
Volunteer Application    

Community Learning Program: Parishioner Student Partnership 
 
Contact Information 

 
Name  

Street Address  
City ST ZIP Code  
Contact Number  
E-Mail Address  

 

Reading Availability 

Reading volunteering occurs between 9-10 am with 20min. per student.  
Please circle the following: 

 
Preferred number of visits 
per month:  
   
Once a week 
 
Every two weeks 
 

Preferred duration: 
20 min.   40 min.   60 min. 

Preferred day(s): 
Mon.   Tues.    Wed.    Fri. 

 

Math Availability 

Math volunteering occurs between 10:30-11:30 am with 10min. per student.   
Please circle the following: 

 
Preferred number of visits 
per month:  
   
Once a week 
 
Every two weeks 
 

Preferred duration: 
40 min.   60 min. 

Preferred day(s): 
Mon.   Tues.    Wed.    Fri. 

 

Interests 

Rank the following grade levels in order of preference: 

Reading Math 

___ Kindergarten ___ Kindergarten ___ Fourth Grade 

___ First Grade ___ First Grade ___ Fifth Grade 

___ Second Grade ___ Second Grade  

___ Third Grade ___ Third Grade  
 



Person to Notify in Case of Emergency 

 
Name  
Street Address  
City ST ZIP Code  
Contact Number  
E-Mail Address  

 
 
Agreement and Signature 

By submitting this application, I affirm that the facts set forth in it are true and complete. I understand 
that if I am accepted as a volunteer, any false statements, omissions, or other misrepresentations 
made by me on this application may result in my immediate dismissal. 

 
Name (printed)  

Signature  

Date  
 
How did you hear about our program?   (Circle all that apply) 
 
School Newsletter        Classroom Newsletter         Church Bulletin   Friend         Family Member    
 
Church Website  School Website 
 
Other (Please Specify) ___________________________________ 
 
Our Policy 

It is the policy of this organization to provide equal opportunities without regard to race, color, religion, 
national origin, gender, sexual preference, age, or disability. 
 
Thank you for completing this application form and for your interest in volunteering with us. 
 

For Office Use Only  
Called to Protect Training Completion Date _________________________________ 
 
Background Check Expiration Date ______________________________ 

 
 

 

 


