
 

 

 

 

Volunteer Application  

Personal Details  
  

Name:  __________________________________________  Mr.    Mrs.    Ms.   

  

Address:   ____________________________________________________________________   

  

Telephone:  (Home) _________________________             (Mobile) _________________________  

  

 Email: __________________________________________       

 

         Your KHS Scholars/Connection: ______________________  

  

 Birthdate: ______________________________   

                            MM   /    DD    /    YYYY   

Drivers’ License State/Number _______________________  

  

Have you ever been convicted of a felony?  
Yes        No   

  

If you checked yes, please provide details below  

  
  
  
  

  

Other Addresses from the Past 10 Years (most recent first ­ Use back if more space is needed)  

  
  
  
  
  
  
  
  

  

If you are involved with us as a volunteer and an emergency arises, whom should we contact?    
  

Name: _______________________________________   Relationship: _______________________   

  

Telephone: (Home) _________________________           (Mobile) _______________________  



 

 

Your Skills and Interests  
  

1. Have you ever done any volunteer work before?  Yes      No  If you answered yes, please 

tell us a little about the experience.  

  

  

2. Do you have any particular skills or qualities that you could use in your volunteer work?  

  

  

3. What kind of volunteer opportunities interest you? (Check all that apply)   

❏ Athletic Boosters  

❏ Athletic Concessions  

❏ Band Boosters  

❏ Beautification Days (campus clean up)  

❏ Book Fair (circle all that apply)  ES     MS  

❏ Cafeteria/Lunch Assistant  

❏ Classroom Assistant  

❏ Clerical Assistant  

❏ Club Sponsor _________________________________ (please indicate proposed club) ❏ 

Dance Chaperone  
❏ Day Field Trip  

❏ Drama Productions  

❏ Field Day  

❏ Foreign Language Tutor  

❏ General Tutor  

❏ Health Assistant  

❏ Job Shadowing  

❏ Language Translation  

❏ Literacy Tutor  

❏ Math Tutor  

❏ Media Center Assistant  

❏ Mentor  

❏ Mystery Reader (Elementary School)  

❏ Overnight Field Trip  

❏ PTSO  
❏ Room Parent ________________________________ (indicate classroom of interest)  
❏ Science Fair  
❏ Science Tutor  
❏ Speaker (potential topics: _____________________________________) ❏ Storytelling  
❏ Scholar Volunteer Opportunity  
❏ Technology Assistant  
❏ Test Proctor  
❏ Other _________________________________  
 
 
 
 
 
 
 



 
 
 

  

4. When are you available to volunteer?               Totally Flexible   

  

  Monday  Tuesday  Wednesday  Thursday  Friday  Saturday  Sunday  

Morning                

Afternoon                

Evening                

  

 If you have any queries when completing this application form, please phone 919.484.1300 ext 126 or 

e­mail gordon@kestrelheights.org    

  

Is there any additional information you would like to bring to our attention?  

  

  

I declare that the information I have provided is true. All my actions as a volunteer will reflect the 

ethos of Kestrel Heights School and I agree that being will be to my role.   

  

Signed __________________________________________    Date __________________________  

  

  

  

 Thank you for your interest in volunteering with Kestrel Heights School 

  
Volunteers play a vital role in the communities of our schools. All volunteer applications are reviewed with consideration of current volunteer 

opportunities. The information you provide will be stored in confidence. Your completed form will be held securely and confidentially. Only  
authorized staff will have access to your information.   

 

 


