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Please circle all of 
interest : 
 
Spanish Language 
Opportunities 
 
 
 
Specific Site Book 
Drive Coordinator 
 
 
 
Special Projects 
 
 
 
Office Administrative 
Assistant 
 
 
 
Workshop Team 
Member 
 
 
 
Delivery of 
Publications 
 
 
 
Special Events 
 
 
 
Book Warehouse 
Assistant 

General Volunteer Application  

 

Name_________________________________             D.O.B._____________________ 

Phone___________________________   Email________________________________ 

Address________________________________________________________________       

Present Occupation_______________________________________________________ 

Employer______________________________    Phone__________________________ 

Education and Training____________________________________________________ 

Volunteer Experience______________________________________________________ 

Have you ever worked or volunteered in a child care setting? Yes ___ No ___ 

If yes, please describe:____________________________________________________ 

_______________________________________________________________________ 

Why are you interested in volunteering for Lapsits?______________________________ 

_______________________________________________________________________ 

 _______________________________________________________________________ 

Days can volunteer:  M   T   W   T   F  S  S   Time frame: 9:00 am-8:00 pm    

Preferred days and times ______________________________________________ 

Foreign languages ______________________________________________ 

Have you ever been convicted of a crime other than a traffic violation? _____  

If so, please describe:_____________________________________________________ 

Hobbies, special interests or skills, memberships (church, civic, etc.)  

_______________________________________________________________________ 

_______________________________________________________________________ 

Personal references (2) (other than a family member)  

Address___________________________________________Telephone______________ 

Address___________________________________________Telephone______________ 

Notify in emergency:_____________________________  Telephone_________________  

 
I certify that answers given herein are true and complete to the best of my knowledge.  I hereby give 
Lapsits for Early Literacy permission to contact the listed references and to conduct a criminal 
background check if appropriate.  I understand that my ability to volunteer may be dependent upon 
criminal background clearance as well as completion of Lapsits training.  
 
Signature:_________________________________________________     

Parent signature (if applicant is a minor): ______________________________________________   

Telephone number: ___________________ Email _______________________ Date: __________  

Office follow-up:  Starting date:                                 Exit date:   

Activities:            


