
 
Heyman Interages® Center Volunteer Application Form  

 
Name: _________________________________________  Email: ______________________  

 

Street: ________________________________  City: ____________________   

 

Zip code:  __________ Phone: __________________      ____________________    

      Home           Other  

 

Are you age 50 or older? (Circle one):   YES    NO  (if no, please stop here and contact Interages) 

 

How did you hear about Interages®? ___________________________________ 

 

For which program(s) are you applying to be a volunteer?  

 

 __________________________________________________________________________  

 

__________________________________________________________________________ 

 

What experiences have you had with young people? (as a teacher, parent, neighbor, volunteer, etc.) 

 

 

 

 

 

Please share a bit about yourself and your life experiences to help us get acquainted with you 

(homes, hobbies, talents, travel, memberships, education, etc.) 

 

 

 

 

 

__________________________________________________________________________  

 

__________________________________________________________________________  

 

__________________________________________________________________________  

 

__________________________________________________________________________  

 

Briefly describe an experience you had with an adult (other than a parent) who influenced you 

positively as a child:  
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Do you drive, or are you able to get around easily on public transportation? ___________ 

 

Do you currently have auto liability insurance?  ________________________________ 

 

Describe any potential restrictions on your volunteer time, such as health limitations, frequent 

travel, planned trips, other work or volunteer activities, which might interfere with this program? 

 

 

 

 

Please provide the names and contact information of two people who know you well enough to vouch 

for your character and suitability as a volunteer in one of our programs.  (Select people who are not 

your family members.  References will remain strictly confidential). 

 

1. Name: ______________________________ Phone(s): ________________           

 

Email if available: _______________________ 

 

Relationship to applicant: ___________________________________________ 

 

2. Name: ______________________________ Phone(s): ________________           

 

Email if available: _______________________ 

 

Relationship to applicant: ___________________________________________ 

 

Have you ever been convicted of a crime other than a minor traffic violation (circle one)? 

 

  YES         NO     If yes, please explain:  _____________________________________ 

 

The above information is true to the best of my knowledge.  I grant permission to Interages to 

contact the references provided.  I also understand that any information provided on this 

application, or over the course of my service, found to be untrue will be grounds for dismissal from 

participating in the program. 

 

We require a criminal background check of all volunteers prior to the start of your service with us.  

We conduct the background check using a private company at no expense to the volunteer.  We are 

unable to accept any background check reports you may have received from previous employers or 

other nonprofit organizations with whom you have volunteered. 

 

Signature: _______________________________    Date: ________________ 

 

Please mail your completed application to: JCA 

Assistant Director, Heyman Interages Center 

12320 Parklawn Dr. 

Rockville, MD 20852   Revised 07/2013 



Please circle the best answers for yourself to the following statements: 

 

 

I enjoy working one-on-one with elementary school children.  yes      no maybe 

 

I enjoy working one-on-one with middle school children.  yes no maybe 

 

I enjoy working with high school students.    yes no maybe 

 

I enjoy working in a small group setting.    yes no maybe 

 

 

I enjoy reading and I am enthusiastic about reading.   yes no maybe 

 

I enjoy talking about current events with young people.  yes no maybe 

 

 

I become frustrated by last minute changes.    yes no maybe 

 

 

I enjoy structure and a clear lesson plan/curriculum to follow. yes no maybe 

 

I enjoy open-ended, flexible programs that allow me to  yes no maybe 

   change things depending on a student’s interests.  

 

I want to have an ongoing relationship with a child, and meet with   yes no maybe 

   him/her on my own time in addition to the time spent in  

   group activities. 

 

I enjoy being in the role of teacher or guide, providing leadership  yes no maybe 

   for young people. 

 

I enjoy letting children take the lead, and being a listener.  yes no maybe 

 


