
 
 
Youth Volunteer Application and Questionnaire  
 
 

 

Name:___________________________________ 

 

Address:_________________________________________________________  

 __________________________________________________________ 

 

Phone__________________    cell phone__________________ 

 

Email____________________ “my space” address____________________ 

 

Parent Name________________________________________ 

 

Emergency contact____________________________ phone____________ 

 

Tell us about you…  

Age_________  School__________________ Graduation Year_________ 

 

Have you done any kind of volunteer work before? What kind and where? 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

 

Do you have a job? What is your work experience? 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

 

List your interests, hobbies, any special skills, technical know-how, passions. 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

 

Have you volunteered in a leadership role in school or led an organization, club, group, etc.?  List positions and duties. 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

 

Would you be interested in leading projects, teams and being part of a leadership board? 

________________________________________________________________________________________ 

 



 

Why do you want to volunteer for Asante Africa Foundation? What is your goal and what do you want from this 

experience? 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

 

When do you plan to volunteer? Check all that apply. 

□  Summer    □ Spring break   □ Weekends  

□ Winter break    □ Year round  □ Weekdays 

 

How often can you volunteer? Check all that apply. 

□  2 hours/month  □ 4 hrs/ month    □ 8hrs/month 

□ one time projects   □ As needed  

 

Can you attend meetings once a month? 

□Yes     □ No    □ Not sure 

 

In what areas would you like to help Asante Africa Foundation?  Check all that apply. 

□ Selling ‘Friends of Asante Africa’ gifts   □  PenPal Club  

□ Computer Tech     □  Posters, Flyers distribution   

□ Young Speakers    □  Youth Steering Committee 

□  Online media (My Space, Face Book, postings, blogging, info..) 

□  Special events (fairs, festivals, open houses)  

□  Odd Runners (copies, assembling kits, etc., one time events)  

□  Youth Action Team ( help with projects)  

 

Please sign the following agreement and send by mai l, email or deliver to Asante Africa Foundation.   

Applicant Agreement : 
I take the responsibility and commitment to: 

• Attend required orientation meeting or Buddy meeting. 

• Arrive promptly on the days and at the time I am scheduled to volunteer (unless illness or family 

emergency prevents me to do so in which case I will contact the Team Leader to let the appropriate 

contact person know I will not be in attendance as soon as possible).  

 
Applicant Signature  ____________________________Date _______ 
 
 
If under 18, please have a parent sign this agreeme nt. 

 

Parent Agreement: 

I understand my child’s responsibility and commitment and support my child in his/her endeavors to volunteer for Asante 

Africa Foundation. 

Parent Signature_____________________________Date________ 


