
 
 

 

 
Volunteer Application 

 

Applicant Information: 
 

Name: ___________________________________________  
 
Phone: _______________________________ (home/cell/work/other) 
 
Email: ________________________________________ 
 
How would you prefer to be contacted? Call / Text / Email / Other______________________________ 
 
What is your availability?   Days: __________________  Hours: ______________________________ 
Long Term / Temporary / Other availability information: _______________________________________ 
 
Emergency Contact    Name: __________________________________  Phone: _____________________ 

 

Volunteer Requirements: 
 

❖You must be 18 years or older to be a volunteer at HHS.  
 
Level One Fingerprint Clearance Card: 
To be a volunteer at any public high school, you must have or obtain an IVP Fingerprint Clearance Card. 
 
☐ Please check if you currently have an IVP card.  
    Card Number: ________________________________   IVP____________________________ 
 
☐ Please check if you are in the process of obtaining your card. 
☐ Please check if you need financial assistance in obtaining your IVP card. 

 

Volunteer Interest: 
 

❖Why are you Interested in volunteering with Hope High School? What are you hoping to get out of your 
experience at HHS?  
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________ 
 
❖What are your skills, interests, or experiences that you would like to bring to HHS? 
______________________________________________________________________________________
______________________________________________________________________________________ 
 

 



 
 

 

Which of the following services would you be willing and interested to coordinate,  participate in, or assist? 
(Please check all that apply.): 
 
☐ Social media liaison 
☐ Long-term mentor 
☐ Bus driver 
☐ Baby room attendant/parent assistant 
☐ Music club 
☐ Sports or fitness 
☐ File clerk/other clerical 
☐ Student council  
☐ Drama/speech club  
☐ Newsletter/yearbook 
☐ Tutoring (Math/English) 
☐ Spanish club 
☐ Artistic club (knitting, painting, beading, photography, etc.) 
☐ Quiet study room attendant 
☐ Community service  
☐ Student store assistant 
☐ Bulletin boards/in-school communication 
☐ Other: ________________________________________________________________________ 

Other Needs: 
 

If you are unable to volunteer, but still interested in helping Hope High School, we always need the following 
items: 
 
❖Toiletries 
❖Clothing items (new only please) 
❖Disposable kitchenware 
❖Bread 
❖Peanut butter and jelly/jam or “Uncrustable” sandwiches 
❖Packaged snack foods 
❖Packaged meals 
❖Water bottles 
❖Cream cheese packets 
❖Bikes/skateboards/scooters 
❖Diapers/wipes 
❖Lysol wipes 
 
We appreciate all donations for our wonderful students.  Thank you! 

 
 

 
Signature of Applicant: _______________________________________________   Date: ______________ 



 
 

 

 


