HIGH POINT ACADEMY

VOLUNTEER APPLICATION

Name Date of Application
Adress
City State Zip
Telephone (home) (work)
Email Address
EDUCATIONAL RECORD
SCHOOLS NAME AND ADDRESS OF SCHOOL YEARS ATTENDED CIRCLE THE LAST YEAR DID You
THAT YOU COMPLETED GRADUATE?
High School 9 10 11 12
Degree
College 1 2 3 4
Other
(Specify)

Please give your reasons for wanting to volunteer with High Point Academy.

For what activity/program would you like to volunteer?

Describe previous volunteer experience, if any.
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