Golden Circle Application

Thank you for your interest in supporting Virginia Beach City Public
Schools through the Golden Circle program. The program is designed to
encourage and recognize the involvement of seniors and retired citizens (55
years of age or older) in public education.

Golden Circle members who complete forty (40) hours of volunteer service
per school year in a Virginia Beach City Public school are rewarded with:
e one tuition-free Community Education course per school year (excluding
VOLUNTEERS IN EDUCATION materials ar_ld books) from t_he VBCP§ Adult Learni_ng_ Center, and
e a Golden Circle Pass, offering complimentary admission to school
activities (including athletic events) at no charge. Pass is not transferable. (Limit one per year.)
A Golden Circle nametag and volunteer hour log will be mailed to you upon receipt of this application.

If you are currently volunteering at a school, please provide your contact information, a response to question #1, and
your signature in the space provided on page two. Because you do not need assistance with placement at a school, no
further information is needed to process your application.

Name: Telephone
Address:
Email:
1. Please (x): - I am currently volunteering at School.

| I am interested in volunteering in my neighborhood school.
Name of School:

_ Iam interested in volunteering in any Virginia Beach public school.
. Elementary (K-5) __ Middle (6-8) __ High (9-12)

2. Availability (List days and times you are available).

3. Work/Experience/Previous Employment:

4. Previous Volunteer Experience/Community Organizations/Clubs:

5. Hobbies/Skills:




6. Area(s) of interest for volunteering (please x):

__| Mentor . Library Assistant

__| Tutor __ Clinic Assistant

__ Classroom Speaker __ Office Assistant

__ Special Events __| Classroom Assistant

__| Career Education __ Cafeteria Assistant

__ Greeter | English-As-A-Second Language
__ Field Trip Chaperone . Computer Lab

__ Other (specify):

7. List three (3) personal references:

a. Name: Telephone No.:
Address:
b. Name: Telephone No.:
Address:
c. Name: Telephone No.:
Address:

8. Where did you hear about the Golden Circle Program?

Signature Date

Please return this application to:
Laura J. Smart
Partnership Coordinator
Office of Community Relations
Department of Media and Communications Development
Virginia Beach City Public Schools
2512 George Mason Drive A Virginia Beach, Virginia 23456

Phone: 263-1337 A Fax: 263-1009
Email: lauraj.smart@vbschools.com



mailto:lauraj.smart@vbschools.com

	name: 
	phone: 
	address01: 
	email: 
	check01: Off
	school name: 
	check02: Off
	school name01: 
	check02A: Off
	work02: 
	prev03: 
	skill02: 
	clubs02: 
	check07: Off
	check09: Off
	check08: Off
	check08a: Off
	check10: Off
	check25: Off
	check19: Off
	check11: Off
	check20: Off
	check12: Off
	check21: Off
	check13: Off
	check22: Off
	check14: Off
	check23: Off
	check15: Off
	check24: Off
	check16: Off
	check17: Off
	sig_date: 
	ref01: 
	ref_tel01: 
	ref_address01: 
	ref02: 
	ref_tel02: 
	ref_address02: 
	ref_address03: 
	hear: 
	ref03: 
	ref_tel03: 
	areas of interest: 


