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Youth Volunteer Application

                                  





 Elmendorf AFB/ Ft. Richardson




    





     7179 Fighter Drive




   





     Elmendorf AFB, AK   99506




   





     Phone   907-552-5253




    





     Fax       907-552-6427


Name:______________________________________________ Date:___________________

 
          (last)


(first)  


(M.I.)

Address:______________________________City:___________State_________Zip________

Age:_______ Date of Birth______________________ Home Phone # (____)______________

Parent’s Name:_______________________________ Work Phone #_(____)______________

Contact in case of Emergency:

Name of School:__________________________________ Grade (circle)   7  8  9  10  11  12

Graduation Year:___________________ Career Interest:_______________________________

Present Employment:_______________________________Hours:_______________________

Volunteer Experience:___________________________________________________________

Interests, skills, School Activities:__________________________________________________

Family Physician:__________________________________ Phone # (____)________________

Limitations related to Health:______________________________________________________

References:  Please choose your references from among the following:  Physician, teacher, minister, principal, employer, adult volunteers.

1. Name:___________________________________ Home Phone # (____)_______________

Address:___________________________ City:__________State_________Zip__________

2.  Name:___________________________________ Home Phone # (____)_______________

Address:___________________________ City:__________State_________Zip__________

I wish to volunteer:______ Summers only_______ Year round_________ Limited School Project

Applicant’s Signature:___________________________________ Date____________________

Parents Signature:_____________________________________  Date____________________

Your signature indicates your approval for your child to participate in the teen volunteer program.

Your acknowledgment that he or she is in good health and your consent for us to contact your child’s physician.

Opportunities for volunteers are provided without regard to religion, creed, race, national origin, age or sex.    Note: Some organizations require additional school verification of class work. 
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