
TEEN VOLUNTEER SUMMER 
CANDIDATE INFORMATION FORM 

Must be between the ages of 14 and 18 

Name_______________________________  Age____  Birth Date_________ 
Address___________________________________________________________ 
City & Zip_________________________________________________________ 
Home Phone________________________ Cell Phone _____________________ 
Email_____________________________________________________________ 
School Attending:  ____________________________  Grade Completed______ 

Name of Parent/Guardian_____________________________________________ 
Parent/Guardian Cell Phone___________________________________________ 

WHAT TYPE OF ACTIVITIES ARE YOU INVOLVED WITH IN SCHOOL? 
__________________________________________________________________ 
__________________________________________________________________ 
__________________________________________________________________ 

WHAT TYPE OF ACTIVITIES ARE YOU INVOLVED WITH OUTSIDE OF SCHOOL? 
________________________________________________________ 
__________________________________________________________________ 
__________________________________________________________________ 

WHAT DO YOU HOPE TO GAIN BY VOLUNTEERING AT OUR PANTRY? 
__________________________________________________________________ 
__________________________________________________________________ 
__________________________________________________________________ 
__________________________________________________________________ 

WHO WILL PROVIDE TRANSPORTATION ON YOUR VOLUNTEER DAYS? 
_____________________________________________________ 

RETURN TO: Sally Wright, swrightch@aol.com

mailto:swrightch@aol.com

