______________________________________________________________________
 


        Autism Social Connection
                                Peer Volunteer Application

Date of Application: ___________________

Name:     ______________________________________________________________
                     first                                  initial                               last

Address: ______________________________________________________________
                    number                             street                               Apt No., Unit No., P.O. Box

               ______________________________________________________________
                    City/Town                                                                Zip Code

Home #:  ____________________                          Cell #: _______________________

Email: _____________________________

Emergency Contact (name & number) _____________________________________

How old are you: ____________________

What are you interested in any of our ongoing projects::
○ Gardening     
○ Social events
○ Music
○ Sports

○ Video

○Art

○ Peer for Severe Teens on the Autism Spectrum

Please list the time frames you are available to volunteer after school or on weekends.
○ Monday:         Start________ End________   ○ Friday:       Start________ End________
○ Tuesday:       Start________ End________   ○ Saturday:  Start________ End________
○ Wednesday: Start________ End________   ○ Sunday:     Start________ End________
○ Thursday:    Start________ End________   

List Any Previous or Current Volunteer Experience:
Organization



Position/Major Responsibility
Dates of service (yy/mm)









From:                 To:
1________________________
______________________
___________________
2________________________          ______________________    ___________________


________________________________
________________________________
Signature of Applicant



Date



________________________________
________________________________
Signature of Parent or Guardian


Date
