
   
  

 

 

 

 

 

Thoo Mweh Khee Migrant Learning Center 

VOLUNTEER APPLICATION 

PERSONAL INFORMATION 

First Name: _________________ Middle Name: ________________Last Name: ____________________ 

Date of birth (dd/mm/yyyy): ___________________________ Nationality: ________________________ 

 

EDUCATION AND QUALIFICATIONS 

Highest level of education:        high school         some college         BA/BS         MA/MS       PhD/EdD/MD 

Major(s) studied: ___________________________ Minor(s) studied: _____________________________ 

Language proficiencies: _________________________________________________________________ 

Teaching experience:       none           less than a year              1-3 years              4-5 years              5+ years 

Levels taught:    preschool      elementary school      high school      college      ESL      other ____________ 

Subjects taught: _______________________________________________________________________ 

 

VOLUNTEER EXPERIENCE 

Name of organization: __________________________________________________________________ 

Role: _______________________________ Dates volunteered: _________________________________ 

Reason for leaving: _____________________________________________________________________ 

Name of organization: __________________________________________________________________ 

Role: _______________________________ Dates volunteered: _________________________________ 

Reason for leaving: _____________________________________________________________________ 

Name of organization: __________________________________________________________________ 

Role: _______________________________ Dates volunteered: _________________________________ 

Reason for leaving: _____________________________________________________________________ 
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SPECIAL SKILLS 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

REFERENCES (please provide 3 professional references that are not related to the applicant) 

Name: __________________ Organization: _________________ Email: __________________________ 

Relationship to applicant:         supervisor          professor          religious leader         other _____________ 

Name: __________________ Organization: _________________ Email: __________________________ 

Relationship to applicant:         supervisor          professor          religious leader         other _____________ 

Name: __________________ Organization: _________________ Email: __________________________ 

Relationship to applicant:         supervisor          professor          religious leader         other _____________ 

 

AVAILABILITY 

Length of desired volunteer term:         0-6 months         7-11 months         1 year         2 years         3+ years 

Desired start date: _____________________________________________________________________ 

 

OTHER 

Please include any other information that may be pertinent to your application:  

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

I, ____________________________, have never been convicted of or committed a crime that involved a 

child or vulnerable population or endangered a child or a member of a vulnerable population. 

I, ____________________________, attest that the above information is true and factual and 

acknowledge that any false information included in this application is terms for immediate dismissal 

from my volunteer position.  

 

SIGNATURE:_____________________________________________ DATE: ________________________ 

           
   

         

 

 

Please email the completed form to our administration team at thoomwehkheeoffice@gmail.com


