
Windham	Academy	Volunteer	Application	Form

  
We	are	very	interested	in	hearing	how	you	may	be	willing	to	assist	us	this	coming	year.		

Please	tell	us	a	little	about	yourself!

I	am	a:

PARENT	______		(Child	name(s)/Grade(s)	__________________________________________________)											

RELATIVE/CAREGIVER	_________													MENTOR/TUTOR	______________

ACTIVITY/COACH________	(Type	of	PROGRAM__________________________________________________)


NAME:	_______________________________________________			

ADDRESS:	___________________________________________________City/Town	____________________________	

CELL	PHONE:	______________________________HOME	PHONE:	____________________________

E-MAIL:	_________________________________________________________________________________

OCCUPATION:	__________________________________________________________________________

PREVIOUS	EMPLOYMENT	HISTORY	(Type	of	Work):	
________________________________________________________________________

PREVIOUS	VOLUNTEER	EXPERIENCE:		
_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

PREVIOUS	WORK	W/	CHILDREN/YOUTH:	SCHOOL	AND	COMMUNITY	ACTIVITIES:		

_________________________________________________________________________________________________________

________________________________________________________________________________________________________

LANGUAGES	SPOKEN:	______________________________________________________________________________

HOBBIES/INTERESTS:	______________________________________________________________________________


SKILLS:	(ex:		Construction,	Electrician,	Yard	Work,	Snow	Plow,	etc)

_________________________________________________________________________________________________________

AVAILABILITY:	(Check	all	that	apply..	please	fill	in	specific	times	you	are	available)


Weekend	Help	Around	the	School	________


I	do	not	have	a	set	schedule,	my	availability	varies	_________


Monday Tuesday Wednesday Thursday Friday

Morning

Afternoon



Windham	Academy	Volunteer	Application	Form

INTERESTS:	(Check	all	that	apply)	

Assisting	in	Classroom	__________ Small	group	Classroom	Mentoring/Tutoring	____________

Recess	Coverage	__________	Lunch	Coverage	__________		Office	Support	___________

Teacher	Lesson	Preparation	Assistance	_____________		Career	Guest	Speaker	______________

Library	Help	_______			After-School	Clubs	_________

Assisting	in	Special	Event	Days	(Picture	Day,	Pizza	Day,	etc.)_____________

Assisting	Students	Learning	English	________	After	School	Activities	__________
GRADE	LEVEL	PREFERRED	(Circle)		
K															1													2													3														4				 	5	 	All

In	order	to	be	a	volunteer	at	Windham	Academy,	I	have	read	and	understand	the	need	for	a	
full	background	check	through	the	state	of	NH.		I	understand	that	all	volunteering	
relationships	established	through	the	Windham	Academy	take	place	with	student(s)	on	the	
school	campus	during	school	hours	or	at	other	school	authorized	activities	ONLY.	I	
understand	that	volunteering	is	a	privilege,	not	a	right,	and	that	the	School	may,	in	its	sole	
discretion,	decide	to	discontinue	any	volunteer’s	participation	at	any	time	and	for	any	
reason	or	no	reason,	with	or	without	notice	or	warning.	All	information	in	this	application	
is	accurate	to	the	best	of	my	knowledge.	
Signature:	
_______________________________________________________________________________________________________
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