
 SPECIAL RECREATION ASSOCIATION OF CENTRAL LAKE COUNTY 
 290 Oakwood Road, Vernon Hills, Illinois 60061 

(847) 816-4866 voice/TDD (847) 816-4876 fax 
 
 VOLUNTEER APPLICATION 
 

Name_________________________________________________Date___________________

___ 

Address  

City                        

Phone:  Day     Evening  

Best Time To Call  

Person to Contact in Emergency       Phone  

Birth Date   
 Email_______________________________________________        

    DATES       DEGREE 
EDUCATION  NAME   CITY  ATTENDED  MAJOR/MINOR 

Jr. High  

(If under 15)  

High School   

College   

Other   

Circle Highest Grade Completed:  6  7  8  9  10  11  12  13  14  15  16 16+ 

Have you worked with individuals with special needs before? Yes_____No_____    

If yes, please describe the experience(s), your duties, and disability classification with which you 

worked.    

  

  

  

How did you hear of SRACLC?    

  

Why do you wish to volunteer with SRACLC?    

  

  

What personal qualities and skills can you share with SRACLC participants? 

  

  

  



 

Please rank the following age grouping in order of preference (1 = most preferred) 

_____0-3 _____3-6 _____6-12  _____12-18     _____18 and older 

 

Check program categories in which you would like to volunteer. 

_____Aquatics   _____Drama    _____Social Activities 

_____Arts & Crafts   _____Music    _____Sports & Games 

_____Dance    _____Outdoor Activities   

_____Other   

 

List any additional skills or abilities. 

_____Sign Language   _____CPR 

_____Water Safety Instruction  _____First Aid 

_____Advanced Life Saving  _____Other   

 

Please list two references who are not family members who have knowledge of your character and 

general ability. 

NAME   PRESENT POSITION    PHONE 

  

  

 
 
Times you are available to volunteer: _____Weekly Programs______Special Events 
 

Weekdays        Weekends 
____Mornings (9:00 a.m. - 12:00 p.m.)  ____Mornings (8:00 a.m. - 12:00 p.m.) 
 
____Afternoons (12:00 p.m. - 3:00 p.m.)  ____Afternoons (12:00 p.m. - 4:00 p.m.) 
 
____After School (3:00 p.m. - 5:30 p.m.)  ____Evenings (After 4:00 p.m.) 
 
____Evenings (After 5:30 p.m.) 
 
 
Please return completed form to:  SRACLC 

290 Oakwood Road 
Vernon Hills, Illinois 60061 

 
Thank you for sharing your time with us.                
 


