
 

 

Volunteer Application 

Date: ____________________ 

Name: __________________________________________________________________________________ 
  Last           First   Middle 
 
Address: ________________________________________________________________________________ 
  Street              Apt #       City            Zip Code 
 
Email: _____________________________________________ 
 
Phone Number: (home) ______________________ (cell) _________________________ 

Date of Birth: ___________________ 

Workplace/School: _____________________________________________ 

Profession/Major: ______________________________________________ 

Which volunteer position are you interested in? (circle all that apply) 

Mentor  Tutor  Guest Speaker 

What times are you available to volunteer? 

____ Monday  ___:___ - ___:___ AM or PM (circle one) 

____ Tuesday  ___:___ - ___:___ AM or PM (circle one) 

____ Wednesday ___:___ - ___:___ AM or PM (circle one) 

____ Thursday ___:___ - ___:___ AM or PM (circle one) 

____ Friday   ___:___ - ___:___ AM or PM (circle one) 

 

Do you have your own transportation?   ____ Yes  ____ No 

 

How did you hear about the Veritas Educational Foundation? 

 



For Prospective Mentors Only:  

Are you willing to mentor a student for the entire academic school year?  ____ Yes ____ No 

Are you able to meet the minimum commitment of spending at least 45 minutes per week with your mentee?  
____ Yes  ____ No 

Why do you want to become a mentor? 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

Which of the following special interests or skills do you have?  (This information will help us match you with a 
student who shares your interests.) 

___ Playing music 

___ Playing games 

___ Playing sports 

___ Working with computers 

___ Reading 

___ Writing 

___ Drama 

___ Crafts 

___ Visual Arts 

___ Others: _________________________________________ 

 

Background Check:  

All volunteers must complete a background check.  Austin Partners in Education processes all of our 
background checks. To complete the background check, please follow the directions below:  

  Click on the following link: http://austinpartners.force.com/OpportunitySignup?id=a048000000Bc7BGAAZ 
  Enter your e-mail address at the bottom of the page and click "sign up."  
  Click on Volunteer Registration. 
  Authorize a background check. 
  Complete all the required information on the page. 
  You should receive an e-mail 2-3 days after you submit the form telling you that you have been approved.  

 

Please return completed application to:  

Mail:  

Veritas Educational Foundation 
P.O. Box 160340 
Austin, TX 78716 
 
 

 

Email:  

CCastillo.veritas@gmail.com 

 

 

 

Fax: 

Attn: Cynthia Castillo 
(512) 532-7680 
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