\/“
CITY2ZKETTERING
Youth Volunteer Application

STUDENT'’S BASIC INFORMATION:

Student’s Name

Street Address City Zip
Home Phone Email Address

Date of Birth School

Present Grade T-Shirt Size

PARENT/EMERGENCY INFORMATION:

Parent Name

Parent Address City Zip

Parent Home Phone Parent Work Phone

REFERENCES:

Please list two references. Do not use relatives.

Name Occupation Address Phone

AVAILABILITY:

Please check the season(s) you are available to volunteer.
Summer (June — Aug.) Fall (Sept. — Dec.) Winter/Spring (Jan. — May)
Please list the hours you are usually available to volunteer:

Monday

Tuesday

Wednesday

Thursday

Friday

Saturday

Sunday




MISC. INFORMATION:

Why do you want to volunteer for the City of Kettering?

How did you hear about our Volunteer Program?

Is there a specific department in which you would like to volunteer?

INTERESTS:

Please list the groups/activities you are involved in at school:

Please list the groups/activities you are involved in outside of school:

What are some of your hobbies?

Below is a list of our volunteer opportunities. Please check those that interest you.

Assist with children’s activities at special events ___ Assist with preschool classes
Assist with gym/sports activities __ Playground assistant

Serve refreshments at special events ____ Babyssitting/nursery assistant
Rosewood Arts Centre summer camp assistant ____ Assist with parks maintenance
Kettering Recreation Complex summer camp assistant __ Snack bar/concessions assistant

Office assistant (stapling, collating documents, etc.)

Signature of Applicant Date

Please return your completed application to:

City of Kettering
Volunteer Office
3600 Shroyer Rd.
Kettering, OH 45429
or email to MaryLou.Randolph@ketteringoh.org

Clear Application
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