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High School Volunteer Application
(If applicant is not yet 18 years of age)

Personal Information 

*Full Name:____________________________________________________________ Date:________________
Street Address:______________________________________________________________________________

City:_______________________________ State:______________ Zip:_________________

*Phone:__________________________________*Date of Birth: _____/_____/_____ Age:__________  
*Social Security Number _____-_____-_______

Gender:  ( Male   ( Female   E-Mail Address:_______________________________________________
*School:   ( Free State   ( Lawrence High
*Current Grade:   ( 10th   ( 11th   ( 12th   

Are you, or have you ever been a member of Boys & Girls Club?  ( Yes   ( No

If yes, how many years? ___________yrs,  And what school/site? ________________________________ 

Why do you want to volunteer?
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Hobbies, Special Interests?

__________________________________________________________________________________________________________________________________________________________________________________________

Do you have previous volunteer experience? If so, explain.

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

*Emergency Contact

Name:________________________________________________ Relationship:_________________________

Phone:___________________________________
*Availability (all volunteer hours will be after school ~3:00pm-6:00pm)
Mon:____________ Tue:____________ Wed:____________ Thur:____________ Fri:____________

*References: You MUST have three (3) school references (teachers, staff, or administration) in order for this application to be complete.
	Name
	School Position
	Phone
	Email

	*1
	
	
	
	

	*2
	
	
	
	

	*3
	
	
	
	


____________________________________________     ______________________________________________
*Reference 1 Signature
*Reference 2 Signature

_______________________________________________

                                        *Reference 3 Signature
I affirm that the information I have provided in this application form is true and correct to the best of my knowledge. I understand that misrepresentation, omission or falsification of facts in connection with this information may be sufficient cause for cancellation of consideration for volunteer service or termination whenever discovered.
__________________________________________________     ________________________________________
*Signature

    *Date

Please Return Application and Grade/Information Release to
Tristan Penn – Volunteer Coordinator

Boys & Girls Club of Lawrence

1520 Haskell Ave

tpenn@sunflower.com or (785) 550-0138

Information Release
To be filled out by Parent/Guardian if 

applicant is not 18 years of age
I hereby grant permission for the Boys & Girls Club of Lawrence to make contact with my child and conduct a personal interview for the purposes of high school volunteering. Boys & Girls Club of Lawrence may also make contact with my child on school premises for the purposes of screening and interviewing as well as ongoing support of his/her participation in the Boys & Girls Club of Lawrence High School Volunteering Program.

I authorize Boys & Girls Club of Lawrence to obtain any needed information regarding my child from his/her school’s staff, including academic and behavioral records and conversations with teachers, counselors, and other administrative staff.

_________________________________________________________      __________________________

Parent/Guardian Signature




     Date

Parent/Guardian Name:______________________________________________________________

Address:_____________________________________ City:____________________________________

State:_________ ZIP:_____________________

Office Use Only


        


Placed at:__________





Start Date:____/____/____   





Time:____:____ am
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pm





* These Fields MUST be completed in order to volunteer with Boys & Girls Club of Lawrence.





* These Fields MUST be completed in order to volunteer with Boys & Girls Club of Lawrence.
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