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PS YOUTH OUTREACH CENTER, INC.  
VOLUNTEER APPLICATION FORM 

Please send completed application to: 

PS Youth Outreach Center, Inc.  

Attn: Volunteer Coordinator  

4111 North State Road 7 

Lauderdale Lakes, FL  33319 

If there are questions, please call 954-358-0625, or send an email to info@psyouth.org. 

CONTACT INFORMATION
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DESIRED VOLUNTEER AREA: 
 ⁬ Computers                                            
             ⁬  Mentoring/Tutoring
 ⁬ Counseling                                                              ⁬  Office/Administrative
 ⁬ Fundraising



             ⁬  Workshop Facilitating 
⁬ Other ____________________________
AVAILABILITY

PS Youth Outreach Center, Inc.’s hours of operation are: Mon – Fri 10:00am – 8:00pm 

(We schedule weekend hours on an as-needed basis.)
Please indicate the days and hours you will be available to volunteer.

    ⁬  Mondays       from:  _____ to  ______           ⁬ Tuesdays   from: _____ to:  _____
    ⁬  Wednesdays  from:  _____ to  ______           ⁬ Thursdays from: _____ to:  _____
    ⁬  Fridays          from:  _____ to  ______           ⁬  Saturdays from:  _____ to  ______      

QUALIFICATIONS

To help us suitably match your skills with a volunteer opportunity, please list relevant experience, special training and/or current professional licenses: (a resume may be attached as a substitute): 

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

Please list all languages you speak fluently? ________________________________

Do you have any physical or personal factors that we need to consider when assigning volunteer tasks?  Yes ___ No ___  If Yes, please explain: ______________________
____________________________________________________________________

____________________________________________________________________

Is this a school requirement? Yes __ No  __   

If Yes, ____ #of hours to be completed by ____/____/_____.

If applicable, does your employee permit volunteer hours during assigned work hours? 
Yes ___  No ___If Yes, Name of Employer: _________________________________
Have you ever been convicted of any crime (besides minor traffic offenses)? 

Yes___\  No ___If Yes, please explain: ____________________________________
**Please note: All volunteers of PS Youth Outreach Center, Inc. must pass a Criminal Background check before working directly with our participants. Process will be arranged and paid for by PS Youth Outreach Center, Inc.    
REFERENCES
Please provide three references. One reference must be professional (preferably from a previous or present employer, pastor, or teacher). Only one of your personal references may be from a family member.    

Reference #1: __________________________________________________________

                                     Full Name                      Relationship                  Phone Number

Reference #2: __________________________________________________________

                                     Full Name                      Relationship                  Phone Number

Reference #3: __________________________________________________________

                                     Full Name                      Relationship                  Phone Number

Person to notify in the event of an emergency: 

______________________________________________________________________

          Name                                                        Relationship                 

Phone:  ________________________________________________________________

                           Home                               Work                              Cell 

I certify that the information provided on this application is accurate. I understand that I have the right to terminate my volunteer status at any time, for any or no reason, and that PS Youth Outreach Center, Inc. has the right to terminate my volunteer status at any time, for any or no reason. 

_______________________________________                           ___________________

Signature






         Date 

This Section to be filled out by PS Youth Outreach Center, Inc.: 

_______________________________________                           __________________
Volunteer Coordinator 




         Date  

Application received on:  ___/____/_____      Reviewed by:  ______________________
Administrator’s Signature Approval:  _________________________



Name:  ________________________________________________________


First                            Middle Initial                       Last





Mailing Address:  _______________________________  Apt #: __________





City: ________________________  State:  _____    Zip:  ________________





Phone: Home: ______________ Work: _____________  Cell: ____________





Email Address:  ____________________  Birth Date:  __________________





Best method/time to contact you:  ___________________________________
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