JUNIOR VOLUNTEER PROGRAM - 2024 APPLICATION

This application is due no later than April 19th for students wishing to participate in the Junior
Volunteer program for the Summer of 2024. The completed application should be emailed to
JuniorVolunteers@capefearvalley.com. A letter of recommendation is not required but highly
recommended as an additional submission along with this application.

If you have any questions or concerns about your application, please email
JuniorVolunteers@capefearvalley.com.

Field: Answer:
Name

Birth Date

Age

Current Grade Level

Street Address

City

Zip

Phone

Student Email

Personal Email

Parent or Guardian Name

Parent or Guardian Phone

Parent or Guardian Email
Secondary Contact

Secondary Contact Relationship to Student
Secondary Contact Phone
Secondary Contact Email

How did you hear about the Junior
Volunteer Program?

Track Preference (1, 2, or 3)

School Name

Reference Name (if using)
Reference Email

Reference Phone
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