Application

Name: Phone:

Address (or UNCW Campus PO Box):

UNCW E-mail: Major:

Bi}‘fhday:

What year are you? (Circle one):  Freshman  Sophomore  Junior  Senior  Grad Student

1. Why are you interested in volunteering for UNCW Kids?

2. Are you doing this for required community service hours or class credit!
Yes No  (Circle one)

3. What experiences do you have working with children and/or teenagers?

4. What do you feel you could contribute to this program?

5. Which age group would you prefer to work with? (Circle one)
Elementary Middle School High School

6. Could you be able to provide transportation for yourself and possibly others if
necessary?

7. s there anything else you would like to share about yourself?



8. Please fill out the following chart with your weekly availability schedule from 2 - 6:30
pm. We will use this to finalize plans as to when each site program will occur.

Times Monday Tuesday Wednesday Thursday Friday

2:00-3:00

3:00-4:00

4:.00-5:00

5:00-6:00

6:00-7:00

9. Are there any final questions you have about the UNCW Kids program?

Please sign and date below:

By signing here you are committing to a semester of tutoring at a local agency.

Signature: Date:

THANK YOV!

Please return this form to the
Center for Leadership Education and Service
Fisher University Union, Room 2013
(910) 962-3877




