
  
 

BACK TO SCHOOL WITH BEAM 2010 Volunteer Application(revised) 
 
Name________________________________________________________ 
 
Address/City/State/Zip___________________________________________ 
 
Home Phone ______________________ Cell ________________________ 
 
Email address _________________________________________________ 
 
IN CASE OF EMERGENCY CONTACT: ____________________cell________________Home_______________ 
(required for students under 18) 
 
Birthday(Month/Day/Year)_______________________________ 
ANY WORK RESTRICTIONS???________________________(ex: no heavy lifting, no outdoor work, etc.)  
DAYS available to work: Wednesday, August 11th_______________ 

         Thursday, August 12____________ 
           Friday, August 13______________ 

         Saturday, August 14____________ 
                             

Thanks so much for your interest in BACK TO SCHOOL WITH BEAM 2010!  We look forward to working with you! 
Please email, mail, fax, or bring in this form to BEAM, 850 Sixth Avenue South, Suite 400,  Jacksonville Beach 32250.   
Vivian Southwell, Executive Director 
jaxbeam@bellsouth.net   phone 904 241-7437x1   fax 904 241-7447    cell 610-4699 
 
BEAM VOLUNTEER Confidentiality Agreement 
As a BEAM volunteer, I understand that all information shared during the volunteer process is strictly confidential.  I agree 
that names, familial status, living situations, or any other similar information will not be shared with anyone outside of the 
BEAM offices and/or events while I am a volunteer or at any time after I leave my volunteer position at BEAM. 
 
I also understand that as a volunteer at BEAM, I must behave professionally and responsibly in the BEAM offices in 
the presence of and when working with BEAM clients, and when I represent BEAM at outside events.  I understand that 
any violation of the above commitment is cause for termination of my opportunity to volunteer at BEAM. 
 
Name_____________________________ 

   (print) 
Signature_________________________ Date ______________ 
 
 
 

 
 
 
*Parent Name/Signature    Date    Cell/Home phones 
 
As parent/guardian of the above-named student, I authorize my student to volunteer with Back to School 
with BEAM.  I understand that my student is at this event to work cooperatively with other volunteers.  
I will come pick up my student if asked to do so by BEAM staff. 
 
 
BACK TO SCHOOL WITH BEAM UNIFORM:  

*WHITE shirt, blouse, t-shirt, (any pants, shorts, or skirt) 
*CLOSED TOE SHOES STRONGLY RECOMMENDED!!! 

 *Colorful leis will be provided to all BTSWB volunteers.  
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