Youth Volunteer Application
General Information

Name:​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​ ______________________________________________________________________________

                         Last




    First




                Middle Initial 


Address:____________________________________________________________________________
                            Street




      City



State

        Zip




Home Phone:​ (            )                                                 Cell Phone:(          )                                 ____        



E-Mail address:_______________________________________________________________________
Date of Birth_________________________________________      Male (        Female  (


Availability to Help 

















Please check the days and times you are most available to volunteer.
	
	Sunday
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday

	Morning
	
	
	
	
	
	
	

	Afternoon
	
	
	
	
	
	
	

	Evening
	
	
	
	
	
	
	


Volunteer Experience and Interests

Please list previous volunteer experiences:  __________________________________________________________

Please list any hobbies or interest that may be helpful in considering your application:_________________________
___________________________________________________________________________________________
Why do you want to volunteer at Greencroft? _______________________________________________________

___________________________________________________________________________________________

What do you hope to gain from the experience? ______________________________________________________

Have you been convicted of, pled guilty to, or received a suspended sentence for a felony or misdemeanor other than 


a minor traffic violation within the last five years?         ( Yes

( No

If yes, please explain: ____________________________________________________________________


____________________________________________________________________________________

Education

(Please circle the last year completed)

Grade School
    6    7     8       High School
     1    2     3    4

School attending: ​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​___________________________________________________________________

Are you at least 12 years old?          ( Yes                  ( No 
References
Please list below the name of one school, church, volunteer or work reference. This person must be an adult and not a relative..

Name:______________________________________Relationship:______________________________________

Address:______________________________________  How long have you known this person?_______________

__________________________________________ Daytime Phone:____________________________________

I acknowledge and agree that all information provided here is accurate and true and has been given voluntarily.  I give Greencroft permission to verify information and contact references..

I understand that I will not be paid for my services as a volunteer, and that filling out an application for the program does not guarantee acceptance into a volunteer position.

Volunteering means commitment to an activity that residents, staff and other volunteers will depend upon  me in my volunteer role. 
Youth are expected to leave after they have completed their assigned job. Children of staff must be supervised by someone other than their parent if they are volunteering during the parent's scheduled work shift. They must remain in the area where they are being supervised. You must be at least 12 years old to volunteer without supervision. Children under 12 that are accompanied by their parent/guardian may assist with volunteering under constant supervision.


__________________________________________________        ______________________________


Applicant's Signature






Date

This applicant has my permission to volunteer at Greencroft.              

 
__________________________________________________       ______________________________ 
      
Parent/Guardian (required)





Date

Emergency Contact Information:  Phone number __________________Relationship____________________
