
 

www.hawkhoustonyec.org 
329 Chickasaw Street | P.O. Box 891 | Dothan, AL 36302 | Phone: 334-792-4618 

e-mail: hawkhoustonyec@gmail.com 

 
APPLICATION FOR VOLUNTEER SERVICES 

I am interested in volunteering in the following area(s): 
 
____Tutor   ____Computer/IT specialist  ____Office/Administration 
____Mentor   ____Life skills (i.e. cooking)  ____ Other______________ 
____Coach/Sports  ____Job skills/career education ____Other_______________  
___ Program presenter ______________________________________________________ 
 
How did you hear about the Hawk-Houston Youth Enrichment Center? ___friend; ___TV/Radio 
____Newspaper; ____Website; ____Other ____________________ 
 

PERSONAL INFORMATION: 
This information is confidential for internal use only and therefore will not be shared with anyone or 
entity outside of the Hawk-Houston Youth Enrichment Center. A thorough background check will be 
conducted on all applicants. 
 
Full Name:_______________________________________________  SSN:________________ 
                    First  Middle   Last 
Address: ______________________________________________________________________ 
  Street or P O Box #   City & State   Zip code 
Sex: _____Male; _____Female Date of Birth: _______________ 
Cell Phone: ___________________; Home: __________________; Business:__________________ 
Email address: ______________________________: Driver’s license # _______________________ 
Place of employment: ___________________________________; job title:____________________ 
 

EDUCATION: 
 

 Are you a high school graduate?  ____Yes; ___No;  Do you have a GED? ____Yes; ____No 
Are you currently in high school? ___Yes; ___ No.  If “yes” school name? ________________________ 
Please list any 2 or 4 college degrees, professional degrees or  certifications (i.e. CPR) you have: 
___________________________ ________________________ __________________________ 
___________________________ ________________________ __________________________ 
 

HISTORY OF VOLUNTEER SERVICE 
Please list any and all of your past and current non-profit volunteer services: 

Nonprofit organization:      Position held       #of years     Current or past member____ 

_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________ 



 

www.hawkhoustonyec.org 
329 Chickasaw Street | P.O. Box 891 | Dothan, AL 36302 | Phone: 334-792-4618 

e-mail: hawkhoustonyec@gmail.com 

Please tell us why you are interested in volunteering with HHYEC.__________________________        
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________ 

Have you tutored children before?  ____Yes; ____ No. If “yes”, please provide brief details of skills 
and/or qualifications_______________________________________________________________ 
________________________________________________________________________________ 
If you would like to tutor, please check below all below that you qualify. 
Grades: ___ K-1; ___2-3; ___4-5; ___6-8; ___9; ____10; ___11; ___ 12;  
____Reading; ____Math; ____English; ____Algebra; ____Science; ____Geometry; ____History 
____ Trigonometry; ____Biology; ____Chemistry; ____Computer/technology skills;  
____Other ________________________; _____ Other _________________________________ 
****************************************************************************** 
Please provide the names of three (3) personal and/or work references: 
______________________________________________________________________________ 
Name                                                     address  contact phone            relationship  
______________________________________________________________________________ 
Name                                                     address  contact phone            relationship  
______________________________________________________________________________ 
Name                                                     address  contact phone            relationship  
 

CERTIFICATION & ACKNOWLEDGMENT 

I certify that my answers are true and complete to the best of my knowledge. I understand and 
authorize the Hawk-Houston Youth Enrichment Center to conduct a background check to determine 
my suitability as a volunteer. Acceptance will be determined pending the results of background 
investigation.  

________________________________________ ____________________________________ 
Applicant signature & date    Executive Director or designee signature & date 
 
 

For Office use only: 

Date of interview: __________________Interviewed by: ______________________________ 

Accepted: ___Yes; ___No; Reason: _______________________________________________ 

Start date: _________________________: End date: _________________________________ 

 


