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Adult (18 years & older) Volunteer Information 
Completed by all volunteers 18 years of age and older. 

 
Name: ______________________________________________________________________  

Mailing Address: ______________________________________________________________  

Phone: Day (___) _____________________ Best Time to Call: __________________  

Phone: Evening (___) __________________Best Time to Call: __________________ 

 
Gender:  Male    Female      Birth Date: ________ / ________ / ________ 
 

What is your race/ethnicity? Please mark the one box that describes the race/ethnicity category 
with which you primarily identify. 

 Hispanic or Latino: a person of Cuban, Mexican, Chicano, Puerto Rican, South or Central 
American, or other Spanish culture or origin, regardless of race. 

 White: a person having origins in any of the original peoples of Europe, the Middle East, or 
North Africa. 

 Black or African American: a person having origins in any of the black racial groups of 
Africa. 

 Asian: a person having origins in any of the original peoples of the Far East, Southeast Asia, 
or the Indian subcontinent including, for example, Cambodia, China, India, Japan, Korea, 
Malaysia, Pakistan, the Philippine Islands, Thailand, and Vietnam. 

 Native Hawaiian or Other Pacific Islander: a person having origins in any of the original 
peoples of Hawaii, Guam, Samoa, or other Pacific Islands. 

 American Indian or Alaska Native: a person having origins in any of the original peoples of 
North and South America (including Central America), and who maintains tribal affiliation or 
community attachment. 

 Two or More Races: a person who primarily identifies with two or more of the above 
race/ethnicity categories. 

 

Guest Reader:      □ Yes – Answer #1-4 only         □ No – Complete entire form 
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1. Are you a family member of an 
Energy Express child? If yes, 
what is your relationship? 
□ Parent 
□ Brother or sister  
□ Grandparent 
□ Other family member 
 

2. Are you a National Service 
participant? If yes, what group 
do you represent?  
□ Foster Grandparent  
□ RSVP 
□ AmeriCorps 
□ VISTA  
 

3. When were you born? 
□ After 2002 
□ 1984-2002 
□ 1965-1983 
□ Before 1964 

 
4. Are you currently enrolled in a 

degree-seeking program? For 
example, college, or post-
secondary vocational 
program? 
□ Yes 
□ No 
 

5. How can you help? Check all 
that apply 
□ Reading/writing with children 
□ Other activities with children 
□ Office responsibilities 
□ Meal responsibilities 
□ Community Service Projects 
□ Other: ___________________ 
□ Whatever is needed 

 

****************************************************************************************************
Availability Please indicate the best day(s) and time(s) for you to help  
□ Morning □ Afternoon □ Evening  □ Any Weekday  □ Any Weekend  

or 

□ Monday    □ Tuesday    □ Wednesday   □ Thursday   □ Friday   □ Saturday   □ Sunday 
 

or Specific Dates ____________________ Specific Times ____________________ 

**************************************************************************************************** 

All volunteers are subject to the West Virginia University background check and training. These 
will be valid for 3 years and must be completed before serving. 
 

 If you require disability-related accommodations in order to participate in Energy 
Express, please contact Jill Hess, ADA Coordinator, WVU Division of Diversity, Equity 
and Inclusion, at 304-293-5600.  
 

 All accommodation requests should be made as far in advance as possible, as the 
accommodation process may take time to complete. 

 

Emergency Contact Information Individual(s) to be notified in case of emergency  
1. ___________________________________________________________________________  
Name      Relationship      Phone  
2. ___________________________________________________________________________  
Name      Relationship      Phone  
 
Signature: _________________________________________ Date: _______________________  


