
Name: __________________________________

   
 
  Date of Application: ______/ ______/ ______ 

 

 

Volunteer Interest Form and Application 
Thank you for your interest in volunteering at the Music Resource Center. Our goal is to inspire 

young people through music. Our volunteers play a crucial role in this development by teaching 

music, as well as providing our students with role models. By filling out the information below, 

we can match you with a student of similar musical interests. To learn more about how our 

volunteer process works, visit musicresourcecenter.org. 

 

Please place a check mark next to the session(s) in which you are interested in volunteering: 

Sept. 19– Nov. 12, 2011 _______      Jan. 30-Mar. 23, 2012 _______      Apr. 9- June 2, 2012 _______ 

 

Please place a check mark in the box that corresponds to the lessons that you are interested in 

teaching.  Or, list it here if it’s not below  ____________________________________________ 

Area of Interest Beginner Intermediate Advanced 

Audio Engineering     

Beat Making     

Dance     

Drums    

Guitar    

Piano    

Voice    
 

Please place a check mark next to the genres that you feel comfortable teaching. 

Blues  Metal   

Classical  R&B  

Country/ Americana/ Folk  Reggae   

Hip-Hop  Rock  

Jazz  Other: 

 

Please place a check mark under the days which you are available for lessons. Please include 

any special notes about your schedule.  

Monday 
2:30-7pm 

Tuesday 
2:30-7pm 

Wednesday 
2:30-7pm 

Thursday 
2:30-7pm 

Friday 
2:30-7pm 

Saturday 
12-5pm 

      

 

______________________________________________________________________________ 

______________________________________________________________________________ 

 



Volunteer Application 
 

Full Name: ____________________________________________________________________  
 
 
Birth Date: ______________________________ Gender:_______________________________ 
 

Phone:  _________________________________ Email:______________________________  

 

 
Please list your current place of employment _____________________________________________________ 
 
Please name the person who evaluates your job performance: 
 
Name:____________________________________  
 
Phone:____________________________________ E-mail: ______________________________________ 
 
Please list two personal references who are not related to you.   
 
Name:____________________________________ Relationship:__________________________________ 
 
Phone:____________________________________   
 
Name:____________________________________ Relationship:__________________________________ 
 
Phone:____________________________________ 

 
 

Please read the following before initialing on the next page. 
 
The mission of the Music Resource Center is to educate and inspire young people through 
music. Your role as an MRC volunteer will be to teach, as well as, mentor and encourage our 
students.  While you are interacting with our students, we’d like for you to keep in mind a few 
things.  
 

It is important that personal needs and interests do not interfere with your volunteer efforts at 
the MRC. Pursuit of any benefits you might receive as a result of your work with an MRC student 
is inappropriate and unacceptable. Students must never be used by volunteers to meet any 
personal or professional needs. 
 
Pursuit of any intimate relationship with an MRC student, whether inside or outside of the 
facility, is inappropriate and unacceptable. It is a violation of the trust our students put in you as 
an adult volunteer offering guidance to them.  
 

 
 
 
 

Local address:      
 
___________________________________________
  
                              
________________________, _____  ____________          
 

Permanent Address (if a student):  
 
_____________________________________________ 
               
 
___________________________, _____  ___________ 
 
 

First                           Middle                 Last 

Street                         Apt             
            

City                              State  Zip 
Code 

Street                             Apt             
            

City                              State  Zip 
Code 



 
 
 

Please initial the following, if true: 

 I am at least 18 years of age.___ 

 I consent for the MRC to run a criminal background check.____ 

 I will not let my personal interests interfere with my efforts to help MRC members. ____ 

 I will not transport any MRC members anywhere while I am a volunteer at MRC ____ 

 I will maintain a mentor/student relationship with the MRC members I work with. ____ 

 I will adhere to the MRC rules and report behavior issues to MRC staff ____ 

 I will immediately report to the staff any information a student may disclose to you 
indicating that he or she is being sexually, physically or emotionally abused. _____ 

 
Your signature below indicates that you have read MRC’s volunteer guidelines, and that you 
agree to abide by them in working with our members. 
 
_____________________________________                 ____________ 
Volunteer Signature                                                                Today’s Date 
 
 

For office use only  
 
 

Application received: ___/___/_____  
  
Interviewed on:  ____/____/____  
 

 
 

Applicant: Accepted______                 Denied______ 
 
If denied, reason _____________________________ 
 
 

Criminal History______/______/______  
_________________________________________________________ 
 
____________________________________________________________________________ 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 


