Submit completed application to Linda Engstrom by
E-Mail: volunteer@sidebysidelaurel.org, Fax: 301-931-7441, or
Mail: 11409 Hennessev Dr, Beltsville MD 20705

*** Please note that a background check, including fingerprinting, will be required in completing your application process. ***

Today’s Date:

Name on Official Records:

Phone Numbers: Check your preferred contact number(s).
Home: Work: Ext.:
Cell: Is texting okay? No Yes

If necessary, list a contact name and number we may use in the event we are unable to contact you directly but
need to provide you with immediate pertinent information.

Contact Name: Contact Phone:

E-Mail Addresses: Please check your primary e-mail address.

Addresses: List your mailing address separately if different than your residence.
Street, City State Zip:
Mailing Address:

References: List two references who have known you for at least five years.

1* Reference Name: Phone:
Address: Relationship:
2" Reference Name: Phone:
Address: Relationship:

Hours of Availability: List specific days and hours you will be available and willing to commit.

MONDAY TUESDAY \WEDNESDAY THURSDAY FRIDAY SATURDAY SUNDAY

How did you hear about Side By Side volunteer opportunities? Check all that apply.
Church Work School Radio TV Newsletter Bulletin Board Event

Online Speaker Friend Other (specify)


mailto:volunteer@sidebysidelaurel.org,

Name of Applicant:

Education and Interests:

List schools you have/are attending and your field(s) of study, and include what degrees and/or
certificates you have obtained.

List personal interests and hobbies you pursue in your free time.

Briefly explain why the opportunity to volunteer for Side by Side interests you.

Volunteer Preferences

If you are volunteering to work with children: Check all that apply.

What grades do you prefer to work with?
Pre-K K-3 4-6 Wherever I'm needed

What subjects or activities do you prefer?

Tutor 1 or 2 in: Reading Math Science Wherever I'm needed
Work with small groups in: Homework Clubs Story Times
Run an after-school club/interest group in (write in your idea):

Do you want to assist with kids at Family Academies?
Yes No Maybe (Call Linda at 301-931-1399 for info)

If vou prefer not to work with children while you are volunteering: Ideas and suggestions welcome.

What volunteer positions are of interest to you?
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