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Please send completed forms to:

((Signature Required((
Seven Tepees Youth Program

3177 17th Street

San Francisco, Ca 94110

Or Fax at (415) 522-1551

Seven Tepees Youth Program Volunteer Application

Personal:

Name: ______________________________ /______ /________________________________________

First
     



 Middle Initial                


Last

Home Address: ________________________________________________________________________

City: ________________________ State:____________     Zip Code: _______________

Home Phone: (______)________________ Mobile Phone: (______)__________________

E-mail: _______________________________           

Date of Birth (##/##/####):__________________________

Occupation: _______________________ Employer:__________________________________

Work Address: _____________________ City: _______________ State:_________ Zip:_____________

Student Yes: ___ No:____ School:____________  Major/Year in School: ___________________________

Languages Spoken: ________________________________

Person to Contact in Case of Emergency: ________________ Relationship: ________________

Address: _______________________________________ 

Home Phone: ___________________________

Work Phone: __________________________  Mobile Phone:______________________________

Please circle the volunteer opportunities in which you are interested:


Mentor

Tutor

Teacher
Job Coach

Other

How did you hear about Seven Tepees Youth Program?_____________________________

Have you been convicted of a felony? Yes:_______  No:________

(Conviction will not necessarily disqualify an applicant from acceptance.)

If yes, please attach a separate sheet of paper with explanation.

When are you available to volunteer:

Previous volunteer experience:

(
Name of agency:_________________  Supervisor__________________ Dates: From_______ To_______ 

Phone Number:_______________________   May we contact him/her? Yes:_____ No:______

Position:_____________________  Duties performed:__________________________________________

(
Name of agency:_________________  Supervisor__________________ Dates: From_______ To_______ 

Phone Number:_______________________   May we contact him/her? Yes:_____ No:______

Position:_____________________  Duties performed:__________________________________________

Short Answer:

On a separate piece of paper, please address the following:


Why do you want to work with youth?


What will you be able to contribute to a young person’s life?


What experiences have you had that will make you an effective volunteer?

Please Read Carefully:

I understand that my acceptance as a Seven Tepees Youth Program volunteer is contingent on the following additional screening information:


Reference Checks to past employees, or volunteer organizations


Fingerprint Clearance


If transporting youth in own car:

a. Valid California driver’s license

b. Current automobile liability insurance

c. Enrollment in the Department of Motor vehicles Pull Program                         (enrollment is completed by Seven Tepees Youth program)

I certify that answers given here are true and complete to the best of my knowledge. I understand that it will be necessary for Seven Tepees to investigate my background and check my character references. I hereby give my consent for this information exchange and authorize such agencies to release any information requested by Seven Tepees Youth Program.

________________________________________________________      _____________________




(Signature of Applicant(




Date

I understand that I will not meet or contact any of the Seven Tepees youth outside of the program.

(This will be changed of course if you are a mentor. That will be discussed with you at your interview)

________________________________________________________      _____________________




(Signature of Applicant(




Date







