APPLICATION FORM

Hispanic American School for Advancement
P.0. Box 74755 North Chesterfield VA, 23236 Tel: (855) 442-HASA

Applicant’s Name

| D.O.B.

Age

| Eye Color

| Hair Color

| Height

| Weight

Home Address

City/County

State

Zip Code

Cell Phone

Home

Other

E-Mail

School (If apply)

| Grade

Year of Graduation

Date of hiring

back ground check submitted [ ] Yes
Head-up concussion course certification completed [] Yes Date

[_INo applicable
[LINo applicable

Please check the appropriate box or boxes for the position vou’re volunteering

(] President ‘ (1) Vice-President ‘ (] Executive Director ‘ () Office Secretary ‘ (] Public Relations
Miss Hispanidad VA | Parade & Festival | Soccer Program | Baseball Program Cenemos Juntos
UJ Director O] Director O] Director O] Director O] Director
(] Coordinator (] Coordinator (] Coordinator |[_] Coordinator (] Coordinator
(] Assistant (] Assistant (] Assistant (] Assistant (] Assistant
() Volunteer (1) Volunteer () Volunteer () Volunteer () Volunteer

Guardian’s information is required for applicants younger than 18 years old

() Mother

() Father

Home Address

Cell Phone

| Home

| Other

E-mail

|:| By checking this box |

organization for the assignment marked above

grant permission to H.A.S.A. for my child to volunteer on the

H.A.S.A. is an equal opportunity organization and does not discriminate against otherwise qualified employees/volunteers on the basis of
race, color, creed, religion, ancestry, age, sexual orientation, marital status, national origin, disability or veteran status.

Signature

\Original 1-24-2017

Date




