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Volunteer Application

Please print

FIrSt NAME ..o Last NamMe.....c.oeiii e
AAIESS ...t Email.....oo
HOME PRONE ...t Cell PRONE. ...
(For Students) Date of Birth............ e ST Grade: ...... SChOOI ...
Personal Information (please circle):
Gender: Male Female Physical Limitations: No Yes

If Yes (Please EXPlain) .......ccooiiiiieiiiiiieiiicee e

Education (what grade are you?)
Grades6—-7—-8-9-10-11-12/ Year in college / Graduate School / Business Professional

Profession/ work experienCe:.......cooveevvieeiciiiien e, Most recent employer (optional).......cccocveveiiiieiiiiinenene

LiSt PrevioUus VOIUNTEET @XPEITENCE: ... ittt ettt e e e et et ettt et e eeeesbe et e e e snbeeeeesaaabeeeessanbeeeeesnees

List why you want to volunteer and tell us if you are comfortable or proficient helping in a particular
subject, sport or the arts

Check your interest:

....... Homework Help .......Read Aloud ( K-2"¢ grade) ........ Arts& Crafts .........Sports .....Teaching A
Specialty ...... Other

Volunteer availability: (Circle all applicable)

| would be comfortable working with (K-2 grades) (3-5 grades) (6-8 grades)
Number of Days perweek: 1 2 3 4 5 Hours: 1Hr. 2Hr. 2 %2 HR
Monday Tuesday Wednesday Thursday  Friday  No Preference
Transportation: (How you will get to your assignment)

Public Trans.  Walk  Bus/Van Taxi/Car Svc Car

In an emergency, notify:

FirSt NAaM@ ..ot (= 1Y A A= 1 [
1 [0 (=TT
Cell pPhone......coi e HOME PRONE ...

(Signature/Volunteer) (Signature/Staff) (Date)

Email completed application to: natasha.rivers@bridgeportct.gov




