Livingston County Operation Snowball		[image: ]	Christine McMillion	
310 E Torrance Ave.							815.844.6109
Pontiac, IL 61764
Snowball Volunteer Application for High School Students
Operation Snowball is an organization founded on a collaborative partnership between adults and teenagers.  The planning and execution of the events require the input, guidance and dedication of all staff and volunteers.  Therefore, making sure we have a capable staff for Operation Snowball is very important and vital to our continuing success.
 
The growth of the program requires staff to have a strong commitment to the program, be open to developing their leadership and facilitation skills, and devote themselves to a healthy, drug and alcohol free lifestyle.
 
To be an effective leader and role model to others, each applicant must meet three criteria:  service, leadership and character.  Service and leadership are determined by one’s past and present participation in school, community, church and/or sports-related activities.  Character is reflected by one’s inner beliefs and outward behavior. 
 
You can provide verification of your service and leadership qualifications by completing this application. 

General Information
Name: _________________________________________________________       ___________________
		Last			First			M.I.		  Name you prefer

Mailing Address: _______________________________________________________________________
		   Street					     City				Zip Code

Cell Phone: (_____)______________________  Home Phone: (_____)_____________________  

Email: __________________________________________________

Birthdate____/_____/_____      M____ F____ Prefer not to say____   

[image: ]Do you have a Facebook Account? Circle one: Yes / No
If yes, have you joined our Facebook Group?  Circle one: Yes / No
Have you “liked” our Page? Circle one: Yes / No
[image: ]Have you followed us on Twitter? Circle one: Yes / No
[image: ]Have you followed us on Instagram? Circle one: Yes / No
[image: ]Have you added us on Snapchat? Circle one: Yes / No
School Information

Name of School: ________________________________________ Current Grade Level:______________

School Address _______________________________________________________________________
		_______________________________________________________________________
School Phone Number: _________________________________________

Name(s) of a teacher(s) we may contact: 
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________

APPROVAL OF TEACHER /COUNSELOR/PRINCIPAL
I CERTIFY THAT THE APPLICANT HAS MET THE FOLLOWING CRITERIA: (please initial each item)
_____Grade Point Average of C or better
_____ Satisfactory Attendance record
_____ I recommend this student for participation in Livingston County Operation Snowball

Name (please print): ____________________________________________________________________ 
Phone Number: _____________________________________

_______________________________________________________	___________________				Signature of teacher/counselor/principal			Date

Employment Information
CURRENT EMPLOYMENT (If any)

Employer: ____________________________________________________________________________
Job Title: _____________________________________________________________________________

Address: _____________________________________________________________________________
  _____________________________________________________________________________
Phone Number: _____________________________________





Emergency Information
EMERGENCY CONTACT

Notify in Emergency:_________________________________________________    _________________
				Name (please print)					Relationship
Phone number_________________________________________________


Tell Us More About You
How did you find out about volunteering with Operation Snowball of Livingston County?
__________________________________________________________________________________________________________________________________________________________________________
_____________________________________________________________________________________
Please describe any other volunteer experience you may have (if any).
_________________________________________________________________________________________________________________________________________________________________________________________________________
Have you been involved in Snow activities in the past? (Add in how many events you’ve been involved in.)
______________________________________________________________________________________________________________________________________
What are some skills, interests, and/or hobbies you have?
_________________________________________________________________________________________________________________________________________________________________________________________________________
Are you involved in any other clubs, sports, or organizations throughout the school year? (Please list.)
_________________________________________________________________________________________________________________________________________________________________________________________________________


What specific talents, unique qualities, or positives do you have and that you would bring to our current group?
_________________________________________________________________________________________________________________________________________________________________________________________________________
Explain why you would be a good fit for our organization: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Anything else we should know?
_________________________________________________________________________________________________________________________________________________________________________________________________________

Drug-Related Information
Have you used substances in the past?___________________________________

Have you ever been in any legal trouble due to alcohol or drugs of any kind? (examples: Illegal Consumption, Possession, paraphernalia  charges)
______________________________________________________________________________________________________________________________________

What are your views on drugs and alcohol? (Including vaping & marijuana)
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________




STUDENT STAFF AGREEMENT
Upon acceptance as Livingston County Operation Snowball Staff Volunteer, I agree that I am committed to:
· Abstaining from ANY and ALL alcohol and drug substances.
· Must not have any convictions on legal record other than basic traffic.
· Remain in good academic standing.
· Attending all trainings for specific events, unless otherwise authorized by leader to miss.
· Understand and know the mission of Operation Snowball.
· Be aware of how my actions will affect my peers, the youth I work with, and my co-leaders and adult staff. *This includes agreeing that you will have no inappropriate contact between yourself and any of the above mentioned parties*
· Be prepared to join rainbow staff the first year of volunteering (rainbow staff allows volunteers to get a feel for how the program works).
· Demonstrate positive behaviors while interacting with others, which include:
· Being mindful of being appropriate on all social media accounts
· Being mindful of cultural diversity
· Focusing on the needs of the child participants
· Accepting the title of role model
		
____________________________________________________________________________________
Signature									Date
Failure to meet the above requirements may result in removal from the program. Removal is at the discretion of the program coordinator.


PLEASE MAIL COMPLETED APPLICATION TO: 

Christine McMillion
Institute for Human Resources
P.O. Box 768
310 E. Torrance Ave.
Pontiac, IL 61764

Email to: mcmillion@ihrpontiac.com
Or Fax to: 815-844-3561
Or Simply Drop at IHR in person
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