HANDS ON SCIENCE

 MCCPTA-Educational Programs, Inc.

Application for After School Student Assistant - Volunteer Position



  


You must be able to commit to at least one hour per week for an eight-week period and be able to attend the scheduled mandatory training in order to be considered for this volunteer position.  Classes run in several elementary schools throughout Montgomery County.  Days of the week and start times vary from school to school.

Name:   



Last




First



MI

Address:  



Street



City


State

Zip Code

Home Phone: (      ) 




E-Mail Address
1. What school do you attend?   _______________________________________

2. How did you find out about this position? ____________________________

3. What interested you about Hands On Science?

_________________________________________________________________

4. Can you make an eight-week commitment? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

5. How many days per week are you interested in volunteering?    FORMCHECKBOX 
 
6. Please check the day(s) of the week that you are available to volunteer: 

 FORMCHECKBOX 
 Monday    FORMCHECKBOX 
 Tuesday    FORMCHECKBOX 
 Wednesday    FORMCHECKBOX 
 Thursday    FORMCHECKBOX 
 Friday    FORMCHECKBOX 
  Saturday

7. Please indicate the areas below that are convenient for you to travel to:

 FORMCHECKBOX 
 Silver Spring/Takoma Park
 FORMCHECKBOX 
 Derwood/Olney
 FORMCHECKBOX 
 Germantown/Damascus

 FORMCHECKBOX 
 Silver Spring/ Wheaton
 FORMCHECKBOX 
 Gaithersburg
 FORMCHECKBOX 
 Poolesville

 FORMCHECKBOX 
 Silver Spring/ Burtonsville
 FORMCHECKBOX 
 Rockville

 FORMCHECKBOX 
 Bethesda/Chevy Chase

 FORMCHECKBOX 
 Kensington


 FORMCHECKBOX 
 Potomac

8. Please list any particular elementary schools in which you would like to work:

1. _____________________________
2. _____________________________

9. Please circle the grade level that you prefer to work with:  
K-1
2-3
4-5

10. In what capacity have you worked with a group of children?

___________________________________________________________________________________________________________












See other side

We will need two adult references and phone numbers.  They may be any of the following:  teacher, employer, religious leader, principal, YMCA/scout leader, or coach.  Please call your references in advance and ask permission to use their names.

Reference Name: ________________________
Telephone Number (s)_________________

Reference Title:  _________________________



__________________

Reference Name:  ________________________
Telephone Number (s)__________________

Reference Title:  _________________________



___________________


Signature of Applicant





Date

________________________________________________________________________________

Signature of Parent/Guardian




Date

Please return completed application by mail, fax or E-mail to:







Hands On Science 







11721 Kemp Mill Road, Suite 200






Silver Spring, MD 20902







info@hosprograms.org







Fax: 240-839-7299
MCCPTA-EPI, Hands On Science 

11721 Kemp Mill Rd, Suite 200, Silver Spring, MD 20902 

Phone:  (301) 649-0599   *    info@hosprograms.org    *    Fax:  (301) 649-0559


