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Serving at-risk youth, immigrants and low-income families





VOLUNTEER APPLICATION

Today’s Date: ________________________
Name: ____________________________________________            Date of Birth: ____/___/____                                                                                   

Address: ____________________________________________________________________________

                                      

                          City                      State                         Zip                  

Phone:     ________________________________         Email:  ________________________________

Occupation: ______________________________   Employer: ________________________________

How did you learn about the volunteer opportunities at LearningWorks?____________________
Are you currently a USM Student?     ___Yes   
___No   If yes, what department? _____________
Why would you like to volunteer?

____________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________
Educational Experience?
High School [  ]
College [  ]
____________________________________________________________________________________
Other volunteer experience?

____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
What language(s) do you speak? ______________________________________________________
Please check the volunteer opportunities at Learning Works that interest you:

[  ] Tutoring Kids in Afterschool program       
[  ] Computer Resource Lab 
     (M,T,Th 3-5:30 pm, W 2-4:30 pm, F 3- 5 pm)

       (M-F, 6-8 pm)
[  ] Adult ESL program (M–F  9-11am, 1-3 pm)  [  ] Childcare during ESL Program (M-F 9-11 am)
[  ] Assist on construction site for YBA

[  ] Tutor youth in YBA



[  ] Alternatives to Detention (M-F 2-6 pm)
[  ] Maintenance for Housing          
[  ] Provide miscellaneous transportation.           [  ] I am interested in learning about
[  ] Other idea/interest: ____________________

becoming a mentor.
Volunteer Days and Times of Availability:

Monday:___________________Tuesday:________________Wednesday:_________________

Thursday:__________________ Friday:___________________
REQUIRED
Please list two references, not related to you (work, school, other volunteer experiences):

Name: ____________________________  Phone: _______________ Email: ______________________

Relationship to you: _______________________How long have you known this reference:__________

Name: ____________________________  Phone: _______________ Email: ______________________

Relationship to you: _______________________How long have you known this reference:__________

Please check off the statements below as you finish reading them:

 FORMCHECKBOX 
 I understand that the references I have provided will be contacted.

 FORMCHECKBOX 
 I understand that LearningWorks may do a background check on qualified                          

      applicants.
 FORMCHECKBOX 
 I certify that the information given on this form is accurate to the best of my 

      knowledge.

Signature: ______________________________________ Date:___________________

Thank you for your interest and eagerness to help!

Volunteers are a valuable resource to fulfilling our mission. We are looking for committed and reliable volunteers to diversify and expand the skills of our students. And in return, we are committed to making this experience most enjoyable and rewarding for you.

Office Use Only

Date Received: __________________
Date Interviewed: ____________
Date references cleared: __________
Initials: ___________
Will Start: ___________
Promotional Release Form

I, ___________________________________, hereby give permission to LearningWorks to use and/or reproduce any photographs, video, tape recording or other recording media of myself taken during my involvement at LearningWorks for promotional purposes including press release, marketing materials, presentations and website testimonials. 

_______________________________________


______________

          Signature of volunteer/participant



Date

________________________________________


______________

Signature of parent/guardian if under 18


Date
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