Summit Educational Association, Inc. 

VOLUNTEER Application Form
Dear One-on-One Volunteer,

Thank you for your interest in connecting kids to success!  Please complete this form and return it to the address listed at the bottom of the page as soon as possible.  Please be sure to sign the bottom of the form.  (An electronic signature will be treated as original.)
Feel free to contact  me with any questions or concerns.  Also, please remember to tell your friends and colleagues about our program.
Thank you,

Matt Smyczek

Executive Director

Day on which you are interested in volunteering (underline or highlight one):
Women: Monday (5:00 PM-7:00 PM) | Wednesday (5:00 PM-7:00 PM)| Saturday (10:00 AM-12:00 PM)

Men: Monday (5pm-7pm) |Tuesday (5:00 PM-7:00 PM) | Thursday (5:00 PM-7:00 PM) | Saturday (10:00 AM-12:00 PM)
Name: ____________________​​​​_________________     Date of Birth: ____________    Today’s Date:  _______________

Address: ______________________________________________ City: _____________________ State: _____ Zip : _________
Home Phone: ___________________ Cell Phone: ________________________ Wk Phone: _______​​​​​__________

E-Mail: __________________________________               Fax Number: ______________________

Employer: _________________________________  Occupation: ____________________ Since: ______________

Undergraduate School: ______________________  Grad Yr: ___________  Degree: ________________

Graduate School: _______________________ Grad Yr: _________ Degree: ________________

In case of emergency, notify:  Name: _________________​​​​​​​​​​​​_______________________    Phone: _________________

Have you had any past tutoring or teaching experience?  Yes /   No      If so, where? _______________________________
___________________________________________________________________________________________________
How did you learn about this program? ___________________________________________________________________

Have you ever been accused or convicted of a crime against a minor? _____Yes _____No

Have you ever been accused or convicted of a felony? _____Yes _____No
Please list any other County/State(s) in which you have resided: _____________________/_____   _____________________/_____  
---------------------------------------------------------------------------------------------------------------------

If you are a student, please also complete this section:

Hometown Address : ______________________________City: ________________________  State: ____   Zip: ________

Parent Name: ____________________________________________  Phone: ______________________ 

High School: _________________________________ City: ______________________   State: _____

In case of emergency, notify:  Name: _______________​​​​​​​​​​​​​___________________Phone:____________________________

--------------------------------------------------------------------------------------------------------------------------------------------
By signing below, you certify that you cave completed the above sections completely and accurately and authorize Summit to conduct a criminal background check. 
___________________________________________________________________          ______________________________

   Applicant signature


                                    
      Date
