
PART B • DESCRIPTION OF EXPERIENCES 
 
1. Description of volunteer work experiences with children and/or youth. 
 
Dates to / from      Total #   Description of experience, # of children involved and responsibilities    Age and grade      Contact person for verification and 
(mm/dd/yy - mm/dd/yy)    of hours    (indicate whether you were solely in charge or were an assistant)    range of group     daytime phone / evening phone 
 
 
______________________     _______________     _________________________________________________________________________     _________________________     _____________________________________ 
 
______________________     _______________     _________________________________________________________________________     _________________________     _____________________________________ 
 
______________________     _______________     _________________________________________________________________________     _________________________     _____________________________________ 
 
______________________     _______________     _________________________________________________________________________     _________________________     _____________________________________ 
 
______________________     _______________     _________________________________________________________________________     _________________________     _____________________________________ 
 
______________________     _______________     _________________________________________________________________________     _________________________     _____________________________________ 
 
______________________     _______________     _________________________________________________________________________     _________________________     _____________________________________ 
 
______________________     _______________     _________________________________________________________________________     _________________________     _____________________________________ 
 

2. Description of paid or required (part of a course requirement) work experiences with children and/or youth. 
 
Dates to / from      Total #   Description of experience, # of children involved and responsibilities    Age and grade      Contact person for verification and 
(mm/dd/yy - mm/dd/yy)    of hours    (indicate whether you were solely in charge or were an assistant)    range of group     daytime phone / evening phone 
 
 
______________________     _______________     _________________________________________________________________________     _________________________     _____________________________________ 
 
______________________     _______________     _________________________________________________________________________     _________________________     _____________________________________ 
 
______________________     _______________     _________________________________________________________________________     _________________________     _____________________________________ 
 
______________________     _______________     _________________________________________________________________________     _________________________     _____________________________________ 
 
______________________     _______________     _________________________________________________________________________     _________________________     _____________________________________ 
 
______________________     _______________     _________________________________________________________________________     _________________________     _____________________________________ 
 
______________________     _______________     _________________________________________________________________________     _________________________     _____________________________________ 
 
______________________     _______________     _________________________________________________________________________     _________________________     _____________________________________ 
 


