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                                Volunteer Application

Name: __________________________________________________  
Home Phone: __________________ Cell Phone: ______________   E-mail: ____________________
Address: __________________________________________________________________________

Reason you are interested in being part of the Echo Effect: ______________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Do you speak Spanish: ___yes
___no
Area(s) of interest:

___ homework help (5:30-6:30)
___activity leader (6:30-7:30)

___food set up (4:45-5:15)
___ parent contact


___ transportation (5:15 or 7:30)       
___other:_______________
If you will be assisting with homework, please indicate

Preferred subject(s):_________________________________________________

Preferred grade(s): _______________________

Preferred schedule/day of week: Tuesday___________________
Thursday_____________________
Any other information you would like to share – please note on the back of this form.

Please list 3 personal references who we can contact:

1. __________________________________________________________________

2. __________________________________________________________________

3. __________________________________________________________________

Signature:_____________________________________________  Date: ____________
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