H

MANOS AMIGAS Student Application
COMMUNITY HELP INC.

‘ Demographic Information

First Name: Last Name:
Email: Phone Number:
Emergency Contact Name: Emergency Contact Phone Number:

Grade Level: [ High School | [ College | [ Other
School Name:

Volunteer Work

What type of volunteering interests you? (Select from below)

[1Food Distribution ] Events
1 ESL ] Tutoring
L1 Support L1 Others:
| Availability
In each blank, record the times you are available to work
Monday Tuesday Wednesday Thursday Friday Saturday Sunday
Experience

Please record any previous volunteering experience, if any. If no experience, place N/A

Why would you like to get involved?

Call us or Text us: (520) 245-3538 | Address: 160 W. Fort Lowell Tuson AZ 85705




