
 
Success starts at home with a parent, a child and a book. 

PO Box 2533, Glenwood Springs, CO 81602     Phone: 970-230-9117  Website: RAR4KIDS.ORG   
 

 

Volunteer Application (please print or type)  

 

Name (First and Last): ___________________________________________________  

Address: Street or P.O. Box _______________________________________________ 

City_____________________________ State_______________ ZIP______________  

Telephone:   Home (______)___________________ Work (______)________________  

E-mail ____________________________ Cell phone (______)___________________  

Emergency contact_____________________________________________________  

Telephone (______)_____________________ Relationship_____________________  

Language(s) spoken:   ____English    ___Spanish   ___Other: ______________________ 

Town(s) in which you are willing to volunteer:  ____________________________ 

Dates/Times that you are available to volunteer: _______________________________________ 

_________________________________________________________________________________ 

Special Skills/Abilities:___________________________________________________________ 

Preferred Volunteer Assignments (Please check as many as are appropriate) 

____ Classroom Ambassador (Book Bag Manager) 

____ Assist at Parent Talks (Co-facilitate, Interpret English/Spanish or Assist with Children’s Activities) 

____ General/Office/Social Media/Web/Video/Public Relations   ____Board Member  

Important Note: You are helping us enrich the family bonds that foster literacy and school readiness for 

hundreds of local children. Our volunteer jobs are a critical part of our program. Please let us know if the work 

is not what you expected, or if changes in your schedule make the work incompatible. If we notice regular 

absences, we will reach out to you. We want this to be a great experience for our children, parents, teachers and 

you!  

 

Volunteer’s Signature  I have provided accurate and true information to the best of my ability. I have read and 

agree to honor the organization’s Abuse Avoidance Policy. I will comply with any additional requirements of 

the location to which I am assigned. 

Signed: _____________________________________________  Date:  _________________ 


