
       Omaha Street School 
                  3223 N. 45th Street 
                Omaha, NE 68104 

                   Tel: (402) 451-5234 
                   Fax: (402) 451-7048 

     
  

VOLUNTEER APPLICATION 
 
GENERAL INFORMATION    Date: ________________ 
 
Name: __________________________________________________________ 
 
Address: ________________________________________________________ 
 
City, State, and Zip: _______________________________________________ 
 
Phones:  Home _____________________ Business______________________ 

      Cell    _____________________ Other     ______________________ 

Email: __________________________________________________________ 

 
Emergency Contact:  ________________________ Relationship: ___________ 

    Address: ______________________________________________________  

    Phone(s): _____________________________Email: ___________________ 

 
Occupation: ______________________________________________________ 
 
Church: ________________________________________Years Attended_____ 
 
How did you hear about OSS? _______________________________________ 
________________________________________________________________ 
 
 
CHRISTIAN CHARACTER 
 
Please share briefly about your personal relationship with God. 
________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 
 



REFERENCES 
 
Pastoral Reference 
Name: ____________________________________ Phone: __________________ 

Position: _____________________________________ Years known: __________ 

 
Personal Reference 
Name: ____________________________________ Phone: __________________ 

Relationship: ____________________________________ Years known: ________ 

 
EXPERTISE/PASSIONS 
 
Formal Education: ____________________________________________________ 
 
Professional area(s) of training and experience: _____________________________ 
 
___________________________________________________________________ 
 
Personal area(s) of training and experience: ________________________________ 
 
___________________________________________________________________ 
 
 
Describe your burden/passion relative to volunteering at OSS __________________ 
 
___________________________________________________________________ 
 
VOLUNTEER EXPERIENCE 
 
Experience with Teenagers and/or At-Risk students: ________________________ 
 
__________________________________________________________________ 
 
Experience with education/teaching: _____________________________________ 
 
__________________________________________________________________ 
 
Any other volunteering experience: ______________________________________ 
 
__________________________________________________________________ 
 
GENERAL AREAS OF INTEREST 
 
Please indicate which areas of volunteer service are of most interest to you: 
___ Teaching volunteer – anything from grading papers, classroom assistant, or    
 teaching an elective class 
___ Administrative volunteer - office support, data entry, newsletter, etc. 
___ Health/nutrition volunteer – those who help prepare and serve food for 
 breakfast, lunch and special events 



___ Project volunteer – one-time projects (building maintenance, fund-raising, etc.) 
___ Partnership volunteer – community organization based (churches, universities, 
 physical and health providers, etc. 
___ Mentoring – one-on-one interaction with students during school hours 
 
 
SPECIAL AREA(S) OF INTEREST 
Please list any specific area(s) of interest within these areas or other volunteer 
opportunity of interest: 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
 
AVAILABILITY 
Please indicate the days and times you are available to volunteer, keeping mind that 
volunteer service directly related to student contact is typical from 8:00 am to 2:17 pm. 
 
______________________________________________________________  
 
_______________________________________________________________ 
 
How many total hours a week can you effectively give to OSS? _____________ 
 
 
MISCELLANEOUS 
 
Have you ever been convicted of a felony? ______________ 
Have you ever been terminated from a job involving child interaction? ________ 
Have you ever been involved in a child molestation case? _____________ 
Were you ever molested as a child? ______________ 
Would you have any objection to OSS running a background check on you? ___ 
If you answered yes to any of the questions, please explain: ________________ 
________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

 
I understand that the information provided is accurate to the best of my knowledge.  I 
give OSS permission to run a criminal and child abuse check. 
 
 
Signature _______________________________________ Date: _____________ 
 
Omaha Street School realizes that the information contained in the application is 
confidential. 
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