High Desert Leapin’ Lizards, Inc.

Moving Beyond the Bell Afterschool Program
Volunteer Interest Form
Equal Opportunity Policy: We are committed to providing equal opportunities to all employees and applicants with out regard to race, religion, color, sex, gender identity, sexual orientation, national origin, ancestry, citizenship status, marital status, pregnancy, age, protected medical condition, disability or any other protected status in accordance with all applicable federal, state and local laws.
  Name: ________________________________________________________________ Date: _________________________
Organization (if applicable): ______________________________________________________________________________
Address: _____________________________________________________________________________________________

Telephone Number: _________________________________ Email Address: ______________________________________

Are you over the age of 18? Yes / No
Are you 16 years of age or older? Yes / No 
Have you ever been convicted of a crime other than a minor traffic violation? Yes / No 

If yes, give date and nature of crime:________________________________________________________________________
Do you have any specific skills or interests you can share? ______________________________________________________
High School Diploma / G.E.D.:  
Y    N      
University Degree:    Y     N


Number of college units completed: _______
Major: _______________________ 

Please list the days and times you are available:
Monday ________ Tuesday _______ Wednesday _______ Thursday ________ Friday_________
Please list any previous work or volunteer experience that is relevant and that you would like to share.
_____________________________________________________________________________________________________

_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
In the event of my volunteering with the High Desert Leapin’ Lizards, Inc., I will comply with all rules and regulations.  I understand that the High Desert Leapin’ Lizards, Inc. reserves the right to require me to submit to a test for the presence of drugs in my system prior to and any time during my volunteering.  I understand that should I decline to sign this consent or take any of the above tests, my application for volunteering may be rejected or my volunteer tenure may be terminated.  

By signing this form, I hereby state that all the information that I have provided on this application or any other documents completed in connection with my volunteering, and in any interview is true and accurate.  I have withheld nothing that would, if disclosed affect this application unfavorably. 
By signing this form, I understand that under no circumstances am I to be alone with a student or students, without a High Desert Leapin’ Lizards, Inc. employee.  I further understand that High Desert Leapin’ Lizards, Inc. staff members are directly responsible for the discipline of students and that I will adhere to the staff member(s) directions.  Policy prohibits the use of corporal (physical) punishment or ridicule as a means of discipline.  I lastly understand that I am to hold any information about the lives of students or staff in complete confidence if I am made aware.
IF YOU HAVE ANY QUESTIONS REGARDING THIS ASTATEMENT, PLEASE ASK A High Desert Leapin’ Lizards, Inc.  REPRESENTATIVE BEFORE SIGNING.  I HEREBY ACKNOWLEDGE THAT I HAVE READ THE ABOVE STATEMENTS AND UNDERSTAND THE SAME.  DO NOT SIGN UNTIL YOU HAVE READ THE ABOVE SATEMENT. 

Signed: _______________________________________________________________________________________________ Print Name: ____________________________________________________ Date: __________________________________ 

