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Volunteer Application (Individuals)
	Contact Information

	

	Name
	

	Street Address
	

	City ST ZIP Code
	

	Home Phone
	

	Cell Phone
	

	Email
	

	Business/Organization
	


	Availability
	

	During which hours are you available for volunteer assignments?
	

	Weekday Mornings _____

Weekday Evenings_____

Weekend Mornings _____

Weekend Evenings___

One time only volunteer _____

Other ____


	


	Interests

	Tell us in which areas you are interested in volunteering. 

___ Study Hall
___ Renaissance Program (provide Add’l details)

___ Accelerated Math
___ Events

___ Library
___ Service Learning Partnership

___ Fundraising
___ Tutor (provide Subject below)

___ School Office/Administrative
___ Mentor

___ Coach/Assistant Coach
___ Other (explain below)



	

	Special Skills or Qualifications
Summarize special skills: previous volunteer experience, studies, degrees, certifications etc. 


	Service
Is your service required by an organization? If so, explain the requirements of your service project below.  



	

	Our Policy/Mission

	It is the policy of this organization to provide equal opportunities without regard to race, color, religion, national origin, gender, sexual preference, age, or disability.




Thank you for your interest in volunteering at De La Salle Middle School. Your application is greatly appreciated and will be reviewed. We will contact your group leader to further discuss your involvement with our organization. For additional questions contact Colleen Ahearn at cahearn@delasallems.org
For office use only: 

	DB ______
	TY ______
	INT _____
	CNF _____
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