
COMMUNIVERSITY YOUTH PROGRAMSCOMMUNIVERSITY YOUTH PROGRAMS
________________________________________________________________________________________

Volunteer ApplicationVolunteer Application

Name:________________________________________________Phone: _____________________________________________

Local Address: ____________________________________________________________________________________________

Permanent Address: _____________________________________City /State: _________________________Zip: _____________

Birthdate (mm/dd/yyyy): ________Gender (M or F) ______________        Ethnic Background: ®White (non-Hispanic)

(check one) ®Black (non-Hispanic)

Major:___________________________________________________ ®American Indian/Alaskan Native

®Asian/Pacific Islander

Classification:_____________________________________________ ®Hispanic

Overall GPA: _________________Last Semester GPA: ______________________ Email Address: ________________________

Have you ever been charged with any crime other than a minor traffic violation? (circle one)   Yes        No

If yes, please explain: _______________________________________________________________________________________

Please list any relevant classes, employment, or volunteer experiences.  Give an account of your community involvement, locally and
elsewhere.________________________________________________________________________________________________

________________________________________________________________________________________________________

In case of an emergency, who should be contacted? ________________________________________________________________

Relationship:___________________ Address:___________________________________________________________________

Home Phone: ______________________________________ Work Phone:____________________________________________

Please list two persons as references (excluding family members).  At least one must have known you for more than four years and at
least one must be a former teacher, faculty member, work supervisor, or mentor.

1. Name:_____________________________________ Relationship:____________________________________________

Address: __________________________________________________________________________________________

Years of Association: ___________  Phone: _____________________________

2. Name:_____________________________________ Relationship:____________________________________________

Address: __________________________________________________________________________________________

Years of Association: ___________  Phone: _____________________________

The Sonja Haynes Stone Center for Black Culture &The Sonja Haynes Stone Center for Black Culture &

HistoryHistory
The University of North Carolina at Chapel HillThe University of North Carolina at Chapel Hill

FPG Student Union, Room 2519, CB #5250 South RoadFPG Student Union, Room 2519, CB #5250 South Road

Chapel Hill, North CarolinaChapel Hill, North Carolina

(919) 962-9001(919) 962-9001  www.unc.edu/depts/stonecenter www.unc.edu/depts/stonecenter



Please describe your interest in Communiversity by answering the following questions:  Please limit each answer to one page or less.
While brevity is appreciated, remember that your response reflects your interest in Communiversity.  (Use an additional sheet if
necessary.  Response should be typed)

åWhy does this position interest you?___________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________

çDiscuss which individuals or events have most influenced you and how it relates to this volunteer position.____________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________

éState your vision for youth in America in the present year, as well as your plan of action to achieve it. ________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________

Job Responsibilities and Time Commitment for Program Components:

Communiversity consists of the following youth programs:

“In Our Voices”:  Teen Outreach (Tuesdays and Thursdays 4:00 PM-6:00 PM)
Instructional Staff will be required to prepare activities and facilitate discussions for master sessions

Cultural Literacy Enrichment (Mondays-Thursdays 3:00 PM-4:00 PM)
Instructional Staff will be required to assist in lesson development and delivery.

Homework Assistance (Mondays-Thursdays 4:00 PM-5:00 PM)
Tutorial Staff will be required to assist children with their homework.

Volunteers are required to commit to a minimum of 4 hours per week.  Volunteer time options are as follows:

Option I:
Mondays & Wednesdays, 3:00 PM-5:00 PM Cultural Literacy Enrichment and Homework Assistance

Option II:
Tuesdays & Thursdays, 3:00 PM-5:00 PM Cultural Literacy Enrichment and Homework Assistance

Option III:
Tuesdays & Thursdays, 4:00 PM-6:00 PM “In Our Voices”:  Teen Outreach

*Alternative volunteer schedules must be approved by the Communiversity Director, Anthony Walters.

**Note:  Volunteers will be required to assist in escorting students to and from the program site, and arranging the room(s) for each
activity.

I hereby certify that all statements made in this application are true and complete.  I understand that this information may be used to
conduct a background check determine whether or not I meet the criteria for service with children in the Communiversity Youth
Programs.  I further understand that any falsification of information on this application may subject me to immediate dismissal from
the program.

Signature ______________________________________________________________________Date: _____________________

Please return form to Stone Center office at FPG New Student Union Bldg. Rm. 2519 or send to CB#5250 or fax at 919-962-3725.

(revised 8/14/03)


