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Summer School Volunteer Application (students 7th grade +) 

Applicant Information 
 
 
Full Name:    Date: 
 Last First M.I.   
 

Address:   
 Street Address Apartment/Unit # 
 

    

 City State ZIP Code 
 

Phone:  Email 
 
  
Available Dates:    :  
 

Position Applied for: Teacher Assistant 
 

Education 

School:    
 
From:  To: Grade completed : 
 

Preferences 

Please select which class you prefer to work in. 

Lower Grade K-3 _______ 

Upper Grade 4-6 _______ 

Teacher Assistant at SAOC Summer School 
 
I agree as a SAOC Summer School Assistant Teacher: I will assist the teachers to 
motivate, inspire, encourage, and support students by providing a safe, secure and 
loving environment. I will assist the teachers in the Summer School Curriculum. I will 
attend a mandatory orientation. 
 

Signature:  Date: 
 
Parent 
Signature:  Phone: 
 


