
 West Park Elementary School 
510 HOME STREET         MOSCOW, ID  83843 

OFFICE (208) 882-2714          FAX ( 208 ) 892-1241 
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                                                                                                    _   Application Date __________________ 
 (last name)                                         (first name)                                          (middle initial)                 

Present address                                                                                 Telephone (      )  _______________              
(number, street, apt.) 

                                                                                 Alt. Telephone (      )                            
   (city, state, zip code) 
     
E-mail address: ________________________________   In case of emergencies, contact: ____________________________            
                                                  
 Parent - child’s teacher(s) _____________________________________________ 

 

 High School Student 
 

 University Student (optional – attach a copy of your completed course work) 
 

Freshman    Sophomore   Junior      Senior      Graduate Level 
 

University Major and Minor? _____________________________________ 
 

 Americorps/Work-Study     Community Member 
 

 Other __________________________________________________________ 
 
I am interested in volunteering in: (check all that apply) 
  Kindergarten   
  First    
  Second    
  Third    
  Any age 
   
I am interested in Volunteering in the following area(s):  
   
 Reading  Computer applications Special Events 
 Math   Computer Hardware Troubleshooting  Art Day 
 Science   Computer Software Troubleshooting  Field Trips 
 Social Studies  Spanish  International Week 
 Art  Resource – Title 1, Sp. Ed., G.T., ESL  Reading Month 
 Music  Paperwork / records   Fun Run 
 PE  Chess   Field Day 
 Library  Homework club  School Carnival 
 Mentor  Fix-ups / Maintenance  Parent Group 
 Tutoring  Recess  

 
 
Availability: (Days of the week, mornings, etc., that you are available)  
 

Day Time  Time Time  Time 
Monday  to    to  
Tuesday  to    to  

Wednesday  to    to  
Thursday  to    to  

Friday  to    to  
 
 



  
 
 
What motivated you to want to be a volunteer in the elementary school? 
 
 
 
 
 
 
 
 
 
Additional comments or areas of interest that may help in finding you a placement: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
REFERENCES:  Give at least three references that have first-hand knowledge of your ability to perform the type of work for which 
you are now volunteering.  Include principals or supervisors with whom you are now working or have worked for. 
 

1. Name                                                                                     Official Position   ______________________                                   
            

     Address                                                                                 Phone __________________  
                                                                

       ______________________________________ 
 

2. Name                                                                                     Official Position _______________________  
                                                        

Address                                                                                 Phone ___________________                                                           
         
        ______________________________________ 

 
 3. Name                                                                                     Official Position _______________________                                   
                     

Address _                                                                               Phone ___________________                                                           
         

      ______________________________________ 
 
 

 
The Moscow School District has my permission to contact the above references by telephone if further information is required. 
 
Signature                                                                                                                                                                                           
 
Print/Type Name                                                                                                                                                                               
 
 
 
 

Thank you for taking time out of your busy schedule to help our students by volunteering at West Park School. 


