
 
 

PNA Kids! Volunteer Application 
Thank you for your interest in volunteering with youth at the Phinney Neighborhood Association.  Please fill out this form 
completely, as well as the Background Check Form (if you are 16 years or older).Volunteers must be at least 14 years old 

at the time of their volunteer service.  All volunteers must show proof of a negative TB test within the past year.  
We will contact you about volunteering after we have processed your paperwork. 

  

Volunteer Information 

Name: _____________________________________________________    Date: __________________ 

Mailing Address: _____________________________________ City & Zip ________________________  

E-mail Address: ______________________________________________________________________ 

Phone: Day_______________________________  Evening ___________________________________ 

 

Volunteer Interests & Availability   
Please check all that apply and we will contact you to match your interests and availability to our current needs.  
 

Summer Program Volunteer: Late June - August (minimum commitment of one full week) 

� Monday-Friday 9-3 daily 
Please let us know which week(s) you are available: ________________________________________________ 
 

 

Preschool Assistant: Year-Round 

(minimum commitment of three months) 

� Monday 9-12 

� Tuesday 9-12 

� Wednesday 9-12 

� Thursday 9-12 

� Friday 9-12 
 

Homework Assistant: September – June 

(minimum commitment of three months) 

� Monday 3-5   

� Tuesday 3-5 

� Wednesday 3-5 

� Thursday 3-5 

 
 

Curriculum Specialist: Year-Round (days/times negotiable within program operating hours) 
 

Please let us know when you are available to lead these activities: ____________________________________________ 
 

� Arts Specialist (leading art, drama, dance or music workshops) 
Please give us a brief overview of what kind of workshop you would like to lead and what age children it would 

be appropriate for: ____________________________________________________________________________ 
 

� Science Specialist (leading specific science workshops) 
Please give us a brief overview of what kind of workshop you would like to lead and what age children it would 

be appropriate for: ____________________________________________________________________________ 
 

� Sports Specialist (leading specific sports workshops) 
Please give us a brief overview of what kind of workshop you would like to lead and what age children it would 
be appropriate for: ____________________________________________________________________________ 
 

� Garden Specialist (doing gardening with the children) 
Please give us a brief overview of what kind of gardening activity you would like to do and what age children it 

would be appropriate for: _______________________________________________________________________ 

 
Other: Please let us know if you have another proposal _____________________________________________________ 
 

Preferred frequency of volunteering: ���� one day/week ���� two days/week ���� Other _________________ 
 

Which location do you prefer? 

� Phinney Ridge Kids! (Phinney Neighborhood Center, 6532 Phinney Ave N, on the #5 Metro bus line) 

� Whittier Kids! (Whittier Elementary School, 1320 NW 75th St, near the #15 and #28 Metro bus lines) 

� No Preference – Place me where you need me most! 
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Are you volunteering to fulfill a service requirement?     

� Yes    � No   How many hours do you need? __________ What is your deadline? __________________ 

Is this a requirement for    ���� school    ���� court* ���� other ________________________ 
*  Court-ordered community service volunteers are not eligible for placement with the PNA Youth Enrichment Programs.  Please contact 
Judith@phinneycenter.org for required paperwork and a description of other volunteer opportunities 

 

Why do you want to volunteer for the PNA Youth Enrichment Programs? _______________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

 

What prior experience do you have with volunteering? ________________________________________________ 

__________________________________________________________________________________________________ 

 

What prior experience do you have with children ages 3-12? __________________________________________ 

__________________________________________________________________________________________________ 

 

What concerns do you have with volunteering? ______________________________________________________ 

__________________________________________________________________________________________________ 

 

Is there anything else you would like us to know? ____________________________________________________ 

__________________________________________________________________________________________________ 

 

Emergency Contact: Name _______________________________________ Phone _____________________________ 
 

Adult Volunteers: Profession/Employer/School __________________________________________________________ 

Are you interested in volunteering your professional services? ________________________________________________ 

Does your employer offer a program to match your volunteer hours or otherwise support organizations for which you 

volunteer? If so, what form does it take? _________________________________________________________________ 
 

High School Volunteers: School/Grade ________________________________________________________________ 

Parent/Guardian Name: ___________________________________________ Phone _____________________________ 

I have read and understand this application and give my permission for my child to be a PNA volunteer.  I accept full 
responsibility for my child’s participation in this program. 
 
Parent/Guardian Signature: ________________________________________ Date ______________________________ 

 
The PNA does not discriminate on the basis of race, color, creed, age, religion, sexual preference, handicapping condition,  

ancestry, veteran’s status, gender identity, or any other characteristic protected by law. 

 
 

Questions? Call 783-2244 or e-mail alis@phinneycenter.org.  Please return this form and background check (if 16 or 

older) to Ali Saperstein by fax to 206/783-2246 or mail to 6532 Phinney Avenue N. Seattle, WA 98103.   
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