	Non-Teacher Volunteer Applicant Information


[bookmark: _kmrkqjjmiejt]
Full Name: 
Date of Birth: 
Address:
City, State, ZIP:
Phone Number:
Email Address: 
[bookmark: _efnubl2ee9kq]Semester Applying For
☐ Fall Semester ☐ Spring Semester    ☐ Both
[bookmark: _csuvcz1yi3]Volunteer Status
☐ New Volunteer ☐ Returning Volunteer (Please complete returning volunteers’ section)
Are you working for SSL hours?
☐ Yes    ☐ No   
Please indicate your availability on Sundays:
 Start Time:        End Time: 
 ☐ Available every Sunday ☐ Available alternate Sundays ☐ Other: ___________
[bookmark: _afklg0v0amc2][bookmark: _bcn87s76mh0n]Preferred Volunteer Role(s)
(Check all that apply)
 ☐ Teaching Assistant
 ☐ Classroom Teacher
 ☐ Event Support
 ☐ Administrative/Office Help
 ☐ Student Supervision
 ☐ Other: ___________________________________________


Do you have prior experience working with children or in a school setting?
 ☐ Yes ☐ No

 If yes, please describe briefly:





List any special skills, certifications, or languages:

[bookmark: _lvvup4borimt]Emergency Contact Information
Name:
Relationship:
Phone Number: 

	
Returning Volunteers



How many semesters have you volunteered at ISG?


Previous role(s): 
Volunteer, Teacher

Are you renewing  for:

 ☐Part-Time
 ☐Full-Time

What would you like to continue or do differently this semester?








	[bookmark: _w1uscinggn5n]Acknowledgment and Agreement


By signing below, I acknowledge that:
· All information provided is accurate to the best of my knowledge.

· I agree to follow ISG’s Volunteer Code of Conduct and uphold the school’s Islamic values.

· I understand that ISG may conduct background checks for volunteers working with children.

Signature:       
Date: 






[bookmark: _g9m1hotyj0fj]For Office Use Only
Application Received: ___________ Interview Date: ___________
Assigned Role: ___________________________________________
Coordinator Approval: ____________________________________

