[image: ]Teen Teacher Application: Cooking Academy

Name: _______________________________________________ Date: ________

Address: _____________________________________ City: _________ Zip: _____

School: _____________________________Grade in School: ________ Age: _____

Home Phone: ____________________ Other Phone Contact: ________________

Semester preference:  Fall Semester       Spring SemesterYou will volunteer in the After-School Program
from _____pm to _____pm on:
___Mondays	___Tuesdays	___Wednesdays   ___Thursdays ___Fridays


List any experiences you have had working with younger children (i.e. babysitting, camp counselor, tutoring, etc.)
______________________________________________________________________________________________________________________________________

Why are you interested in being a Teen Teacher in the Cooking Academy program? 
______________________________________________________________________________________________________________________________________
List any prior volunteer experience you have had:
______________________________________________________________________________________________________________________________________
                           
Have you volunteered as a teen teacher before:  ______Yes     ______ No4145 BRANCH CENTER ROAD, SACRAMENTO, CA 95827-3898
(916) 875-1174•FAX (916) 875-6233•E-MAIL: bbpjohnson@ucanr.edu
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