTEERS MUST HAVE A CRIMINAL BACKGROUND CHECK



