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Volunteer Application – 2012
Note: All 2012 volunteers must complete this form, even those who have been to PHA in previous years.

 FORMCHECKBOX 
 July 14-21     FORMCHECKBOX 
 July 21-28     FORMCHECKBOX 
 July 28-August 4  
Full name as it appears on your passport        
Address       Town/state/zip              Phone      
Cell phone          E-mail address      
 FORMCHECKBOX 
 M    FORMCHECKBOX 
  F     Age             Date of birth          T-Shirt size      
Passport number         FORMTEXT 

     
      Passport  expiration date 
Continental OnePass number        Are you a OnePass Elite member?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

Emergency contact in the U.S.: Name 
Health

Present health     FORMCHECKBOX 
  Excellent      FORMCHECKBOX 
 Okay     FORMCHECKBOX 
 Poor; please explain:     
Do you have any physical disabilities that could hinder your work?    FORMCHECKBOX 
 No  FORMCHECKBOX 
 Yes; please explain:     
Date of last tetanus immunization          Drug allergies      
Food allergies/requirements        Other health concerns      
Education (highest level completed)

Institution                   Year                Degree/Diploma      
Major              Current occupation        Employer         

Hobbies & interests      
Level of Spanish fluency   FORMCHECKBOX 
 None    FORMCHECKBOX 
 Beginner     FORMCHECKBOX 
Intermediate    FORMCHECKBOX 
 Advanced   FORMCHECKBOX 
 Native speaker

Abilities (Please describe any gifts or abilities that could enrich your service at Potter’s House.)

     
Anything else we should know      
Don’t forget page 2 below.(
Project Preferences – Very important
Please rate each of the following on a scale of 1 to 5 where 5 = I really want to do this and1 = Please don’t ask me to do this.  We will do our best to ensure that you spend some time doing the activities you like best, but as always, our first priorities are the needs of the people we serve and the effectiveness of the team as a whole. 
	Project
	5
	4
	3
	2
	1

	Construction all day
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Soccer (7/21-28)/Baseball (7/28-8/4)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Day camp
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Medical clinic 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	I will cheerfully serve where needed most
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



Please e-mail your completed application (as an attachment) to gobeyondthewalls@gmail.com or print it out and send it to 
Beyond the Walls, P.O. Box 525, Mendham, NJ 07945.
No matter which method you choose, your reservation is not complete 

until BTW receives your nonrefundable deposit of 

$200 for the first family member and 

$50 for each additional family member in your group. 

Communication with the team will be via e-mail. Please be sure to check your inbox often.








