
VOLUNTEER APPLICATION FORM 
 

             
____________________________        _____________________________    
Last Name                                                      First Name 
 

_____________________________                           _____________________________ 

_____________________________                              Student Name                     Grade 

_____________________________ 

_____________________________ 

Address *(STREET ADDRESS ONLY) *(NO PO BOXES)                                                                                                                          

                                                                                        
__________________________________                                           

   E-Mail Address                                                                           ____________________________ 
                                                                                            Home Phone Number 

                                                                                      ____________________________ 
                                                                                           Cell Phone Number 
 

Day(s) and time(s) you can volunteer to work: 

 

_____Monday   _____ Tuesday    _____Wednesday    _____ Thursday  _____Friday 

 

Check areas of interest below. 

 

Tutoring in: ___Reading ___English ___Math ___Science___ Social Studies___ FCAT. 

 

___ Chaperone on Field Trips                                     ___ Fundraisers  

___General assistance in the classroom                         ___ Book Fair 

___ Help in computer lab                                               ___ Career Fair 

___ Make bulletin boards, posters, displays                   ___ Fair Booth (BAND) 

___ Help set up or assist in learning centers                   ___ Field Day 

___ Work with individual students                                 ___Ground Keeping 

___ Assist with Art/Crafts  ___                                             Club Day 

___ Picture Day                                                              ___ Do at Home 

___ typing  ___Filing  

 

Any other Activities Not Listed: 

______________________________________________________________________ 

 

 

_____________________________                             ____________________________ 

Volunteer Signature                                                                                   Date 

 

                                       *PLEASE READ AND SIGN THE BACK! 
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