
      Volunteer Application for The Lab 
Homecroft School, St. Paul Public Schools   

 

Name: ______________________________________________________________ 

Group/Organization (if applicable): __________________________________________ 

Street Address: ________________________________________________________ 

Email: ______________________________  Daytime Phone: ____________________  

Physical Limitations: ____________________________________________________ 

 

Work Experience 
 
Current/Most Recent Position: _____________________________________________ 

Company: ___________________________________________________________ 

Location: ____________________________________________________________ 

Supervisor’s Name: ___________________________  Phone: ____________________ 

Responsibilities/Comments: _______________________________________________ 

___________________________________________________________________ 
   

Schedule  

Please indicate your availability below:  

Monday  Tuesday  Wednesday  Thursday  Friday  

___ AM  ___ AM  ___ AM  ___ AM  ___ AM  

___ PM  ___ PM  ___ PM  ___ PM  ___ PM  
 

Or, summarize your availability here:  

___________________________________________________________________ 

___________________________________________________________________  

The AM schedule is from 9:00am – 11:30am.  
The PM schedule is 12 noon – 2:00pm.  

 



Volunteer Interests  

___ I would like to work with senior high students  

___ I would like to work with junior high students  

___ I would like to work with an individual student as a mentor  

___ I would like to lead/co-lead a small group Lab experience  

___ I would like to lead/co-lead a classroom activity/presentation  

 

Please indicate any experience or interests in the following categories by checking as many as 
apply. Place a star by the areas in which you have particular interest to work with students.  

___ Poetry/Spoken Word  

___ Journaling  

___ Recording/Mixing  

___ Making Beats/Music  

___ Musical Instrument  

___ Filmmaking/Photography  

___ Website Creation  

___ Graphic Design  

___ Visual Art  

___ Murals /Street Art  

___ Art Therapy  

___ Sculpture/Ceramics  

___ Mixed Media Art  

___ Crafts  

___ Knitting/Sewing  

___ Dance  

___ Yoga  

___ Fitness  

___ Games (Chess, Cards)  

___ Sports  

___ Nutrition  

___ Cooking  

___ Hairstyle  

___ Gardening  

___ Post-secondary planning  

___ Cool career  
 

Notes / Other:  

___________________________________________________________________ 

___________________________________________________________________  



  References  

(include at least one personal and one professional reference)  

 

Name: _____________________________ Email: ___________________________  

Relationship to You: ____________________________________________________  

Title/Company: _______________________________________________________  

Phone: _______________(cell)    _______________(work)    _______________(home)  

 

Name: _____________________________ Email: ___________________________  

Relationship to You: ____________________________________________________  

Title/Company: _______________________________________________________  

Phone: _______________(cell)    _______________(work)    _______________(home)  

 

Name: _____________________________ Email: ___________________________  

Relationship to You: ____________________________________________________  

Title/Company: _______________________________________________________  

Phone: _______________(cell)    _______________(work)    _______________(home)  

 
 
Additional Comments  
___________________________________________________________________ 

___________________________________________________________________  

___________________________________________________________________ 

___________________________________________________________________  

 

 



Background Check  

Volunteers working with students in The Lab are required to complete the background check. 
This check involves minimal paperwork and a $15.00 processing fee.  

Is this a concern? ___Yes  ___No  

If yes, please explain:  
 

___________________________________________________________________ 

___________________________________________________________________  

 

I certify that all information provided is accurate and up-to-date. I give permission for the 
district to contact the references provided. I also understand that submitting this application 
does not guarantee placement in a volunteer position.  

Print Full Name: __________________________ Date: ________________ 

Sign Full Name: ______________________________________________ 

 
 

Mail: Mary TInucci, The Lab @ Homecroft School, 1845 Sheridan Ave, St. Paul, MN 55116  

Fax: (651) 793-5411         Email: mary.tinucci@spps.org        Website: www.thelabspps.com  


