
HIGH SCHOOL STUDENT
VOLUNTEER APPLICATION FORM

Today’s Date: __________________
Name: __________________________________________
Address (City/State/Zip):
_____________________________________________________________________
Cell Phone:  __________________  Home phone: _________________ Work phone:__________________
Emergency phone: _________________  Email: _________________________________________________
Best contact method:  Cell phone  Home phone  Email
Permanent address: ________________________________________________________________________
City/State/Zip: _____________________________________________________________________________

PARENT’S NAME AND ADDRESS OF PARENTS:

Parent full name: _________________________________________
Address: ______________________________________________________________________________
Telephone number: _____________________

Parent full name: _________________________________________________________________
Address: ________________________________________________________________________________
Telephone number: _____________________

EMERGENCY CONTACT
Name: _____________________  Relationship: ___________________ Telephone: _________________
Name: _____________________  Relationship: ___________________ Telephone: _________________

EDUCATION
Grade:  9th grade  10th grade  11th grade  12th grade

School name:  __________________________________________________________________________
Expected date of graduation: ____________________________

PREVIOUS VOLUNTEER OR WORK EXPERIENCE

Employer/Volunteer Site:_________________________
Dates (from/to): ________________________________
Address: _______________________________________________________________________________
Supervisor’s name: _____________________________________
Telephone: ____________________
Responsibilities: ___________________________________________________



Employer/Volunteer Site:___________________________
Dates (from/to): __________________________________
Address: _______________________________________________
Supervisor’s name: _____________________________________
Telephone: ____________________
Responsibilities:____________________________________________________

Briefly explain your interest in this volunteer opportunity and why you believe you would be a good
peer member.
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________

Please indicate with a check your experience with each activity listed below (please include any
activities that are not listed that you enjoy and/or are interested in).

Don’t know at all Play/do recreationally
Musical instrument (specify)
Singing
Arts and crafts
Dance (specify type)
Other (please specify)

Please list the name, title, address and phone number of a teacher who will be writing a letter of
recommendation on your behalf:

Name: _____________________________________  Telephone:____________________________________
Title: ___________________________________________________
Address: __________________________________________________________________________________



PARENT CONSENT TO PARTICIPATE

Date: ______________

I/We hereby give permission to allow my/our son/daughter ________________________________ to

participate as a volunteer member at Sprouted Sage Full Circle Intervention Center. This participation

will entail interacting with young children diagnosed with autism.

_________________________________ _________________________
Please print your name Relationship to volunteer

_________________________________ _________________________
Please sign your name Date

_________________________________ _________________________
Please print your name Relationship to volunteer

_________________________________ _________________________
Please sign your name Date



PLEASE MAKE SURE TO SUBMIT ALL OF THE
FOLLOWING FORMS:

☐ Complete the application form
☐ Ask your parent/caregiver to complete the consent to participate form
☐ Ask a teacher to write a letter of recommendation on your behalf
☐ Medical Clearance Form

Please email or mail the following documents to Sprouted Sage:

Hello@sproutedsagecenter.com
Sprouted Sage Full Circle Intervention Center

3940 Ranchero Drive, Suite 100
Ann Arbor, MI 48108

If you have any questions call or email us at
hello@sproutedsagecenter.com


