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Junior Volunteer Program

Participant Application

Volunteer Center

12 Carr Street

Watsonville, CA 95076

831.722.6708

Participant Application

Name






Phone

Address





School

City/Zip








Age







Birthday

Do you speak: 

English
Spanish
Both

Your parents speak:

English
Spanish
Both

Skills and Experience

Please list any social or athletic activities you have participated in:



Please list any volunteer or paid employment experience:



Please list your hobbies/interests:



Please list your skills:


 

Please explain what your expectations are for the program and why you want to participate in this program (please attach additional sheet if necessary):





Availability and Area of interest

Keeping in mind the program dates for placements/internships (June 20th-July 28th),

please share your days and hours of availability (Please circle all that apply)

Monday
8-noon
9-1pm

noon-4pm
1-5pm

other 

Tuesday
8-noon
9-1pm

noon-4pm
1-5pm

other 

Wednesday
8-noon
9-1pm

noon-4pm
1-5pm

other 

Thursday
8-noon
9-1pm

noon-4pm
1-5pm

other 

Friday

8-noon
9-1pm

noon-4pm
1-5pm

other 

Types of volunteer work you are interested in:

(Please check all that apply)

· Helping the hungry

· Working with kids

· Office/Clerical work

· Maintenance work

· Tutoring ESL/literacy students

· Writing

· Working with the elderly

Participant Agreement

I understand that my services are being offered as a volunteer. I understand and agree that if accepted into the Junior Volunteer Program I will be responsible for having appropriate workplace behavior while I am at my placement. I also agree to attend and participate in all outings and training. 


Participant Signature





Date

Parent/Guardian Permission Slip

I understand that while in the Junior Volunteer Program, my child will be working as a volunteer and not for pay. I give my permission for my child to participate in all the volunteer service, outings, trainings or other activities pertaining to the Junior Volunteer Program. I understand that accident insurance is provided by the Volunteer Center for my child during program activities and that I must report any injuries or accidents to the Volunteer Center immediately. 


Parent/ Guardian Signature




Date

Name





Relationship to Participant

Cell Phone

Home Phone

Work Phone

Emergency Contact

Name





Relationship to Participant

Cell Phone

Home Phone

Work Phone

Return to Laney or Vanessa 

NO LATER THAN MONDAY, JUNE 6TH 2011 

BEFORE 5pm 

at:

Watsonville Volunteer Center

12 Carr Street

Watsonville, CA 95076

831.722.6708

�











