Volunteer Application Form

First Name: _________________________ MI: _____ Last Name: _______________________________

Address:

_____________________________________________________________________

[image: image1.wmf]City: ________________________________ State: ______ Zip: ________________

Day Phone: (____) _________________ Evening Phone: (____) __________________

E-mail: _______________________________Cell Phone: (_____) ________________

I would like to volunteer as a _________________________________.

Employment/Volunteer History (List most recent first)

Employer/Organization Position/Title Dates

(Mo./Yr.)

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Experience/Skills in working with children (please describe)

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Other relevant experience, computer knowledge, office, etc (please describe)

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Do you have current certification in First Aid? Yes              No

Do you have current certification in CPR?        Yes              No

REFERENCES:

Name: __________________________________ Position/Title: ____________________

Relationship: ____________________________ Phone: (___) _____________________

Name: __________________________________ Position/Title: ____________________

Relationship: ____________________________   Phone: (____) ____________________
Volunteer Instructor Application Attachment

[image: image2.wmf]What do you feel are the characteristics of an effective teacher?

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________
What would you do if a child in your group was not progressing or learning?

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

List the first 3 things that you might do on the first day of class.

1. ______________________________________________________________________

2. ______________________________________________________________________

3. ______________________________________________________________________

What age group do you prefer to work with? (Check One)

( 7-8 year olds

( 9-10 year olds

( 11-12 year olds

( 13 and up

( No preference

Do you prefer to work with: (Check One)

( Girls only

( Boys only

( Mixed group

( No preference

Do you prefer to work with: (Check One)

( New golfers

( Experienced golfers

( No preference

Below please list day(s) and time(s) that you will be available to work:

________________________________________________________________________

________________________________________________________________________
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Volunteer Background Consent Check

This information is confidential between you and The First Tee of Northeast Arkansas

personnel.

Full First,     Middle,      Last Name      (Please print clearly):

____________________________________________________________________

Other Names Used (If any): _____________________________________________

Date of Birth: _____/_____/_____ Social Security #: ________/_____/__________

Driver’s License #: ______________________________________ State: __________

The First Tee of Northeast Arkansas is committed to providing a safe environment for

our participants, volunteers, and staff. Because of our responsibility as a youth

organization, we reserve the right to inquire into a person’s criminal background.

Criminal convictions are not an absolute bar to participation in The First Tee program

and will only be considered in relation to job requirements and expectations.  I affirm that all statements in this application are true and correct, and acknowledge that if any information submitted is false, The First Tee of Northeast Arkansas shall have the right to terminate my relationship as an instructor or volunteer. I further acknowledge that because of The First Tee of

Northeast Arkansas’ role as an advocate for children, inquiries may be made to any

governmental agency, including law enforcement agencies or departments and reference

checks will be documented.

In order to protect program participants, The First Tee of Northeast Arkansas and

volunteers, I further understand that at no time during a (The First Tee of Northeast

Arkansas) class or sponsored event may I be alone with an individual child unobserved

by others. I further represent and acknowledge that I will not discipline any youth

involved in The First Tee of Northeast Arkansas by use of physical, verbal, or emotional

abuse.

Signature: __________________________________________Date: _______________

Witness Signature: ___________________________________Date: _______________
�





�





�








