Grade A Plus Incorporated Volunteer Application

(Please PRINT letters and numbers clearly for email and phone contact.)

Last Name ______________________ First Name ___________________Middle name ______________

 (Maiden Name) ____________________________   (Aliases or Other Legal Names)    _________________
Current Address _________________________________________________________   

City __________________________ State____________________ Zip____________
Cell # ________________   Email___________________________________      Have Facebook:  Y or N

Permission for Information Release: 


I understand based on the information provided above, my identity will be checked with databases that provide criminal history records, child abuse registrations and sex offender registrations. Other public record sources such as Google and Facebook will also be included in the check.  I give permission for references listed to be contacted for the purpose of learning about my ability to serve in a volunteer capacity with For His Glory, Incorporated. 
Signature _____________________________       Date__________________________ 
Background Information Needed
Birthdate_______________________ Dr.  Lis. No.___________________ State______________

Other State Address ______________________________________________________

City __________________________ State____________________ Zip____________

Current Affiliation

Employer or Organization Name (if full time student) __________________________________________

Address_____________________________   City ___________________ State________________
Length of Affiliation ________________ 


Professional Reference Name_____________________________________________


Business or Organization _____________________________________________


Phone #________________________  Email _______________________________


Relationship______________________________________ How long? ____________


Personal Reference Name_____________________________________________


Business or Organization _____________________________________________


Phone #________________________  Email _______________________________

Relationship______________________________________ How long? ____________
Volunteer Application (pg. 2) 
Personal Reference Name ___________________________________Relationship _____ How long? 

Business Organization _______________________________________________

Phone # ______________________________ Email __________________________________________

Other: 

Do you have your own transportation?   ____Yes  _____No 

What do you want to do as a volunteer?  _____Tutor  ____Mentor _____ Enrichment Activity

When are you available?   Tues    Wed   Thurs   Fri    Sat 

What are your strength areas?  _____Math   ____Reading   ____ Computers   ____  Enrichment (provide detail) 

Why do you want to volunteer with Grade A? 

Grade A is looking for consistency in its volunteers.  We understand that volunteers are students or professionals with other obligations in life.  However, we would like to know that all of our volunteers will be committed to attend on the days at the times they have promised ( with the exception of exams illnesses or professional meetings). 

Can you make this commitment?  ___ Yes    ____No 

Please provide information that you know in advance will require you to miss so we can plan accordingly. 

Office Use Only: 

____ Written application    ____ On line research    ____ Reference check   ____ Face to face interview

_____Training & Orientation  ___ Birthdate Verified  

