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Links - North Shore Youth Health Service 
Volunteer Application 

1779 Maple Street, Northfield, IL 60093 
Phone: 847.441.6191 !  Fax: 847.441.7027 

www.linksyouth.org !  www.facebook.com/linksyouthservices 
 

 

Name: ___________________________________________ Date: ______________________________ 

Street Address: ___________________________________________________________________________ 

City, State, Zip: ___________________________________________________________________________ 

Email: ___________________________________________________________________________________ 

Home Phone: _______________________________ Cell Phone: _______________________________ 

If we need to reach you by phone, which number do you prefer?   "!home " cell 

How did you hear about Links and its programs?  (Please check all that apply.) 
" through the Internet 
" through a friend – please tell us who: ________________________ 
" other: ___________________________________________ 

 

Why do you want to volunteer with Links - North Shore Youth Health Service? 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 
 
Have you done volunteer work in the past?   " Yes   " No 
If so, what did it involve? 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 
 
Have you ever worked with adolescents? " Yes   " No 
If so, where and what did it involve? 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 
Have you ever worked or volunteered with a program in which sex and/or sexuality was discussed? 
" Yes   " No      If so, please describe: 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 
 

 



Briefly describe your attitudes towards young people, sexuality, and drug use: 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 
 
Please describe your educational and/or professional background or, if applicable, future plans: 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 
 
Current occupation (or school attending): ____________________________________________________ 

Do you speak a language other than English?   ! Yes   ! No   If so, what language? _______________ 
 
Please check the areas of service in which you are the most interested.  (See the Volunteer 
Opportunities sheet for detailed descriptions.) 
 
! Confidential Medical Clinic 

 Are you 26 years old or older?  ! Yes   ! No 

 Are you a licensed or registered professional (e.g. MD, RN, LCSW, LPC, etc.)?  ! Yes   ! No 

  If so, please specify:  _____________________________ 

Are you available during the following hours:   ! M/Th evenings   ! Sat mornings 

Please check which roles interest you: 
! support worker   ! physician 
! front desk    ! nurse 

 
! Community Education Presenter 

Are you available during school hours?   ! Yes   ! No 

Have you had experience presenting in front of groups?  If so, please describe: 

 ____________________________________________________________________________________ 
 
! Pride Youth Program Facilitator 

Are you 26 years old or older?  ! Yes   ! No 

Are you available during the following hours:   ! Wed evenings   ! Thurs evenings 

Have you had experience working with LGBT youth?  If so, please describe: 

 ____________________________________________________________________________________ 
 

Please provide three references who can comment on your commitment to volunteerism and your 
desire to work with youth. 
 
Name  ______________________ Phone  ________________ Relationship  _______________________ 

Name  ______________________ Phone  ________________ Relationship  _______________________ 

Name  ______________________ Phone  ________________ Relationship  _______________________ 

 
Please return this application to: 
Volunteer Services, Links - North Shore Youth Health Service, 1779 Maple Street, Northfield, IL 60093 
If you have any questions, please don’t hesitate to call us at 847.441.6191.    


