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Hui Malama Learning Center
375 Mahalani Street,Wailuku, HI 96793
808 244-5911 / 808 242-0762 fax
www.mauihui.org
                                    Volunteer Application                            rev. 2/2008
	Personal Information  (Please Print or Type)                   

	Last Name:
     
	First Name:
     
	Middle Initial
     
	Home Phone #:
     

	Permanent Address:
     
	City
     
	State and Zip
     
	Work Phone #:
     

	Mailing Address:
     
	City
     
	State and Zip
     
	Cell Phone #:
     

	E-mail Address:                                                    

	Educational and Professional Training: 

	Name of Institution
	Location
	From
	To
	Degree
	  Date
	        Major Subject
	

	     
	     
	     
	     
	     
	     
	     
	

	     
	     
	     
	     
	     
	     
	     
	

	     
	     
	     
	     
	     
	     
	     
	

	Current or Past Employer:

	Name:                         Address:       

	Phone:                        Contact:        

	Please list any other professional certification:

	     

	Please list any applicable volunteer experience, skills or competencies:

	     

	     


Have you ever been convicted for a violation of any federal, state or county law?  (Do not include minor offenses such as traffic violations.)  FORMCHECKBOX 
 No   FORMCHECKBOX 
 Yes   If yes, please explain.      
 References: (Please list names, addresses and phone #’s of 3 persons, unrelated, who know your qualifications.)
	 Name 
	Address
	Phone(s)
	Relationship

	     

	     
	     
	     

	     

	     
	     
	     

	     

	     
	     
	     


Hui Malama Learning Center

Volunteer Availability

Name:      



Date:      
Type of volunteer work you would be interested in:    FORMCHECKBOX 
 Educational Tutoring   FORMCHECKBOX 
 Literacy   FORMCHECKBOX 
 ESL


Other:      
Please check days and times when you are available.

Days                                                                          Times

	 
	8am
	9am
	10am
	11am
	12pm
	1pm
	2pm
	3pm
	4pm
	5pm
	6pm
	7pm
	8pm

	Monday
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Tuesday
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Wednesday
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Thursday
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Friday
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Saturday
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Sunday
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



Please indicate locations where you would be available:

 FORMCHECKBOX 
 Central Maui
 FORMCHECKBOX 
 Kihei
 FORMCHECKBOX 
 Upcountry
 FORMCHECKBOX 
 Lahaina 
 FORMCHECKBOX 
 Hana

Population preferred:

 FORMCHECKBOX 
 Youth
 FORMCHECKBOX 
 TeensAdults

 FORMCHECKBOX 
 Immigrant Adults

Academic subjects you would enjoy teaching:

 FORMCHECKBOX 
 Math: Level         
 FORMCHECKBOX 
 Reading
 FORMCHECKBOX 
 English
 FORMCHECKBOX 
 Writing
 FORMCHECKBOX 
 Science
 FORMCHECKBOX 
 Social Studies
 FORMCHECKBOX 
 Study Skills
 FORMCHECKBOX 
 Other:     
Other special skills (i.e. computers, music, art, photography)      
Do you have any experience working as a teacher or tutor?   FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If yes, where and when:      
Certification of Applicant

I hereby certify that all information provided in this application is true and correct to the best of my knowledge.  It is understood that such information is privileged and confidential and will be used only in determining qualifications for volunteer work.  If my application is accepted, I agree to submit to a criminal history record check, which will require me to provide Hui Malama with my Social Security Number and Date of Birth. A TB clearance is also mandatory before volunteering may begin.

_____________________________________________________________________________________

Signature of Applicant                                                                                          Date of Application

