
 

Helpful hints for completing your VolunTEENS application: Applications are accepted until July 15, 2009 
 

You may submit your application at any time. Positions will be filled on a first come, first served basis. Use a dark ink pen to 
complete the application and print clearly. The Volunteer Center makes all referrals and will do its best to assign you to your 
top choices. The organization that you are referred to may require an interview and they will ultimately decide if you are a 
good match for their opportunity. Please contact us at 269-382-8350 or volunteens@volunteerkalamazoo.org if your referral 
placement doesn’t work out and you’d like another referral. You may also apply online at www.volunteerkalamazoo.org.  
 

Please Print 
 
___________________________________________________________________________________________________ 
(Last name)    (First name)                (Date of birth)     (Age)              (Gender) 
 
___________________________________________________________________________________________________ 
(Street address)        (City, State, Zip) 
 
___________________________________________________________________________________________________ 
(Phone - daytime)   (Phone - evening)  (Email address) 
 
___________________________________________________________________________________________________ 
(Parent/Guardian name)         (Parent/Guardian Phone) 
  
Expected Year of Graduation __________ 
Name of school you are currently attending:  ________________________________________________________________ 
 
Name of school you will be attending this fall:  _______________________________________________________________ 
 

If you want to volunteer with friends, write their name(s) below, and send your applications in at the same time. 
 
1.) _____________________________ 2.)  _____________________________ 3.)  ______________________________ 
___________________________________________________________________________________________________  

 
Choices:  Please select three opportunities in case your first or second choices are full. 
 
First Choice Job Title:  _________________________________________________________________________________ 
 
Organization:  ___________________________________________________________________  Minimum Age:  _______ 
 
Second Choice Job Title:  ______________________________________________________________________________ 
 
Organization:  ___________________________________________________________________  Minimum Age:  _______ 
 
Third Choice Job Title:  ________________________________________________________________________________ 
 
Organization:  ___________________________________________________________________  Minimum Age:  _______ 
 
Please list skills, talents, hobbies or interests you have:  ______________________________________________________ 
 
___________________________________________________________________________________________________ 
How did you or your parent/guardian hear about VolunTEENS? 
 Friend  School Presentation  Guidance Counselor  VolunTEENS Catalog  Volunteer Center Website  Myspace 
 Other __________________________       
 
Application Check List:           Done 
1.  Double-check all of the information that you provided.         
2.  Mail application in a stamped envelope to: VolunTEENS, 709-A S Westnedge Ave, Kalamazoo, MI  49007  
3.  Or send your application by fax to 269-382-8362.         
 
Michigan Student Service Award:  Would you like to learn more about this program?  Qualifying students receive 
recognition for their volunteer service that includes a bronze service medallion and Certificate of Excellence signed 
by Governor Jennifer Granholm. To learn more visit us at: www.volunteerkalamazoo.org or contact the Volunteer 
Center at 269-382-8350 or volunteens@volunteerkalamazoo.org  
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