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Volunteer Information:

Name: ________________________________________  
Email: ________________________________________ 
D.O.B. _______________     Cell Phone: ________________________ 
Address: ____________________________________________________________________________________
Emergency Contact Information:
Name: ____________________________________________________
[bookmark: _GoBack]Relationship: ________________________________________________
Phone: ________________________________
Personal Background and Volunteer Information:
Professional training, certifications, special skills or talents related to potential volunteer experience:
1. _______________________________________________________________________
2. _______________________________________________________________________
3. _______________________________________________________________________
4. _______________________________________________________________________
5. _______________________________________________________________________
  
Volunteer Interest:
Please check the areas that fit your interest:  
_____Drop-in:  , support tutoring, hang out with teens, and do light clean up. 
_____Managing BREAK:  May request a weekly shift, monthly shift, or be on an as needed list; must be over the age of 18 and grant permission for background check
_____ BREAK Teen Committee:  Committee members take a role in leading the direction of the teen center
_____BREAK Special Events and Development Committee: host events to fundraise and create more awareness of the BREAK
_____ Music:  lessons, recording, DJ mixing
_____Technology:  computers, movie nights, visual arts, etc.
_____Art: Graffiti art, graphic arts, design
_____Building Maintenance:  Volunteers who have skill sets in building maintenance, repairs, and building projects 
Other:  Please describe _______________________________________________________________  
**If you are interested in becoming active in our board, please contact Brenda Napholz at (815) 557-6734 or brenda@clbreak.com. 
Preferred Days and Times:
Weekly Volunteer: ___________________________
Monthly Volunteer: ___________________________
______Please put me on an as needed list       
Are you volunteering on behalf of an organization/company?   _____YES _____NO 
If yes, please state organization? ________________________________________________________________________________       
Background Checks: We are required to run background checks on any volunteer over the age of 18 that will have direct contact with minors.  Will you absorb this cost ($22) so that the BREAK can put the funds directly into providing for the teens? _____Yes _____No
Statement of Agreement: I will not hold the BREAK, BREAK board members, or participant accountable for any injury that might occur to me throughout my work as a volunteer. I grant permission for the BREAK to review the required background check.  I also grant permission for the taking and publishing of any photos taken during work as a volunteer of the BREAK.

Volunteer Signature: ______________________________________________________     
Date: ____________________  
Thank you for your interest! Please submit this application either via email to brenda@clbreak.com or mail to 6292 Northwest Highway, Crystal Lake, Il  60014. Our volunteer coordinator will contact you within a week of receiving this application to find an area in the BREAK that would best fit your talents, interests and strengths.
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