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After-School Program Volunteer Contract 
 

Thank you for your interest in volunteering with the after-school program at the Dakota Center. Please take 

the time to read and sign this contract. 

 

Homework Room Rules 

 

• Children must try to work on their homework before asking for help. 

• Encourage the child to ask specific questions about a problem rather than guide them through an 

entire assignment. 

• Help the children to keep the room clean. Remind them to push in chairs and clean up after 

themselves. 

• Maintain a quiet and respectful atmosphere. Refer disruptive children to a staff member. 

• Do not give answers or complete homework for a child. 

 

What to Do When There Is No Homework! 

 

• Find a book to read together. 

• Play a board game together. 

• Join an activity in the art room, lab, or gym. 

 

Your Role as a Role Model 

 

• Please keep phones, mp3 players, and other handheld devices at home or in your bag. If you must 

make a call, please ask a staff person to use their office. 

• Use discretion when discussing various topics with children.  

• The Dakota Center has been serving the Dayton community since 1965. Join us in a tradition of 

excellence! 

• Make an effort to introduce yourself and learn the children’s names.  

• HAVE FUN! 

 

If you have any questions or concerns regarding this contract, please contact the After-School Coordinator 

at (937) 228-8961. Thank you for your time and energy! 

 

 

 

I have read and agree to all of the above terms. 

 

 

Signature: ________________________________________  Date:____________________ 
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Adult Volunteer 

Application 
 

 

CONTACT INFORMATION 

Name (First, Middle, Last) 

Home Address 

City State ZIP 

Primary Phone Secondary Phone 

Email DOB (MM/DD/YY) 

EMPLOYMENT HISTORY (if applicable) Please begin with current/most recent employer. 

Employer Name #1 City/State/ZIP 

Supervisor Name Phone Email   

OK to Contact? □Yes □No Job Title Dates-From                     To 

Employer Name #2 City/State/Zip 

Supervisor Name Phone Email   

OK to Contact? □Yes □No Job Title                                                                    Dates-From                     To 

STATEMENT OF INTEREST 

Why are you interested in volunteering for the Dakota Center? 

 

 

AREAS OF INTEREST/SKILLS Please circle all that apply. 

Youth Food Service Field Trips Clerical/Administrative Other: 

STEM Reading Special Events Activities/Programming  

Arts Computer Lab Recreation/Sports Senior Services  

AVAILABILITY 

Please be aware that volunteering at the Dakota Center is typically a weekly commitment for at least 4 months (one 

semester).  

Check all that apply. I am available □ Mon □ Tues □ Wed □ Thurs □ Fri 

 Volunteer shifts are typically 90 minutes between 3:00 and 6:00 pm. 

Notes regarding availability: 
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REFERENCES Please list 2 non-family individuals you have known for at least one year. 

Name Relationship Phone No. 

Name Relationship Phone No. 

VOLUNTEER EXPERIENCE (if applicable) 

Org. Name #1 Supervisor Name 

Phone Dates-From To  

Work Performed    

Org. Name #2 Supervisor Name 

Phone Dates-From To  

Work Performed    

EDUCATION Please begin with current/most recent degrees or diplomas. 

School Name #1 Dates-From Graduation 

Degree/Diploma City State ZIP 

School Name #2  Dates-From Graduation 

Degree/Diploma City State ZIP 

AUTHORIZATION FOR BACKGROUND CHECK 

I certify that the answers given here are true and complete to the best of my knowledge. I authorize investigation of all 

statements contained in this application (including criminal background check and reference checks for volunteer 

service as may be necessary to protect the clients of the Dakota Center). 

Volunteer Applicant Signature Date 

COVID-19 VACCINATION CLAUSE 

 I hereby certify that before volunteering I will have received a fully vaccinated Covid-19 status in accordance with CDC 

guidelines. I will also readily show proof of vaccination, under further circumstances. 

Volunteer Applicant Signature Date 

VOLUNTEER AGREEMENT  

As described above, I do hereby represent to Dakota Center, Inc. that the foregoing information and the following 

statements are true: 

 

1. I have never been arrested as a result of a charge of child or adult abuse or of actual or attempted molestation of a 

minor. 

2. I have never been convicted of child abuse or of a crime involving actual or attempted sexual molestation of a minor. 

 

Volunteer Applicant Signature Date 

Witness/Staff Signature Date 

  


