PROJECT HELPING HANDS

Student Application

Please complete the information below and return to:

Grant Staff



Dr. Gene Hayes

HPER


OR

HPER

Office 361



Office 362

GENERAL INFORMATION

Name:








Date:





Date of Birth: 







Sex:



Address 















STREET


CITY


STATE

ZIP

Phone: 




E-mail Address: 






Permanent Address 
















STREET

CITY


STATE
ZIP

Permanent Phone #: 





SS#:






SCHOOL INFORMATION

Year in school: 




Expected Graduation Date: 



Major: 






Minor: 





Please list any experiences (work, school, volunteer, personal) or skills that you feel will assist you in this program.

PROGRAM INFORMATION
When are you available? 
Days per week? 












Hours per week? 












How many weeks? 












If a paid position is not available, would you 

be interested in working as a volunteer? 

Check one
(   ) YES
(   ) NO
Do you have a form of transportation? Check one
(   ) YES

(   ) NO

How did you hear about this program? 






















STUDENT APPLICATION QUESTIONS

1. Have you ever been fired or asked to resign from a paying or volunteer position because of sexual harassment?
(   ) YES

(   ) NO

If yes, please explain: 












2. Have you ever been convicted of a sexual crime, including sexual harassment, sexual molestation, or abuse of a child?
(   ) YES

(   ) NO

If yes, please explain: 






































Applicant’s signature:







 Date: 




Grant Staff’s signature:






 Date: 



