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New Concept Dance Company, Inc. 

Volunteer Application 

Applicant Information 

Full Name: Date:  
First Last M.I.

Address: 
Street Address Apartment/Unit # 

City State ZIP Code 

Email  

Are you currently volunteering for a non-profit? 

Best Ph# to 
reach you: 

Date Available:  

Areas of interest? : 

Do you have reliable transportation? 
Which HS do 
you attend?: 

High School, College, Trade School, Military 

High School 
date of 
graduation: 

What is 
your 

strongest 
subject?:  

Dream 
College?:  

For which 
trade?:  

Going to 
college?

Going to 
trade 
school?: 

Dream 
trade 
school?: 

Joining the Armed Forces? 

Parent/Guardian Contact Information

Parent/Guardian Name:

Email: 

Phone:
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About You 
In the space below, please write about: 

1. What business skills you would like to acquire or develop while volunteering with us?

2. What you would like to contribute to the non-profit while you volunteer with us?

3. Why you would like to be a volunteer at New Concept Dance Company, Inc.?
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Disclaimer and Signature 

Please type your name into the field below to certify that your answers are true and complete to the best of your 
knowledge. This also serves as acknowledge that any false or misleading information may result in your release.

This application is for volunteers under the age of 18. Parent/guardian please type your name in the field 
below to acknowledge that you have reviewed the application with the applicant. 

Please read the following:

1. We are unable to accept any communication from a minor. Parent(s)/guardian(s) may carbon copy the minor's 
email in all communication, but we are unable to send/receive communication without the parent/guardian being 
carbon copied. Please be sure to use the email that you use on a regular basis.

2. Please save this document to your computer, then email a copy to us as an attachment. Please use the email 
address admin@newconceptdancecompany.org to send a copy, and use the email address that you wish to 
use for all communication. Please keep your information updated with us.

3. When sending this form back to us, please include in the body of the email that you (type your name) 
acknowledge that you are the parent/guardian of the applicant and that you have attached the application for
(type the name of the applicant).
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