
            Broome County Head Start      
Volunteer Application Form 

5 West State Street Binghamton, New York 13901 
Phone: (607) 772-6810                www.ofbonline.org 

 
Name (Please Print):___________________________Date:_______________________ 
 
Address:________________________________________________________________ 
 
Home Phone:________________________________Work/Cell:____________________ 
 
Driver’s License:  Yes  No  State Issued:_________________________ 
 
Emergency Contact:__________________________ Relationship:__________________ 
 
Emergency Contact Phone Number:___________________________________________ 
 
Do you have a child/relative currently enrolled at Broome County Head Start?  Yes     No 
 
If so, name of child and Head Start Site:_______________________________________ 
 
Are you employed?       Yes   No Name of Employer:___________________ 
 
Job Title:________________________________ Work Hours:_____________________ 
 
Length of Employment:____________________________________________________ 
 
Education and Training 
 
Highest Grade Completed:  9th 10th 11th 12th College        Graduate School  
  
Training:________________________________________________________________ 
 
Languages:______________________________________________________________ 
 
What are your volunteer interests?____________________________________________ 
 
Availability:  Short-Term Special Projects Long Term Regular/Long Term 
 
Hours Available per week:______________ per month:___________________________ 
 
Type of work you would prefer (circle all that apply) 
 
Work with Children  Maintenance  Work with Administrative Staff 
 
 
Please return completed form to Mary Ann Novitske at mnovtiske@ofbonline.org or mail to the above 
address. 
 

Head Start is a service of Opportunities for Broome, Inc. 
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