Oak Ridge Youth Development School
Volunteer Application

Oak Ridge Youth Development School, 9301 Parallel Parkway, Kansas City, KS 66112
Phone: (913) 913-788-8038 e Fax: (913) 788-4410 e www.orydschool.org

Please fill out the front and back. Sign, date, and send completed form to the address above.

Date

Volunteer Information:

Name (Print):

First Middle Last
Address:
Street Apt. #
City State Zip
Home Phone: Cell:
E-mail:
Emergency Contact Name: Relationship to you:

Emergency Contact Phone:

How did you hear about Oak Ridge Youth Development School?
(JFriend (JStaff [JPresentation [ JTalk Fair [ JSpecial Event

Volunteer Options (Check all that apply)
() Event Chaperone
(] Classroom/Youth Instruction
(] Mentoring
[ Reading to Kids
(] Culinary
(] Custodial

Volunteer Qualifications & Experience
What was your previous career or current job?

Please specify




Do you read/speak a foreign language
(JNo (JYes

If yes, which language?

Are you currently volunteering?

(JNo (JYes

If yes, where?

Any additional volunteer experience?

(JNo (JYes

If yes, where?

Background Check:

ORYDS requires volunteers working to submit to a background check. Criminal conviction does not
necessarily bar an applicant from volunteering. The nature of the offense will be taken into consideration
before a decision is made. There is no obligation on the part of the volunteer for the background check.
Screening must be completed before volunteers begin working.

| agree to have a background check and have signed the Authorization/Consent form.

CERTIFICATIONS: Are you certified in:

(a) First Aid Yes No
(b) CPR Yes{{} No{}
(c) Lifeguard Yes{ }} No{}

Volunteer Availability
What is your availability? (please check all that apply)
(UMonday [JTuesday [JWednesday [JThursday [ JFriday [JSaturday [JSunday

(OMornings (] Afternoons

Would you like to be on an on-call list for special or one-time events?

(JNo
(JYes

Volunteer Demographics
Do you have physical/medical limitations/disability?

(JNo (] Yes

If yes, please specify

Acknowledgement of Enroliment
| understand that | am not an employee of the Oak Ridge Youth Development School.

Signature of Volunteer Date

Signature of Oak Ridge Youth Development School Director Date



