2015-2016 Volunteer/Membership Form — for Hallowell Elementary School

Please complete this form and return to Senior Adults for Greater Education, 120 N. Chancellor Street,
Newtown, PA. 18940 Please Print Clearly.

Name: Phone Number:
Address:

City: State: Zip:

Email address: Date of Birth:

Would you be willing to drive another S.A.G.E. member to events?

[] 1 am interested in volunteering as well as membership (please fill out information below)
Please list an Emergency Contact:
[]1am only interested in membership. Please contact the HHSD Athletic Office at 215-420-5520 for
Golden Jubilee Club Card information.
I would like to volunteer:
[ 1 Approximately one hour per week [] Occasionally
[ 1 More than one hour per week

Days available: Times available:

Please check all volunteer activities that interest you:
[ ] Reading to students

[] Listening to students read [] Sharing a talent or skill -

[] Helping in the library [ ] Sharing an experience (history, travel,

[_] Helping students with their writing skills Culture, etc.) o _

[_] Homework help [_] Helping with HSA activities (book fair,

[ Practicing math facts with students spring carnival, etc.) _ _ _

[] Helping in the computer lab [_] Helping with community service projects
[ ] Other (please describe)

With which grade level(s) do you prefer to volunteer? Check all that apply.
[ Lower Elementary Grades (grades K-2)
[ ] Upper Elementary Grades (grades 3-5)

If you have volunteered in the past with a teacher, and would like to continue that relationship,
please indicate name of the teacher:

What is your current/prior profession(s):

Please tell us about yourself/experiences. For example travel experiences, volunteer experiences,
what you like to do in your free time, special training, etc.

THANK YOU!
Questions? Call 215-357-2332
Senior Adults for Greater Education, S.A.G.E.™, is a non-profit 501(c) 3 corporation.
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