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TAB Application
	Contact Information

	

	Name 
	

	Street Address
	

	City ST ZIP Code
	

	Phone
	

	Birth date / Age
	

	School / Grade
	

	E-Mail Address
	


	Availability

	During which hours are you available for TAB assignments?

	

	Monday: 
	Thursday:

	Tuesday:
	Friday:

	Wednesday:
	Saturday:


	Capabilities

	Please mark the areas that apply to you.

	

	 MACROBUTTON  DoFieldClick ___ Can lift 25 lbs

	 MACROBUTTON  DoFieldClick ___ Can lift 50 lbs

	 MACROBUTTON  DoFieldClick ___ Likes to work with Children

	 MACROBUTTON  DoFieldClick ___ Can navigate Microsoft applications well

	 MACROBUTTON  DoFieldClick ___ Can navigate the internet well

	 MACROBUTTON  DoFieldClick ___ Can crouch low / get up and down from floor easily

	 MACROBUTTON  DoFieldClick ___ Can climb a latter

	 MACROBUTTON  DoFieldClick ___ Knows the alphabet and basic numbers well

	___ Is well organized

	___ Is comfortable with technology (i.e. computers, copiers, fax machines, scanners)

	___ Can use a typewriter

	___ Can write in narrative form to explain and event or tell a story (good grammar and spelling)


	Recommendations 

	Name, title, address, and phone number for each person supplying a letter of recommendation.

	

	


	Special Skills or Qualifications 

	Summarize special skills and qualifications you have acquired from employment, previous volunteer work, or through other activities, including hobbies or sports.

	

	


	Previous Volunteer Experience 

	Summarize your previous volunteer experience.

	

	


	Parent or Guardian Information 

	

	Name
	

	Street Address
	

	City ST ZIP Code
	

	Home Phone
	

	Work Phone
	

	E-Mail Address
	


	Student Agreement and Signature

	By submitting this application, I affirm that the facts set forth in it are true and complete. I understand that if I am accepted as a TAB member, any false statements, omissions, or other misrepresentations made by me on this application may result in my immediate dismissal.

	

	Student Name (printed)
	

	Signature
	

	Date
	


	

	Guardian Agreement and Signature

	By submitting this application, I affirm that the facts set forth in it are true and complete. I understand that if I am accepted as a TAB member, any false statements, omissions, or other misrepresentations made by me on this application may result in my immediate dismissal.

	

	Guardian Name (printed)
	

	Signature
	

	Date
	


	Our Policy

	It is the policy of this organization to provide equal opportunities without regard to race, color, religion, national origin, gender, sexual preference, age, or disability.

Thank you for completing this application form and for your interest in volunteering with us as a TAB member.


�










Page 1 of 3

