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Communities In Schools of the Heart of Texas  

College Student Application  
 

 

NAME: __________________________________________________________ DATE: ____________________________ 

 

Please initial that you have completed the following:  

 

____  Criminal History Investigation Form 

  

   

 

**Please note that this volunteer program is a YEAR LONG COMMITMENT (for the duration of the school yea 
 

 

 

 

 

 

 

College Student Application 

 
                                                                                                                                                  Date: ________________ 

 

I. Personal Information 

Name: ____________________________________________________________ Birthdate: _____ /_____ /_____ 

Phone #: ______________________ Email: _________________________________________________________ 

Current Address:  ______________________________________________________________________________ 
           (Street)       (City)  (State)             (Zip)  

Gender: □ Female     □ Male     Language(s) spoken, besides English? _______________________________ 

Racial/Ethnic Background: □ White    □ Hispanic/Latinx      □ Black or African American     □ Asian                        

□American Indian/Alaskan Native     □Native Hawaiian or Other Pacific Islander      □ Other (specify):________                       

CIS Office Use Only: 

□ Criminal History Form 

□ DPS Form 

□ Self-Attestation Form 



 

The mission of Communities In Schools of the Heart of Texas is to surround students with a community of support, empowering them to stay in 
school and achieve in life. 

1001 Washington Avenue Waco, TX 76701   Phone: (254) 753-6002   Fax: (254) 753-4415   www.cishot.org 

 

II. Mentor Information 

Are you part of a group volunteer project?       Yes / No     If yes, please identify the group: ___________________ 

1. Desired Volunteer Schedule: (note: Mentoring takes place between 8:30am-3:00pm): 

________________________________________________________________________ 

 

2. Able to commit to meeting with your mentee an hour each week, every week for the duration of the school year? 

  □ Yes    □ No 

4. What were your subject strengths in school? Please check all that apply. 

□ Mathematics     □ Reading/English     □ Science     □ History        

□ Other (specify): ______________________ 

 

5. Age Preference:       □ Elementary         □ Middle/Junior High         □ High School 

 

6. CIS Volunteer Interests:    

 

□ Mentor – Meeting with a student once per week on the same day and time each week for the remainder of the school year.   

              □ Volunteer Tutor -  Providing academic support to CISHOT students. 

              □ Work Study Tutor - Baylor paid students who provide consistent tutoring throughout the school year. Must be work study  

                                                  eligible.  

 

Note: Transportation is your personal responsibility. CIS cannot provide transportation for volunteers. 

Please read the following and indicate your understanding and acceptance by signing. 

*I certify that all the information provided by me in connection with my application, whether on this document or not, is true and 

complete, and I understand that any misstatement, falsification, or omission of information may be grounds for refusal of 

acceptance into volunteer program, or if accepted, termination, and possibly for a referral to law enforcement authorities. 

*I understand that CIS-HOT may check a variety of sources for any criminal history, in accordance with applicable law. 

*I authorize any of the persons or organizations referenced in this application to provide CIS-HOT all information concerning my 

previous employment, education, suitability for working with young persons, and any other information they may have related to 

me. I waive any claim against and release from liability all such parties, CIS-HOT, and all those affiliated with any of them, for 

matters in any way arising out of obtaining, releasing, or relying on any such information or opinion about me.  

*ARBITRATION-In exchange for the opportunity to be considered for retention as a volunteer by CIS-HOT, I agree that any 

dispute arising out of this application or subsequent services by CIS-HOT, or any other claim made by me against CIS-HOT – to 

the extent it otherwise would be resolved by a jury trial at court – instead will be resolved with third-party neutral, binding 

arbitration in McLennan County, under the Federal Arbitration Act. If that Act nonetheless does not apply, then under Texas Law, 

this agreement is entered into and to be considered performed in McLennan County. 

 

Signature: ___________________________________________________   Date: _________________________ 


