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YOUTH Volunteer Application

Thank you for your interest in volunteering at the Portage Community Center. Volunteer applications provide contact information on prospective volunteers, as well as provide us with an idea of the volunteers’ interests and reasons for wanting to be involved with our program. The more we know about you, the better able we will be to place you in a role that will benefit the program and your interest.  All youth must have the attached parent consent form completed in order to participate in the  youth volunteer program.
Personal Information

	Last Name:
	Middle Initial:
	First Name:

	 Date of Birth:           -         -
	Email:         

	Address:
	City/Zip:

	Home Phone:
	Cell Phone:
	Parent Cell Number:

	Parent/ Guardian Name:

	Drivers License Number (If available):
                      -                  -                   -     
	Ethnicity:

	Have you ever been convicted of a felony or misdemeanor?      No       Yes

-conviction will not necessarily disqualify an applicant from participation
	If yes, Please Explain:


Experience
	School:
	Year in School:

	Reference (Professional reference, such as teacher or counselor)

	Name:
	Relationship:
	Phone Number:

	Name:
	Relationship:
	Phone Number:

	If you have any volunteer experience, please list below

	Organization Name:
	From:                         To:

	Duties:

	Organization Name:
	From:                         To:

	Duties:

	Please List Special Skills/Additional Information (honors awards, school organization, extra curricular activities, etc):


Availability
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	
	
	
	
	


Are you available to work special events on the weekend?  Yes   No

I hereby certify the facts set forth in the above application are true and complete to the best of my knowledge. If it is found that the information provided is untrue, I understand it may be cause for dismissal.  My signature authorizes this information, as well as gives the Portage Community Center permission to conduct a criminal background records check. 
______________________________________________________

___________________

Signature









Date
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Dear Parent or Guardian:

Your child has expressed an interest in volunteering at the Portage Community Center as apart of our Youth Volunteer Program.  The goal of the Youth Volunteer Program is to provide young people the opportunity to become engaged in positive activities that help develop their social and interpersonal skills, increase their sense of responsibility within the community, and foster a sense self worth.  The staff and adult PCC volunteers will make every effort to assist individual youth volunteers in searching and achieving their goals.

In order for your child to participate in the program, he/she is required to return this completed volunteer form as well as the youth volunteer application.  Upon completion of the youth volunteer packet, your child will attend a volunteer orientation that will not only give them a tour of our facility, but also address the policies and procedures of the Portage Community Center.  
If you would like for your child to par take in this exceptional opportunity that will allow them to grow and succeed in live and as an individual, please complete the information below.



I, ________________________________________, give my child, ______________________________ permission to participate as a Youth Volunteer at the Portage Community Center.  I have reviewed my child’s youth volunteer application and confirm that all the information is true.  In addition, I allow PCC to run a criminal background check on my child through the State of Michigan ICHAT system.  I also give consent for photographs, in which my child appear, to be used in any appropriate way the Portage Community Center may care to use them.
If I am not available, in case of an emergency, please contact:

Emergency Contact Name:  _____________________________________________

Relationship to Child:  __________________________________________________

Phone Number:  _______________________________________________________

Emergency Contact Name:  _____________________________________________

Relationship to Child:  __________________________________________________

Phone Number:  _______________________________________________________

Name of Person(s) authorized to pick up your child:
1.  _____________________________________________

2.  _____________________________________________

___________________________________________



Print Name

___________________________________________


_________________________

Signature
Date




Code of Conduct for PCC Youth Programs

To protect each student’s right to a safe and orderly environment, policies governing student conduct have been developed.  The following is a list of unacceptable student behaviors and the consequences that will result for any student, regardless of age, who is participating in a PCC program.  This list is offered as an example of misbehaviors and is not intended to be all-inclusive.

I. The following behaviors may result in dismissal from a PCC program as well as a referral to Police.

1. Arson

2. Possession of a weapon.

3. Transferring &/ or sale of alcohol & or illegal substances

II. The following behaviors will result in consequences, which may include but are not limited to, temporary suspension from a PCC program, referral to Police, restitution meeting with parents:

1. Use of alcohol, tobacco & illegal substances

2. Assault/Fighting

3. Theft

4. Profanity/written, spoken, actions of vulgarity

5. Vandalism

6. Insubordination/Persistent Disobedience or Disorderly Conduct

7. Intimidation/Harassment

8. Ethnic Intimidation/Harassment

9. Unauthorized leaving of the premises/group activity off premises

10. Improper bus behavior

11. Staff has the final decision on what behavior is acceptable or inappropriate.

12. Repeated inappropriate offenses will NOT be tolerated.

No student will be dismissed from a PCC program until the parent/guardian has been reached and transportation arranged.

My child and I have read and understand the Code of Conduct of the Portage Community Center.  I have explained the rules to my child and our signature is an agreement between our family and the Portage Community Center that my child will follow the rules in facility, as well as at any away activities.
Parent/Guardian Signature                                                                                                                                                                   

Student Signature                                                                                                                                                                                 



      Approved:  Yes   No  


Oriented Date:  _________


   Staff Initials:  _________


Staff Use Only





My child has the permission to walk or take the bus home. (Please Circle one if YES)


Walk     		Bus











