PROJECT LITTLE WARRIORS VOLUNTEER APPLICATION FORM
SECTION I 

Date  _____________________ 
Name ___________________________________________________________________________ 
Address ______________________________________________________ 
City _____________________________________ State _____ Zip ________ 
Best Contact Number: ____________________     E-mail: _______________________________ 

SECTION II 
Previous Volunteer Experience: _________________________________________________________________________________ 
Occupation (Past occupation if retired):  ________________________________________________________ 
Do you have a certification to teach yoga? 	Yes ___	No ___
[bookmark: _GoBack]Other information that will help us find you a good match (such as education, general interests/hobbies):  __________________________________________________________________________________________________________________________________________________________________
Why would you like to volunteer with our non-profit?
__________________________________________________________________________________________________________________________________________________________________
Languages Spoken:  _____________________________________________________________________ 
SECTION III 
Availability and Volunteer Assignment Preferences 
Please Select All That Are Applicable: 
 I Am Available:    Mornings (Mon-Fri)     Afternoons (Mon-Fri)   	Evenings (Mon-Fri) 
    		      Weekends   	      Once A Week   		More Than Once A Week 
    		      One Time Only   	       As Needed   		OTHER 
If other, please explain: _______________________________________________________
I can make a long-term commitment to bring yoga and mindfulness in schools:     Yes       No 

SECTION IV:
Do you have a valid (state) driver’s License or access to reliable transportation?         Yes       No 
Have You Ever Been Convicted of violation of any laws, traffic or otherwise?         Yes       No 
If Yes, Please Explain:  __________________________________________________________________ 
Are you allowed to work around children?				Yes	No
If No, Please Explain:  __________________________________________________________________ 
Do you have any physical condition that may limit your activities?         Yes       No 
If Yes, Describe:  _______________________________________________________________________ 
Who to notify in case of an emergency?  __________________________________________________ 
Telephone Number: _____________________________ 

SECTION V: 
Please list three persons we may call who are NOT family or friends:
 
Name: __________________________________________________   
Phone: ______________________ 
Relationship: ___________________________________ 

Name: __________________________________________________   
Phone: ______________________ 
Relationship: ___________________________________ 

Name: __________________________________________________   
Phone: ______________________ 
Relationship: ___________________________________ 




Comments/How did you hear about Project Little Warriors: 
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
I hereby give my consent to contact my references; to contact my employers, past and present; and to conduct a background check.  
 
_____________________________________        ________________________________________
Name						       Signature


Please email form to james@projectlittlewarriors.com & marialana@projectlittlewarriors.com

