


Job Preference 
Please list the work assignments in which you have an interest.   

1. ________________________ 
 
2. ________________________ 

 
3. ________________________ 

 
Please mark your areas of interest. 
Computers English as a Second Lang.  Athletics  
Music Art Preschool 
K-2 3-5 6-8 
Other:   
Is there any area in which you do not want to participate? 
 
Education 
 
High School/Secondary 
 

Address Graduated:  Yes   No 

Awards & Honors 
 
 
 
College/University 
 

Address Graduated:  Yes   No 

Awards & Honors 
 
 
Major-Minor-Specialized Coursework 
 
 
 
Graduate School 
 

Address Graduated:  Yes   No 

Awards & Honors 
 
 
Major/Minor/Specialized Coursework 
 
 
 



Licenses/Certificates 
 
Are you or will you be a certified teacher? _________________________ 
 
Subject and grade level__________________________________________ 
 
Please List other job-related licenses or certificates such as nursing, CPR, and skilled 
trades.  
____________________________________________________________________ 
 
____________________________________________________________________ 
 
Spanish language proficiency 
 
Is your first language Spanish? Yes No 
 
If not, what is your Spanish proficiency level in the following areas?   
(1 = poor, 2 = basic, 3 = good, 4 = excellent) 
 
Reading  1 2 3 4 
Writing  1 2 3 4  
Speaking  1 2 3 4 
Comprehension 1 2 3 4 
 
 
 
En español, favor explicar como es que llego a aprender la lengua española.  ¿Cómo fue 
esta experiencia de aprender? 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
_______________________________________________________________ 
 
 



 
Work History   (Please list three most current positions held) 
 
Current Occupation 
 

Current Employer 

Street Address 
 
 

City State-Province Zip-Postal Code 

Supervisor Name 
 

Phone 

Email 
 
May we contact your current employer?         Yes    No 
 
 
 Name of Employer: 
 
 

 Address: Phone: 
 
May we contact?  Yes  No 

Position held:  
 
 

 Dates of employment: 
 

Reason for leaving: 

Job Description/ Responsibilities held:  
 
 
 
 
Name of Employer: 
 
 

 Address: Phone: 
 
May we contact?  Yes  No  

Position held:  
 
 

 Dates of employment: 
 

Reason for leaving: 

Job Description/ Responsibilities held: 
 
 
 
 



 
Volunteer Experience 
 
Please list all volunteer experience/services. 
 
 
 
 
 
 
 
 
 
 
 
Please list any additional skills, trainings and experiences, which would further qualify 
you for the position. 
 
 
 
 
 
 
 
 
 
 
How did you hear about DREAM Project? 
 
 
 
 
 
Additional Questions (Please attach 1-2 page responses) 
 
(1) Why do you want to volunteer with DREAM? (Please include how are these reasons 
related to your past experiences and life goals.) 
 
(2) What specific skills/ life experiences do you believe you can offer the children 
reached by DREAM? 
 
(3) Please give a specific example of a significant experience that illustrates your ability 
to work independently and adapt to difficult or challenging circumstances.    
 



 
References 
Please include three letters of recommendation from people who have known you for at least one 
year, including one from a past employer or professor.  The application will not be reviewed until 
all information is received.  In the event that you are unable to acquire three letters of 
recommendation please list English speaking references that we can contact.   
 
Personal Reference (not related to you) 
Name 
Address 
Tel Tel Email 
 
Personal Reference (not related to you) 
Name 
Address 
Tel Tel Email 
 
Employer/Professor Reference  
Name 
Address 
Tel Tel Email 
Position held Dates 
 
Have you ever been convicted of or plead guilty to a criminal offense (felony or 
misdemeanor)       Yes    No 
If yes, please explain. 
 
Is litigation pending?    Yes    No 
 
The above information is true and complete to the best of my knowledge.  If accepted by 
DREAM Project, any misrepresentation, false statements, or omissions contained herein will be 
considered cause for dismissal.   
 
The DREAM Project has my permission to obtain all necessary information from the references I 
have listed, or any other source, concerning my prior employment of personal history and release 
all parties from possible damages resulting from disclosing such information with or without 
prior written notice by me. 
 
The DREAM Project will not discriminate against any person on the basis of race, creed, color, 
national origin, marital status, gender, sexual orientation or disability.   
 
 
                    
(Printed name)      (Signature) 
 
     
(Date) 


