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WEST DES MOINES HUMAN SERVICES
Student Volunteer Application


[bookmark: Text2][bookmark: Text1]DATE:           

[bookmark: Text3][bookmark: Text4]LAST NAME:        FIRST NAME:         

[bookmark: Text5]ADDRESS:           
                                                                                                                                
[bookmark: Text6][bookmark: Text7][bookmark: Text8]CITY:       STATE:        ZIP:                                       

[bookmark: Text9]PHONE:      

[bookmark: Text10]EMAIL:      

[bookmark: Text11][bookmark: Text12]SCHOOL:        AGE (if under 18):                              

■ IN CASE OF EMERGENCY, PLEASE NOTIFY:
                                                        
[bookmark: Text13]NAME/PHONE:       

I have read and understand the Student Volunteer Policies, and will abide by the policies stated:
[bookmark: Text14]         (I understand that by typing my name, I am electronically signing this document)

	 
	 
	 
	 
	 
	

	Date
	Time In
	Time Out
	Total Hrs
	Activity
	Staff

	 
	 
	 
	 
	 
	

	 
	 
	 
	 
	 
	

	 
	 
	 
	 
	 
	

	 
	 
	 
	 
	 
	

	 
	 
	 
	 
	 
	

	 
	 
	 
	 
	 
	

	 
	 
	 
	 
	 
	

	 
	 
	 
	 
	 
	

	 
	 
	 
	 
	 
	

	
	
	
	
	
	


Staff Signature:________________________________________________________

Questions? Please contact Mindy Hotovec, Volunteer Coordinator, 
at 515-222-3663 or Melinda.Hotovec@wdm.iowa.gov.
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THE CITY OF

West Des Moines.




