STAR FOUNDATION

Volunteer Form
Name__________________________________________________________
 
School_____________________________________________________________
 

Emergency Telephone Number:_________________________________________
 

Emergency Contact___________________________________________________
 

Address______________________________________________________________
City, State, Zip _____________________________________________________
(Check All That Apply)
 
College Student______________________________ 
Business Mentor _____________________________
Board of Directors Member_____________________
Parent Volunteer_____________________________
Summer Camp Counselor_______________________
Afterschool Tutor_____________________________
Performing Arts______________________________
Summer Camp Counselor_______________________
Computer Lab _______________________________
Front Office_________________________________
 

THANK YOU 
 
