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                                                                Contact Information                                                        Section  I 
Name: 
Address: Apt./Suite: 
City State: Zip: 
Phone (Day): Phone (Evening): 
Email: 
When is the best time to contact you?   � Daytime    � Evenings  �Weekends 
Referred to CKC by: 
 

                                                      Volunteer Availability & Interests                                                Section  II 
Please check the day(s) and time(s) you are available for volunteering: 
� Weekday  � Saturday  � Specific Day(s)______________________� Long-term  � Short-Term 
� One-time � Daytime ______________ � Afternoon_______________ Evening:_______________ 
 
I am interested in becoming a(n): (please check all that apply) 

� Mentor for Elementary to youth, ages 8-12  
� Mentor for Teens to youth, ages 13-18 
� Tutor to provide academic support and homework help to youth, ages 812 and/or 13-18 
� One-Time/Guest Speaker to give one-time staffing support or speak with a group of youth 

 
Please list languages, other than English, that you speak/read or write: 
              
 
 

                                                                    Personal Statement                                                              Section  III 
Describe your ideal volunteer experience. How would you like to contribute to CKC? 
(Please use additional pages, if necessary.) 
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                                                                 FOR Mentor for Youth                                               Section  IV 
Briefly describe any experience related to mentoring youth: 
              
              
              
              
              
              
 
 

                                                                             For Tutoring                                                  Section  V 
o For Ages 8-12 
o For Ages 13-18 
Please list the subject areas you can tutor       
              
              
              
              
 

                                                           FOR One-Timer/Guest Speaker                                         Section  VI 
o ONE-TIME: Please describe projects or events you would like to give staffing support. 
o GUEST SPEAKER: Please describe your experience as a speaker/presenter and subjects you would like to share with our youth. 
              
              
              
              
              
 
 

                                                                             FOR Other                                                 Section  VII 
Please describe your experience or interest in events planning and/or marketing. 
              
              
              
              
              
 
 

1. Attach a copy of your resume. 
2. If you are interested in Mentoring or Tutoring a child, please include A) at least two references (one reference must be from 

someone who can speak about your interactions with children). 
3. CKC will request a background check.  
4. Mail completed form with resume and references to the Community Kinship Coalition Inc., 613 63rd Place, Seat Pleasant, Maryland 20743 


