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Youth Education Program

Volunteer Application

	Name:     
	Date of Application:     

	Address:     

	Day phone:     
	Evening phone:     

	E-mail:      
	

	Describe your work history (please attach your resume):
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	Describe your volunteer experience, if any:
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	Please list any specialized training, education or skills: 
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	Why are you interested in working with the Youth Education Program?
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What activities are you interested in doing as a Youth Education Program volunteer (check all that apply)?

 FORMCHECKBOX 
 Day camp program facilitation and instruction

 FORMCHECKBOX 
 Overnight camp program facilitation and instruction

 FORMCHECKBOX 
 Classroom instruction

 FORMCHECKBOX 
 Program coordination

 FORMCHECKBOX 
 Curriculum development
 FORMCHECKBOX 
 Administrative work
 FORMCHECKBOX 
 Gear and equipment management and inventory
 FORMCHECKBOX 
 Carpentry, special projects, exhibit construction
 FORMCHECKBOX 
 Photography
 FORMCHECKBOX 
 Outreach activities and events

 FORMCHECKBOX 
 Climbing instruction and belaying 

 FORMCHECKBOX 
 Other:     

Please indicate the best times for you to volunteer:  

	
	Mon
	Tue
	Wed
	Thur
	Fri
	Sat
	Sun

	Morning
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Afternoon
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Evening
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



Have you ever been convicted of a crime?  FORMCHECKBOX 
 No    FORMCHECKBOX 
 Yes: 
If yes, please describe (what/when):      
How did you hear about volunteering for the Youth Education Program?
 FORMCHECKBOX 
 CMC Website
 FORMCHECKBOX 
 CMC newsletter or e-mail

 FORMCHECKBOX 
 Friend/family

 FORMCHECKBOX 
 Flyer

 FORMCHECKBOX 
 Other:      
Please list two Personal or Professional References:

Name:      



Name:      
Phone:     Email:      

Phone:      Email:      
The information I have given above is accurate to the best of my ability. I grant permission to the Colorado Mountain Club to check and verify the information that I have provided above. As a volunteer of the Colorado Mountain Club Youth Education program, you will be subject to a background check. In signing this application, you agree to give consent to a background check.
Signature :___________________________________Date:___________________________
Please return to:

Hana Hamilton
hanahamilton@cmc.org
Colorado Mountain Club

710 10th Street

Golden, CO 80401

Phone: 303-996-2745
Office Use


Date interviewed: _________











 Exploration. Learning. Adventure                                                           
                                                    www.cmc.org/youth


_1723449069.unknown

_1723449070.unknown

_1723449068.unknown

_1723449067.unknown

