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Application DEADLINE: April 15, 2020 
No Applications or Interview Requests Will Be Considered After This Date 

Volunteer Application - Extended School Year Program 2020 
Volunteers Must Be 13 Years of Age  

 
APPLICANT INFORMATION 
Name _______________________________________________________ Birth Date ________/_______/_______ Grade_______ 

Address ____________________________________________ ________ City ______________________ Zip ________________ 

Home Phone (________)_____________________ Alternate or Cell Phone (________)__________________________________ 

Emergency Contact Name __________________________________________  Relationship _________________________ 

Emergency Phone (_______)_____________________ Alt. Emerg. Phone (_______)________________________ ______ 

Volunteer’s E-Mail Address: ____________________________________________________________________________________ 

SCHOOL INFORMATION 

Name of School or College ____________________________________________________________________________________________________ 

Are you volunteering for school credit/church community service? YES     NO   If yes,  how many hours do you need? _________________________________________ 

In conjunction with a club/organization?  YES    NO    If yes, name of club/organization: _________________________________________________________________ 

Please tell us briefly the reason you wish to be a volunteer / how you can benefit_________________________________________________________________________ 

_________________________________________________________________________________________________________________________________________ 

Signatures of  two teachers as reference: ________________________________                Contact #_____________________________ Date: _________ 
Name   
________________________________                Contact #_____________________________ Date: __________ 
Name   

ESY is running 7/1/20-8/07/20.   Which weeks are you available to work over the summer? _____________________________________________________________________ 

The following programs have volunteer opportunities. Please indicate the age group you are interested in working with, select as many as you would like.  

_____ Preschool _____ K-2           _____ 3-4              ______ 5-6               _____ 7-8               ______ High School 

Are you interested in working :______ 9:00-11:00   or _______ 9:00-12:30?  or _______ 12:30-2:30? Returning Volunteer?  YES  NO  

Interviews for new volunteers will be conducted on May 4, 2020 beginning at 2:00 p.m., HHS, CST office.  

Volunteers MUST Call 431-6600 X2387 to schedule their interview by April 15th. 

 Orientation for ALL Volunteers: June 25, 2020 9:00-10:00, Hillsborough High School room 302 

 Waiver and Release Agreement 

  

 

http://www.htps.us/

