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I-ﬁstory Within Reach

APPLICATION FOR VOLUNTEER SERVICE

Name: (Mr., Ms., Dr.,)
Address:

City: Zip:
Birthday (optional)

Home Phone: Work Phone:

e-mail:

Employment Status: Full time:

Part-time:

Education (indicated highest held): currently in high school; high school; GED; associate

degree; bachelor degree; master’s degree: Ph.D.; other

List volunteer experiences:

Please state briefly why you would like to become a SCHS volunteer:

List your volunteer interests: (office, garden, tour guide, etc.)

Please check your availability for volunteering:
Sun Mon Tue Wed Thr Fri Sat

Morning

Afternoon

Evening

Please give the name and phone number of someone we can notify in case of an emergency

Name: Phone:

Today’s Date:
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