TEEN VOLUNTEER APPLICATION
Guadalupe-Parkway and Madison Neighborhood Centers
405 N. Martin Luther King, Jr. Blvd.
Lubbock, TX 79403 806.763.3963

Date:________________

Print Only

Last Name:__________________	First Name:____________________

Address:_____________________	City:_____________	State:____	Zip:_________

Home Phone:____________________		Cell Phone/Other:_______________________

E-Mail Address:____________________________


High School:____________________

List Extra-curricular Activities: ____________________________________________________________________________________________________________________________________________________________


Do you have any experience volunteering with children or youth programs? If yes, please give a brief description.

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________



What learning experience do you wish to attain through our teen volunteer program?

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Parkway____	Madison____
Guadalupe_____





Please Circle All That Apply:
(Availability for After-School Program & Summer Blast Camp)

-After-School Program

Monday	Tuesday	Wednesday	Thursday	Friday
4-6pm		4-6pm		4-6pm		4-6pm		4-6pm

-Summer Blast Camp

Monday	Tuesday	Wednesday	Thursday	Friday
9am-Noon	9am-Noon	9am-Noon	9am-Noon	9am-Noon
1-5pm		1-5pm		1-5pm		1-5pm		1-5pm



If you are volunteering with an organization/group, please specify:
_________________________________

PARENT INFORMATION:

Name:______________________	Home Phone:_________________

Cell Phone/Work Phone:_____________________________

[bookmark: _GoBack]Do you give Guadalupe-Parkway-Madison Neighborhood Centers permission to transport your child(ren) while he/she is in the program? ____ Yes ____ No


**Please Check:
Male:___	Female:______

Race/Ethnicity:
Caucasian:___	  Hispanic:___
African-American:___
Other:__________


____________________________________				___________________
Signature								Date


By signing this document you agree to the Policies and Procedures of the Guadalupe-Parkway Neighborhood Centers, Inc. about the standard of dress code.


**This information is used only for grant reporting purposes.
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