[image: image1.png]


[image: image2.png]Committee



Youth Advisory Committee's
K.E.E.N. Club 

(Kids Enjoy Exercise Now)
Teen Coach
VOLUNTEER APPLICATION

Date 

Name               



                             Phone

Address 
Date of Birth





 Current Grade 

School ________________________________
Email Address ______________________________
Emergency contact 




Phone 


Please list and describe your current extracurricular activities.
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Please describe your previous volunteer experience(s):  ________________________________________
________________________________________________________________________________________________________________________________________________________________________
Have you had any experience working or volunteering with children? If so, describe. 

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Describe a situation which may demonstrate personal characteristics which make you an 

outstanding applicant:

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Where did you learn about this program? 
______________________________________________________________________________________
Why do you want to participate in the KEEN Club? 

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Considering all of your commitments, including family gatherings, school work, team sports, volunteer work, religious/spiritual activities, jobs, internships and other extra-curricular activities, are you realistically able to commit two hours on two Sundays each month, October through May?
        yes         no

Do you have a valid driver's license?        yes         no

What transportation is available to you?         car          bus

Additional information you wish to give: 


REFERENCES:  Please list at least two people that know you know well and can attest to your character, skill and dependability.








Phone 






 

Phone 








Phone 


Please return application to:


Valerie Graham

Department of Recreation

4010 Randolph Road

Silver Spring, MD 20902-1099

(240) 777-4980
Fax (240) 777-4981
Application deadline: October 14, 2011
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