
JA of West Virginia and the Advantage Valley, Inc.   Volunteer Information  
          

Name:  ____________________________________________________________  
 
Company/Organization Information 

Title/Company Name: _________________________________________________ 

Company Address: ___________________________________________________ 

City: ____________________________State: ________ Zip: ________________ 

Work Phone: ______________________Fax: ______________________________ 

Work Email: ________________________________________________________ 

Work County: _______________________________________________________ 
 

Home Information 
Home Address: ______________________________________________________ 

City: ____________________________State: ________ Zip: ________________ 
Home Phone: _____________________ Cell Phone (optional): ________________ 
Home Email: ________________________________________________________ 

Home County: _______________________________________________________ 
 
Please respond to the following: 
Gender: � Male  � Female 

Ethnicity:   � Hispanic    � White � American Indian  � Multi-racial 

� Asian     � Black   � Hawaiian/Pacific Islander � Other: ____________________ 

Are you a JA Alumni?  � Yes   � No 

If convenient, would you be willing to teach two classes back-to-back?  � Yes   � No 

 Please check your occupation/industry: 
� Administration 

� Aerospace 

� Architecture 

� Banking 

� Computers/Hardware 

� Computers/Software 

� Construction 

� Education 

� Engineering 

� Entertainment  

� Federal Government 

� Finance/Accounting 

� Healthcare 

� Insurance 

� Legal 

� Local Government 

� Manufacturing 

� Marketing/Advertising 

� Medical/Dental 

� Military  

� Parent 

� Real Estate 

� Retired 

� Sales 

� State Government 

� Student 

� Telecommunications 

� Transportation 

� Utilities 

� Wholesale/Retail 

� Other: 

Staff Use Only: 
Semester  School   Program    Teacher 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

 
Staff use only 

Orientation date:      CO date: 



Semester  School   Program    Teacher 
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