
Chesterfield County Public Schools can use everything 
 

 

 

VOLUNTEER APPLICATION

Name and Type of Business Organization___________________________________________________ 
______________________________________________________________________________________ 
 
Contact Name__________________________________________________________________________ 
 
Contact Address________________________________________________________________________ 
______________________________________________________________________________________ 
 
Contact Telephone Number ______________________________________________________________ 
 
Type Of Services You Can Provide (check all that apply): 

- Donor solicitation 
- Seasonal Displays 
- Demonstration uses of materials 
- Data entry 
- Web site 
- Recognition program 
- Stocking 
- Donation Pickup 

Available Hours: o Morning   o   Afternoon    o Evenings   o Weekends o Special Events 
 
How often would you like to volunteer? 
o Regularly. How many hours per week? ______   
o Periodically. How many hours per month? ______ 
o Work on a one-time or short-term project.  
 
Do you speak a language other than English?    
oYes (Please specify): ____________ o No 
 
References: ___________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
In an emergency, notify: 
First Name .....................................................Last Name...............................................................................  

Address .......................................................... ................................................................................................  

City/State/Zip.................................................Telephone ...............................................................................  
 From Crayons to Computers is sponsored by the Chesterfield Public Education, Inc., and 
administered by the Community Relations department.        
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