CTTB Youth Summer Program 2009
Application for VOLUNTEER TEACHERS, COUNSELORS, & ASSISTANTS

PERSONAL INFORMATION

REG. #
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Date of Birth Birth Place

Photo

Age
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Social Security Number - - T-Shirt Size (please circle) AS AM AL
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EDUCATION BACKGROUND

Grade Completed in High School

College

Major Degree

WORK HISTORY

Employer Position

Dates

PREVIOUS EXPERIENCE IN TEACHING/WITH CHILDREN

INTERESTS (CHECK ALL THAT APPLY)

__ Dorm Supervisor

__ Dorm Assistant (High School Applicant)
__ Teacher’s Aide (High School Applicant)
__ Teacher: Elementary Level

_ ESL

__ Drama

_ Arts & Crafts

___ Sports/Physical Fitness

__ Teacher: Junior High Level __ Dance

___ Administrative Assistant __ Music/Choir/Songs

__ Buddhist Studies __ Cooking

____ Meditation ____ Others
HOURS/DATES AVAILABLE

OTHER REQUIREMENTS

1. Please write a brief essay to state your wish to be a volunteer teacher/counselor/assistant.

2. Please provide “Medical Form” and a proof of TB clearance within the last three (3) years.

Applicant’s Signature

Date




