
 
 
Summer Volunteer Application  

 
Name         Email 
Mailing Address  
    Street      City          Zip 

Cell Phone       Other Phone 
 (IF APPLICABLE)  Student Status:       Fr       So        Jr       Sr       Other: 
                     Name of High School            
                         Name of College                                              
                                   Major:                      Minor: 
 
1.  Briefly describe any experiences that you have had working with youth and/or educational 
programs.________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 
 
2.  Briefly describe your experiences with ethnically and economically diverse students.   
____________________________________________________________________________________________________________ 
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________ 
 
3.  Why would you like to volunteer at Summer CASA? _____________________________________________ 
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 
 

4.  Please list your hobbies, skills, and any special training that you have. ___________________________ 
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________ 
 
5.  Name of Emergency Contact: _________________________________________________________________ 
 

Relationship:_______________________________  Phone(s): _______________________________  
 
6.   Please attach:  

(a) Names of three references (non-family) with job titles, how you know this person, and email 
address  

(b) Resume, if available. 
 

 

OVERVIEW 
 

Summer CASA is a six-week, four day a week, morning program.  Four classrooms of approximately 15 – 20 students 
are taught by certified teachers, each assisted by a Teaching Assistant and a volunteer(s). The focus is educational 
success in all subjects, with a strong emphasis in reading and math.  Unique student enrichments opportunities are 
included.    
 

DATES.  Summer CASA runs Mondays through Thursday for six weeks in mid-June through July.  
HOURS. Daily program hours are 8:30 am – 12:30 pm.  Class times are 9:00 am – 12:00 Noon 
ORIENTATION. A required Volunteer Orientation will be held prior to the summer program session. 
 

                 OVER 
        

CLASS:  
 
DAYS:   
 
TIMES: 

 
DATES: 
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Summer CASA Volunteer Job Description 
The Summer CASA Volunteer promotes a positive learning environment by assisting the classroom teacher 
and teaching assistant with daily activities. The requirements include:  
1. The Volunteer must be at least 14 years old. 
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