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North Kingstown

GI* North Kingstown School Volunteers
Business/Education “Together Under One Roof ’

Partnership, Inc.

MENTQR:

North Kingstown Mentoring Program




LINKS HIGH SCHOOL VOLUNTEER APPLICATION
Name: ___________________________________
Date:__________________
Address: _______________________________________________________________
Home Phone: _________________   
Cell Phone: ____________________

Email: ___________________________________   Grade:________________
Who to contact in an emergency:

Name: ______________________________ Relation to you: _____________________
Phone #:_____________________   Second Phone #:________________________

Why do you want to volunteer in the schools?
_____________________________________________________________________________

_____________________________________________________________________________

Please indicate what days you are available and which schools you would like to volunteer at.  Give a first and second choice if possible as we may already have enough volunteers in some schools

First Choice:  _________________________________________________________________

Second Choice:  _______________________________________________________________
Please indicate which program/s you would like to volunteer for.  Give a first and second choice if possible as we may already have enough volunteers in some programs.
First

Choice: ________________________________________________________________

Second

Choice: ________________________________________________________________

Do you need transportation from the high school to your volunteer school?   YES     NO

Please return to Martha Pughe by asking High School front office staff to place the form in inner-office mail to LINKS or send to: LINKS 110 Wickford Point Rd.  North Kingstown, RI 02852                                                                                                        (1/09)

_1264314595.bin

