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General Information  
 
 
 
 
 
 
 
 
 
 
 
 
 
Interests and Community Involvement 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Please complete the reverse side and return to: 
Trotwood Volunteer Coordinator 
3035 Olive Road   
Trotwood, Ohio 45426          
 
For more information please contact Debi Hull at 937.854.7226 or  
dhull@trotwood.org 
 

Name ______________________________ Birth Date (optional) ____________________ 
Home Phone ________________________ Alternate Phone ________________________
E-mail _____________________________________________________________________ 
Address -
____________________________________________________________________ 
Neighborhood 
______________________________________________________________ 
If you are not a Trotwood resident, what is your connection to Trotwood? 

� Work: __________________________  � Other: __________________________ 

Volunteer Experiences/ Civic Involvement 
______________________________________ 

___________________________________________________________________________ 

Leadership Roles ___________________________________________________________ 

___________________________________________________________________________ 

Hobbies ___________________________________________________________________ 

___________________________________________________________________________ 

What is Trotwood’s greatest asset?  
_____________________________________________ 

___________________________________________________________________________ 

What is Trotwood’s biggest challenge?  -
_________________________________________ 

___________________________________________________________________________ 



 

 

 
Employment 
 
 
 
 
 
 
 
 
 
 
 
Availability and Commitment 
 
 
 
 
 
 
 
 
 
Is there anything else you would like to add? 
 
 
________________________________________________________________________ 
 
All information on this form is accurate to the best of my knowledge. I understand that 
submission of this application does not necessarily guarantee acceptance into the 
Academy. 
 
 

          Signature      Date 
 
 

      Parent/Guardian’s Signature (applicants under 18) Date 

Education Schools Attended Location Diploma/Degree 

Elementary    
High School    

College    
Other    

Are you currently employed?  � Yes  � No 
If yes, who is your employer? -
_________________________________________________ 
Your Occupation ___________________________________________________________ 
If no, who is your most recent employer? 
_______________________________________ 
Your former occupation _____________________________________________________ 

Which evenings are you available to meet for the weekly Academy sessions? 

Mon     Tues     Wed     Thurs 

Are you willing to do follow-up work on your own time such as attending 
community events or meeting with other Academy participants? 

 � Yes  � No 


