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KINSHIP OF TOMAHAWK X

PO Box 653; 27 E Wisconsin Ave
Tomahawk WI 54487

Phone: 715-453-1910 Ko ho
E-mail: kinshiptomahawk@hotmail.com “1,5 'P

SCHOOL MENTORING VOLUNTEER APPLICATION Date

Name Birthdate
First Middle Last

Address City

Cell Phone Home Phone E-Mail

Employment Phone

Do you have transportation to get to the school one day a week? YES NO

ADDITIONAL INFORMATION

How did you learn about Kinship?

Why are you interested in this program?

List any previous experience working with children.

List any other volunteer experience.

To what clubs or organizations do you belong?

What are some of your activities, interests and hobbies?

What do you feel you can contribute to a child?



What are your expectations as a volunteer?

What type of child would you feel most comfortable with?
(i.e. aggressive, outgoing, withdrawn, shy, etc.) Explain

Must be completed!

Please list 3 non-related adult references (must have addresses to process application)

1. Name Address
Phone Email
2. Name Address
Phone Email
3. Name Address
Phone Email

RELEASE OF CONFIDENTIAL INFORMATION

| understand that it will be necessary for Kinship of Tomahawk to investigate my background and
to check my character references. | hereby give my written consent for this information exchange
and authorize such agencies or persons to release any requested by Kinship of Tomahawk. |
understand that the agencies or persons to be contacted may be employers, courts, police, social
services, and any other persons or agencies with whom | have had contact pertinent to this
application. | understand that upon my acceptance in Kinship, information about myself may be
shared with perspective match family.

Signature: Date:

| agree to conduct myself in a responsible manner while with my Kinschild and insure his/her
safety in my presence. | will respect the confidences of my Kinschild and his/her family. | will
protect against and prevent child abuse whether physical or emotional through my own actions
and involvement in Kinship and through reporting any such occurrence beknown to me.

Signature: Date:

*Each applicant will also need to fill out a Criminal Background Release form and an Ethical Standards Statement Form.



