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OF SOMERSET COUNTY





 

STUDENT VOLUNTEER APPLICATION

1. Student’s Name: Mr. Mrs. Ms. _________________________________________________

Mailing






Street 

Address: ______________________________ 
Addr. ______________________________

(if different from mailing)

City, State, Zip:_________________________
City, State, Zip:_______________________

Home Phone:
_________________________
Email: _____________________________

Age: ______  School Grade or College Year: ____________

Please indicate days and times you may be available:  

Mon ______  Tues ______   Wed ______  Thurs ______  Fri ______  Sat ______   Sun _____

2. Please list your parents’ or guardians’ names, telephone numbers and addresses (if different from yours):

Name & Relationship: __________________________________________________________

Address: ____________________________________________________________________

Day Phone: ___________________________       
Day Phone: _________________________

Cell






Home or

Phone :_______________________________
Eve. Phone _________________________

3. High School or College attending (include address and telephone number of a school contact, if possible): ____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

ATTENTION:  VOLUNTEER COORDINATOR

4. Please list any paid positions you have held:

Company Name

Address

Position Held
 
Dates Worked

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________

5. Please list any volunteer positions you have held

Organization

Type of Group
Your Volunteer Role

Dates as Volunteer

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________

6. Please tell us of any experience which you may have had in working with people with a physical or developmental disability (if you wish, you may describe any personal experiences):

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________

8. Personal References:  Please list names and phone numbers of three people who have known you for at least 5 years, other than relatives:

Name


Phone


Relationship (employer/teacher/friend, etc)

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________

TO ASSIST US IN PLACING YOU IN A VOLUNTEER POSITION, please tell us more about your strengths and interests:

1. Are you able to communicate in nonverbal ways such as sign language? Yes ____  No ____  

IF YES, PLEASE EXPLAIN: __________________________________________________

2. What languages, other than English do you speak? ________________________________

3. With what age group and gender would you prefer to volunteer? ______________________

4. What are your hobbies or interests? ____________________________________________

5. What knowledge and skills would you like to develop through your volunteer services with the Arc? 

6. Why do you wish to be a volunteer for the Arc? ___________________________________

7. How did you learn about the Arc’s Volunteer program? _____________________________

8. Do you have any physical disability or health condition that should be considered concerning your volunteer placement? Yes ____  No ____  

If so, please explain: _____________________________________________________

9. Do you have any physical limitations that may prohibit you from working with persons who do use wheel chairs? Yes ____  No ____  

If so, please explain: _____________________________________________________

____________________________________________________________________________

I certify that all statements made on this application are complete and accurate to the best of my knowledge.  The Arc has my permission to verify this information, contact references and perform a background check if I am working directly with the individuals we serve.

I agree to hold harmless The Arc of Somerset County and its staff while performing volunteer services.

Applicant Signature: _____________________________________ Date: _________________

The mission of The Arc of Somerset County is to provide advocacy and services for persons with disabilities and their families.  

Please return completed Student Volunteer Application, the completed Volunteer Interests Survey (attached).  If you are a high school student, please also include a letter of reference from a teacher, guidance counselor, or other school official to:

Volunteer Coordinator

The Arc of Somerset County 

141 South Main Street, Manville NJ 08835

THANK YOU FOR YOUR INTEREST IN VOLUNTEERING AT THE ARC OF SOMERSET.  WE HOPE THAT THIS IS THE BEGINNING OF A LONG AND MUTUALLY ENJOYABLE EXPERIENCE FOR ALL OF US.

Parental Permission
(For Volunteers under 18 years of age)

Youth Volunteer’s Full Name: __________________________________

Youth Volunteer’s Last Completed Grade:    ___9 ___10 ___11 ___12

I voluntarily give my permission for my ___son/___daughter to enroll as a Volunteer with The Arc of Somerset County and to receive all necessary instruction for his/her work as a Volunteer.  My child and I agree to abide by the facility’s rules and regulations as set forth in the Volunteer Handbook. 

I understand the commitment of hours being made and certify that this commitment will not interfere with my child’s school studies.  I will cooperate with my child in order that he or she is able to fulfill assigned volunteer duties.

Furthermore, I understand that the The Arc of Somerset County is not to be held responsible in case of an accident.

Signature of Parent/Guardian:  __________________________________________

Phone Number:  Day_______________________Night_______________________

Date Signed:  ____________________________

Return this form to:
Volunteer Coordinator




The Arc of Somerset County




141 South Main Street




Manville, New Jersey 08835




www.thearcofsomersetcounty.org



Phone: 908-725-8544




Fax:     908-704-0850

VOLUNTEER INTERESTS SURVEY

	 
	Acting or Dramatics

	 
	Aerobics Exercise

	 
	Arts & Crafts

	 
	Auto Mechanics

	 
	Badminton

	 
	Baseball

	 
	Basketball

	 
	Bike-riding

	 
	Billiards or Pool

	 
	Board Games (like Monopoly)

	 
	Bowling

	 
	Building Models

	 
	Camping

	 
	Cleaning House

	 
	Collecting

	 
	Cooking/Baking

	 
	Cookouts

	 
	Creative Writing

	 
	Crocheting

	 
	Dancing

	 
	Doing Puzzles

	 
	Exercise

	 
	Fixing Hair

	 
	Fixing Things

	 
	Flying Kites

	 
	Football

	 
	Gardening

	 
	Golf/Miniature Golf

	 
	Grooming

	 
	Having a Pet

	
	Hiking

	 
	Homework Helper

	 
	Kite Making

	 
	Knitting

	 
	Teaching a Foreign Language

	 
	Teaching a School Subject

	 
	Listening to Music

	 
	Making New Friends

	 
	Nature Walks

	 
	Photography

	 
	Picnics

	 
	Ping Pong

	 
	Playing a Musical Instrument

	 
	Playing Cards

	 
	Playing Chess

	 
	Scrap-booking

	 
	Sewing

	 
	Singing

	 
	Soccer

	 
	Softball

	 
	Stamp Collecting

	 
	Swimming

	 
	Video Movies at Home

	 
	Volleyball

	 
	Volunteering to Help Others

	 
	Weight Lifting

	 
	Woodworking

	 
	Writing Letters

	
	

	
	Other (please specify):

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	



141 South Main Street, Manville, NJ 08835 Phone:  908-725-8544      Fax:  908-704-0850





Please place a letter in front of the interests you have, and signify if you’d like to “T” teach it, or “E” enjoy the activity. If you have an interest not listed, please use the blanks above to share your ideas and interests. Thank you for completing this volunteer survey.


Your Name: 									Date:
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