Please print

First NAIME ..ot rs e enenaenas Last NAME......vieiiniiiiiiniiiins i a v
AdAIESS....oieerece s s Email...... snsnasssnsavsssisssmaess s
Home PhOne .......c.oouoenirmereecccnnecceeeseeesneseenesnssssnssssssesesess CEILPROME. 1ot iitiis ittt ee e e et e s
Date of Birth............ e SR Grade....... Behool ... e e e e

Personal Information (please circle):
Gender: Male_  Female  Other
Physical Limitations: Yes__ No__ Medical Conditions: Yes  No _ Allergies: Yes No

If Yes (Please Explain)

LiSt PrevioUS VOIUNTEET EXPEIICICE: ......vevuetrressrtesersesressssmensasans +ataessnsaesessensesssnnsesnsessnnssmesssesessesssesnssssassessnssessssassenens

List why you want to volunteer and tell us if you are comfortable or proficient helping in a particular subject/sport or the arts

Check your interests: .... Homework Help .... Read Aloud (K-2 grades) .... Arts & Crafts ....
Sports .... Teaching a Specialty ... Other ..............oooiiiiiiiii e

Volunteer availability: (Circle all applicable)

I would be comfortable working with grades (K - 2) (3 — 5) (6 — 8th)

Number of Days per week ...... Hours: 3:10-530pm (afterschool) 8:30-5:30pm (summer)

Monday Tuesday Wednesday Thursday Friday No Preference (circle one)
Transportation: (How you will get to your assignment)

Public Trans .Walk  Bus/Van __ Taxi/Car Sv¢ __ Car

In an emergency, notify:

FIrSt NAME ....cevvvrinireiceeceecee s eres st eeeseesee e LSt NAIME.....coiiiirecee et e e s s e st s e sbmesataesemmensne
AUQAIESS ... vttt tes ettt e et esssrs e teas Sebessassesesteeseseeseeeuesaneaneseeeneateeneeneatatetean e san e e ee e eeneenaeanateenseasaeanesantaresenenreneann
Cell phone......cccrreverecrrrenreecc et hOME PROME.......cveeieire et sa bt assaebebesaennanes

Volunteers (18 & over) hereby agree to background check required by lighthouse.

(Signaiure/V olunteer) . (Signature/Staff) (Date)

Email completed application to michele.dias@bridgeportct.gov (Volunteer Coordinator)
Call (203)576-7252 to schedule an interview.




