
 

 

 
Volunteer Form 

Section 1: Personal Information 

1.  Full Name (First, Middle, Last)   
 
 

2.  Address (Street, City, State, Zip) 
 
 

3.  Email Address 
 
 

4.   Phone Number _________________________          Phone Number 2: __________________________ 

5.   Emergency Contact #1 Name/Relation 
 

Cell Phone    Home Phone  

6.   Emergency Contact #2 Name/Relation 
 

Cell Phone   Home Phone  

7.   Do you have a valid Driver’s License?  8.     Driver’s License # 
 

9. Occupation 
 

10.  Languages Spoken: english 
 

Section 2: Volunteer Details 

11.    Please list and describe any previous volunteer experiences:  
       ____________________________________________________________________________________________ 

       ____________________________________________________________________________________________ 

       ____________________________________________________________________________________________ 

       ____________________________________________________________________________________________ 

       ____________________________________________________________________________________________ 

       ____________________________________________________________________________________________ 

       ____________________________________________________________________________________________ 

12.  What skills do you wish to share with Own Your Dream? 
       ____________________________________________________________________________________________ 

       ____________________________________________________________________________________________ 

       ____________________________________________________________________________________________ 

       ____________________________________________________________________________________________ 

 

 

 



 

 

Section 3: Availability and Placement (Circle all that apply) 

Monday  Tuesday  Wednesday  Thursday  Friday  Saturday  Sunday 

AM      PM   AM      PM   AM      PM   AM      PM   AM      PM   AM      PM   AM      PM  

12.  How frequent would you like to volunteer? 
 
        ____________________________________________________________________________________________ 

       ____________________________________________________________________________________________ 

13. In what ways would you like to support Own Your Dream (Check all that apply):  
 
❏ Instructing an extra-curricular class (* - Require experience):  

❏ ***Cooking 
❏ Fitness 
❏ Photography * 
❏ Dance * 
❏ ***Music Production * 
❏ Other  _________________________________________________________ 

❏ Academic support 
❏ STEAM  based classes 
❏ **Tutoring 
❏ Journey of a Thousand Minds (Literacy Program)  

❏ ***Clerical  (Coordinating registrations and/or sign ins, assisting with other paperwork) 
❏ Photography/Videography (Capturing pictures and footage of different events)  
❏ Other _________________________________________________________ 

 

Section 4: Background Check 

14. Have you ever been convicted of a felony? If yes, please explain.  
 
      ____________________________________________________________________________________________ 

       ____________________________________________________________________________________________ 

       ____________________________________________________________________________________________ 

       ____________________________________________________________________________________________ 

*Own Your Dream requires that all volunteers undergo a criminal background check due to the nature of the organization 
requiring volunteers to interact with minors.  
 
I hereby give my consent to conduct a background check. I understand that a background check m 
 
Signature ____________________________________  Date: _______________ 
 

 

   

 



 

Own Your Dream 
PHOTOGRAPHY/VIDEOTAPING RELEASE FORM  

 
Own Your Dream uses photographs, slides, videos, or illustrations of participants for many purposes. 
Such photographs, videos, or other illustrating materials may be used in newsletters or publications,  in 
slide presentations, videos, social media, and/or web sites about or produced by the organization. 
Photos may also be used in news media in school-related news coverage, in video productions aired on 
television produced by the Board of Own Your Dream, or in other similar forms of communication. 
  
As a volunteer, I grant Own Your Dream permission to use images of me and my likeness in 
photographs, videos, or other forms of media in newsletters, publications, social media, and/or websites 
as outlined above.  
 
Name (Printed)   __________________________________ 
 
Signature __________________________________   
 
Date _____________________ 
 

 
 

 


