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Volunteer Application

Please print
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Year in School:
First Year Sophomore Junior Senior Other

List previous volunteer experience:
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Are you available to volunteer on Tuesdays from 4-6:00?

Yes No

Do you have transportation?

Yes No

Have you obtained your PA Child Abuse clearance within the past year?
Yes No

Have you obtained your PA Criminal History clearance within the past year?
Yes No

Why are you interested in volunteering as a “Community Connector”?

In the case of an emergency, notify:
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Is there anything else you would like us to know?
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