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                      PO Box 5315 Greensboro, NC 27435

College Intern/ High School Volunteer 
[bookmark: _GoBack]Application

	Name:


	Date:

	Address:



	DOB:

	Age:

	Phone:
	Email:


	School:

	Grade or College year Completed by spring 2020:

	College Field of Study:


	How did you hear about this volunteer / intern opportunity?




If you are volunteering to fulfill educational requirements, complete this section:

Teacher/Sponsor/Coordinator and School: ___________________________________________________

Email: ____________________________________________ Phone: _______________________________

Describe the requirements for your program. Include the number of hours you need:



Experience, Skills and Interest

Describe previous experience working with children:


Describe previous volunteer and/or cross-cultural experience:


What languages can you speak, write, or understand? 


Check the skills/interests do you have that you would like to use to benefit SLAMM programs?


☐ Art          ☐ Music        ☐ Dance-type of dance:____________________       ☐ Sports-Name the sports:

 _________________    ☐ Science 	☐ Drama	☐ Photography     ☐ Other: _____________________

State reasons for you interest in serving in SLAMM:



Please check the volunteer opportunities that interest you:
☐ SLAMM Intern (for volunteers age 18 or older in college) for ________ weekdays.
☐ Assist an instructor with Infants and Toddlers (Birth – 36 months)
☐ Assist an instructor with Preschool age children (ages 3-5)
☐ Assist an instructor with children ages 6-11
☐ Assist an instructor with students ages 12-16
☐ Other: ______________________________________________________________________________

Availability

Slamm 2020 Intern schedule is May 27 – August 7 (2-5 days per week) 
Slamm 2020 Volunteers needed June 8 – August 7
Interns and volunteers are expected to serve from 8:45am to 1:00pm
Independence Day Break July 1-5

                                  References:                                           Emergency Contact Information:
	Name/Relation:

Phone:

	Name/Relationship:


Work Phone:


Cell Phone:

	Name/Relation:

Phone:

	




FOR OFFICE USE:
Interviewer comments:


Hours/week:_________________ Total weeks: __________________ Total hours: _________________

Volunteer start date: _____/_____/_____                Volunteer reports to: _____________________

Schedule:   M     T     W     Th     F                          ☐   Background Check          ☐   Reference Check
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