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Empowering Children and Families
for School Success

Volunteer Application
(Please print clearly)

Thank you for applying to the IUSD School Readiness Program to volunteer your time, talent and
services. Volunteering is a wonderful way to give of yourself to your local community.

Please complete this application, attach your resume and letter of intent and return to:
IUSD School Readiness Program, Attn: Yilin Chiou, 1 Smoketree Lane, Irvine, CA 92604 or via email

yilin.vista@gmail.com

If you have questions, please call Yilin Chiou at (949) 936-5867.

Contact Information

Name

Street Address

City ST ZIP Code

Phone

E-Mail Address

Availability
During which hours are you available for volunteer assignments?

Do you have transportation? Yes /No (circle one)

Mon Tue Wed Thu Fri Sat
Morning (8am — Noon)
Afternoon (Noon — 4pm)
Evening (4pm — 8pm)
| would like to volunteer hours for one-time / weekly / monthly (circle one).

Interests

Tell us in which areas you are interested in volunteering
____Administrative/Office ____Early Childhood Classroom ____Child Care

____ Media/Marketing ____Special Events


mailto:yilin.vista@gmail.com

Special Skills or Qualifications

Summarize special skills and qualifications you have acquired from employment, previous volunteer
work, or through other activities, including hobbies or sports.

Previous Volunteer Experience

Summarize your previous volunteer experience.

Person to Notify in Case of Emergency

Name

Street Address

City ST ZIP Code

Home Phone

Work Phone

E-Mail Address

Agreement and Signature

By submitting this application, | affirm that the facts set forth in it are true and complete. | understand
that if | am accepted as a volunteer, any false statements, omissions, or other misrepresentations
made by me on this application may result in my immediate dismissal.

Name (printed)

Signature

Date

Our Policy

It is the policy of this organization to provide equal opportunities without regard to race, color,
religion, national origin, gender, sexual preference, age, or disability.







