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Student Volunteer or Service Learning Hours Application 
 

 

Personal Information 

 

Date: ______________  Phones: _____________________________________________ 

       Home    Cell 

 

Name: ________________________________________________________________________ 

 

Address:_______________________________________________________________________  

  Street 

 

______________________________________________________________________________ 

City    State       Zip 

 

 

In case of emergency, notify:  ______________________________________________________ 

     Name(s) 

____________________________________________   _________________________________ 

Address         Phones 

 

General Experience: 

 

Subjects of special study or interest: 

_________________________________________________________________________________________

_________________________________________________________________________________________ 

 

Prior work or volunteer experience 

_________________________________________________________________________________________

_________________________________________________________________________________________ 

 

Special Skills 

_________________________________________________________________________________________

_________________________________________________________________________________________ 

 

Activities of Interest 

                

               

 

Do you have any experience working with people with developmental disabilities? (If yes, please explain) 
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References: Provide the names & addresses of three references, people not related to you, whom you have known at 

least one year. 

 

Name    Address     

               

               

               

 

 

 

 

 

Have you been convicted of a felony?         

 

 

I certify that answers given herein are true and complete to the best of my knowledge. 

 

I understand that false or misleading information given in my application or interview will result in termination of 

volunteer status. I understand, also, that I am required to abide by all rules and regulations of Kent Center and DDA. 

 

 

________________________________________________________________________ 

Signature       Date 

 

 

 


