Early Cognitive Development Lab
Volunteer Application Form

First name: __________________________      Last Name:______________________________

Age: _______

Major: ______________________________________________         Year in Program: ________

Relevant courses taken: __________________________________________________________

______________________________________________________________________________

Do you have any experience working with children (Y/N)? ______

If yes, describe: ______________________________________________________________________________
______________________________________________________________________________
What is your availability? Fill out the possible hours when you would be free to work in the lab. You would not necessarily work all of these hours: RAs usually work between 6-9 hours per week.

Monday: ___________________________

Tuesday: ___________________________

Wednesday: ________________________

Thursday: __________________________

Friday: _____________________________

Available on weekends (Y/N)? ____

Why are you interested in volunteering in the ECDL?

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
What experience do you hope to gain from working in the ECDL?

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
