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Volunteer Application

Name______________________________________________________

Address____________________________________________________

Phone (home) _____________________ (work/cellular) ______________

E-mail _____________________________________________________

Preferred method of contact _____________________________________

Birthday_________________          Occupation______________________

Emergency Contact:

Name _____________________________________________________

Phone_____________________________________________________

Relationship ________________________________________________

Please indicate what type of volunteer opportunity you would consider:
___ Academic assistance

(i.e. one to one tutor, small group support, classroom assistance)
___ Curriculum enrichment

(i.e. drama, arts & crafts, music, science experiments)
___ Clerical / Non Academic Support

(i.e. field trip supervision, office support, library support)
___ Organization/ Program Support

(i.e. parent workshops, field trip planning, fundraising)

It would be wonderful to know of any hobbies, special skills or talents you could
share with Cornerstone Academy.
__________________________________________________________
__________________________________________________________
__________________________________________________________

Please indicate what days and times you have available.
________________________________________________________
________________________________________________________
________________________________________________________
________________________________________________________

Please submit this form and the background check to the school.


