
 
 

School Volunteers for New Haven, Inc 
54 Meadow Street, New Haven, 06519 

203-946-6950 
 

Volunteer Application 
 

(Please Print) 
 
Volunteer Position:  □ Tutor □ Mentor □Classroom Assistant □  Reader 
□  Resource Speaker □ Other (Specify)__________________________________________ 
 
□  College/Field Work ______________________ ________________ ___________ 
   College    Hours Required  Graduation Yr. 
 
 
Days/Times Available: __________________________________________________________ 
 
Grade Level/School Preferred: ____________________________________________________ 
 
Personal Information – Please Print: 
 
Name: _______________________________________________________________________ 
 First    MI  (Maiden Name, if applicable)  Last 
 
Address:______________________________________________________________________ 
 Street    City   State  Zip Code 
 
How long have you lived at this address? ________________  Dates at this address: _________ 
 
If less than two years, your previous address:_________________________________________ 
 
Home Phone: (      )_____________________  Home Email: ____________________________ 
 
Emergency Contact: ____________________________________________________________ 
 
Highest Level of education completed: _______________________  Dates: ________________ 
 
Where? _______________________________________________________________________ 
  City     State 
 
Have you ever served as a volunteer?       □  Yes   □  No 
 
If yes, when and where? __________________________________________________________ 
 
Where you in the military? ___________________  What was your Rank? __________________ 
 
 
 



Employment Information 
 
Employer’s Name: ______________________________________________________________ 
 
Business Address: ______________________________________________________________ 
 
Work Phone: (       ) ______________________ Work Email: ____________________________ 
 
Your Title: ____________________________________________________________________ 
 
Dates worked here: ______________________  Hrs./Shift: ______________________________ 
 
May we contact you at work: ______________  Best time/place to be reached: ______________ 
 
Names of previous employers(including city, state, and dates worked): 
 

1. ________________________________________________________________________ 
 
2. ________________________________________________________________________ 

 
References: Two References Required. Please notify your references that we will be contacting them. 
 

Print Clearly and Completely 
 

Please list precisely the name and address of one personal character reference that you have 
known for at least two years who is not a family member. 
 
Name: _____________________________________  Relationship: _______________________ 
 
Address: ______________________________________________________________________ 
 
City, State, Zip: _________________________________ Phone:  (       ) ___________________ 
 
Your second reference should be your present employer/supervisor.  If your current 
employer/supervisor has not been supervising you for at least one year, list your previous 
supervisor as your second reference. Please notify your reference that we will be contacting 
them. 
 
Name: _____________________________________  Relationship: _______________________ 
 
Address: ______________________________________________________________________ 
 
City, State, Zip: ________________________________  Phone: (       ) ____________________ 
 
 
 
Signature: ________________________________________    Date: _____________________ 
 

 
 
 



 
 
 
 

 
 


