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STUDENT VOLUNTEER SERVICE APPLICATION

Student Name__________________________________________________________________

Mailing Address________________________________________________________________

City_____________________________________ State________________Zip______________

Home Phone #__________________________________________

Parent/Guardian Name___________________________________________________________

Address (if different from above)___________________________________________________

                                                    ___________________________________________________

Contact Phone # (s) 1.____________________________      2.___________________________
This should be a phone # you can be reached at in case of emergency during the volunteer
service activity time (1) and/or during the day prior to (2).

My volunteer service site preferences are:
1.____________________________________________

2.____________________________________________

3.____________________________________________

List Your Skills: (example: computer skills)
______________________________________________

______________________________________________________________________________

Skills I would like to learn:________________________________________________________

______________________________________________________________________________

I have read and understand the Student Volunteer Participation Agreement on the back and will
follow it to the best of my ability.

________________________________                   ____________________________________
      Student Signature                Parent/Guardian Signature
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Parents or guardians are encouraged to complete these forms together with
their camper.  Carefully read the Participation Agreement before signing.
They will be used by the camp directors to assist them in making
acceptable placements of each camper.  These forms MUST be turned in
on the THURSDAY of camp.  The volunteer site may have additional
forms to be completed.

Camper Name__________________________________________________________________

Mailing Address________________________________________________________________

City___________________________________________State__________ZIP______________

Home Phone Number_________________   Middle School attending______________________

Parent/Guardian Name___________________________________________________________

Address (if different from above)___________________________________________________
     
                                                    ___________________________________________________

Contact Phone Numbers 1.___________________________2.___________________________
These should be phone numbers at which a parent or guardian can be reached in case of emergency during the
volunteer service learning time at the volunteer site.

--------------------------------------------------------------------------------------------------------
This section is to be completed by the camper.  An adult may assist.
1.  List three things that you really enjoy doing.
_____________________________________________________________________________
_____________________________________________________________________________
2.  List skills that you have that you are comfortable sharing with others.
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
3.  List any special training you have completed or experiences that would be helpful in 
     volunteer service.
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________

HELPING HANDS SUMMER CAMP
Request and Consent Forms
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Request and Consent Form, Continued...

4.  List any previous volunteer service experience you have had (school, church, scouts, etc.).
_____________________________________________________________________________
_____________________________________________________________________________

5.  List any skills that you would like to learn during this experience, if possible.
______________________________________________________________________________
______________________________________________________________________________

6.  If possible, would you like a volunteer position within a certain type of profession that would       
allow you to experience the work place of that profession and/or to aid you in exploring career      
options?  If so, explain the type of profession and why that interests you.
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

7.  Which do you prefer?  Place an X next to your preferences.  Mark any number of items.
_____being outdoors
_____carpentry
_____computer work
_____crafts
_____physical work
_____fixing things
_____reading and writing
_____thinking and creating
_____working with infants and toddlers
_____other (list)___________________

8.  How many times per week can you volunteer?  once twice        three times       daily

How long per volunteer session?_________hours/session

Circle the time of day that is best:   morning   afternoon      evening

Is there another camper that you wish to be placed with?  If so, write his or her name below.
______________________________________________________________________________

Anything else you’d like to add?___________________________________________________
_____________________________________________________________________________

_____working with young children
_____working with middle-grade children
_____working with high school youth
_____working with adults
_____working with the elderly
_____working with people with disabilities
_____hands-on activities
_____working in an office setting
_____working with people in general
_____other (list)_______________________
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VOLUNTEER SERVICE PARTICIPATION AGREEMENT

The goals of Helping Hands are to prepare students for volunteer service, place them in a site, and occasionally
monitor their volunteer experiences.  Once placed the students are encouraged to work a minimum of 20 hours
throughout the summer at that site.  Recognition of the number of hours that a student actually spends volunteering
will occur in the fall (30 hours, 40 hours, and 50 hours and over, will receive special recognition).

To meet the goals of the Helping Hands Camp Volunteer Service Program, student volunteers must recognize and
assume the responsibilities listed below.  The parent and/or guardian must be aware of these expectations 
and assist the student in carrying them out.

1.  I understand I am under the jurisdiction of the school during the volunteer site placement arranged
through this program.

2.  I will telephone the volunteer site contact person prior to my first scheduled visit to confirm and
clarify the volunteer arrangement.

3.  I will be punctual and notify my volunteer site contact person as soon as possible if I cannot report
to the site as scheduled for any reason.  I will also notify the camp director of the absence and the
reason for it.

4.  I will perform the duties and assignments of the volunteer site to the best of my ability.

5.  I will maintain the volunteer site appearance standards established by the volunteer site (i.e. rooming,
hygiene, dress, etc.).

6.  I will try to immediately resolve any problems or grievances with my volunteer site contact person. 
If I am unable to do so I will work with my parent/guardian and/or camp director.  I will not just quit
without resolving the issue.

7.  I will assume responsibility for transportation to and from my volunteer site.

8.  I will complete all required forms* and return them to the designated person in a timely manner.
*forms may be required by the volunteer site/agency as well as the Helping Hands Volunteer Service
Achievements log - to be completed at the end of each volunteer session and signed by the site’s
volunteer site coordinator, the Helping Hands journal - one entry to be completed after each session, and
a Helping Hands Reflection sheet.

9.  I give both the volunteer site/agency and the camp director or designated GFPS district personnel
permission to discuss my performance in this program.

10. I will strive to abide by the Six Pillars of Character.
I have read and understand this Student Volunteer Service Participation Agreement and I will
abide by it to the best of my ability. Date:____________________________

__________________________________                    __________________________________
Camper/Student Signature        Parent/Guardian Signature


