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Today’s Date __     __                 VOLUNTEER APPLICATION
Legal Name_____     ____________________     _____________________     _____________________   


   FIRST
                

MIDDLE         
           

 LAST

Date of Birth__     ____ Age__     __ Social Security Number__     ____
Cell Phone _     _ Email Address _     ___ 
Drivers’ License State/Number _     ___
Please note: All volunteers who possess an out-of-state driver’s license are required to be FBI fingerprinted according to DFPS minimum standards. The cost of fingerprinting is $39.31 and is at the responsibility of the volunteer.
Address _     __
City, State _     __     Zip _     __
List of other names that you have used (married, maiden, etc.) _     __
Ethnicity: Hispanic  FORMCHECKBOX 
    Not Hispanic   FORMCHECKBOX 
    Refuse  FORMCHECKBOX 

Race: American Indian   FORMCHECKBOX 
  Asian  FORMCHECKBOX 
   Black  FORMCHECKBOX 
   Native Hawaiian/Pacific Islander  FORMCHECKBOX 
   White   FORMCHECKBOX 
  Refuse   FORMCHECKBOX 
  Other:      
Emergency Contact Name: _     _____ Relationship to Volunteer: _     ____
Emergency Contact Phone Number: _     ___
1. Why are you interested in volunteering at Rise? _     ____

2. How did you hear about us? _     ___

3. What is your availability (i.e., days, times, and number of hours per week)? _     ____

4. Please tell us more about yourself and include areas in which you are interested volunteering: _     __
Please return this form to Danielle Martinson via email at dmartinson@riseschoolaustin.org


Administrative Use Only





Orientation Date: _____/_____/_____





$5 background check fee received


Central Registry Results


DPS Results








