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Volunteer Application 
Application Date ______________      Volunteer Position Sought __________________ 
 
Name _______________________________________ Birthdate ___________________ 
 
Home Address ___________________________________________________________ 
 
Cell Phone ___________________ Home Phone _________________________________ 
 
Email Address__________________________ Primary Language____________________ 
 
How did you hear about our volunteer opportunities at Kids Tech Academy? _________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
Hours and dates available to work? (Please note: Kids Tech Academy is open Monday through Friday 
excluding 10 national holidays from 6:30 am to 7:00 PM) ______________________________ 
 
_____________________________________________________________________ 

 
PARENT OR LEGAL GUARDIAN EMERGENCY CONTACT  
 
Name _________________________ Phone Number _____________________________  
 
Relationship _____________________ Alternate Number __________________________ 
 

EDUCATION 
 
Highest Level of Education & Grade Completed 
_____________________________________________________________________ 

 
VOLUNTEER/EMPLOYMENT HISTORY 
 
Current Volunteer/Employer, if applicable: 
Position/Title ___________________ Dates of Employment (starting, ending) _____________ 
Company/Employer _______________________________________________________ 
Address ________________________________________________________________ 
Would you like us to keep your employer abreast of your volunteer service and achievement?   

No  Yes  
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Previous Volunteer/Employer, if applicable: 
Position/Title ___________________ Dates of Employment (starting, ending) ____________ 
Company/Employer ______________________________________________________ 
Address _______________________________________________________________ 
 
SKILLS, EXPERIENCE, ACCOMPLISHMENTS & ESSAY QUESTIONS 
 

Description of training or experience that may be pertinent to the volunteer position desired 

_____________________________________________________________________ 

Special training, skills, hobbies 
 
____________________________________________________________________ 
 
Groups, clubs, organizational memberships  
 
_____________________________________________________________________ 
 
Please describe your prior volunteer experience (include organization names and dates of service)  
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
 
What experiences have you had that may prepare you to work as a volunteer in the field of Camp 
Counselor?  
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
 
Why would you like to volunteer at Kids Tech? [Or, What do you hope to gain from this volunteer 
experience?] 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
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_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
 
Do you have any physical limitations that might prohibit you from working with small children, 
standing long periods of time, being outside for more than an hour a day, or lifting up to 30 pounds?  

Please check one No  Yes if yes, please explain________________________________  
 
________________________________________________________________ 
 

Do you have any prior criminal convictions?  Please check one    No  Yes  
if yes, please explain ______________________________________________________ 
 
_____________________________________________________________________ 
 

Do you have CPR & First Aid Certification?     No  Yes   if yes, please provide dates of certification 
and/or expiration ________________________________________________________ 

 
REFERENCES 
 
Please list three people who know you well and can attest to your character, skills, and dependability. 
 
 

Please read the following carefully before signing this application: 
I understand that this is an application for and not a commitment or promise of volunteer 
opportunity. I certify that I have and will provide information throughout the selection process, 
including on this application for a volunteer position and in interviews with Kids Tech Owner and 
Director that is true, correct and complete to the best of my knowledge. I certify that I have and will 
answer all questions to the best of my ability and that I have not and will not withhold any 
information that would unfavorably affect my application for a volunteer position. I understand that 
information contained on my application will be verified by Kids Tech Academy. I understand that 
misrepresentations or omissions may be cause for my immediate rejection as an applicant for a 
volunteer position with Kids Tech Academy or my termination as a volunteer. 
 
Signature __________________________________________ Date _________  

 

Name/Organization Relationship to 
you 

Length of 
relationship 

Phone number 

    
 

    
 

    
 


