
NTC at Liberty Station 

2750 Historic Decatur Rd. Studio 103 

San Diego, CA 92106 

 

 

E N G A G E.   E D U C A T E.   E M P O W E R. 

Give a kid a camera, change the world. 

Outside the Lens is a 501 (c)(3) nonprofit organization. 

 

Thank you for your interest in becoming a volunteer with Outside the Lens.  Please complete this application for 

consideration.  All information provided will be kept confidential. 

 
Name: _________________      Email: ____________________    Phone: ________________ 

Address: ___________________________________________________________________________ 

City: ______________  State: _______  Zip Code: _____________________  

DOB: ___/___/___  How did you hear about Outside the Lens? _______________ 

Highest level of education completed: ______________________________________________ 

School/Organization: _______________________________________________________________ 

Are you interested in being a volunteer lead?   Shirt size? 

Do you have a reliable mode of transportation? 
 

Why do you want to volunteer with Outside the Lens?  What do you hope to gain from volunteering? 

_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 

What experience or skills do you have that would contribute to the volunteer position? 

_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 

What times are you interested in volunteering?  Please mark which time slots you are regularly available. 

 Monday Tuesday Wednesday Thursday Friday Saturday Sunday 

Morning        

Afternoon        

Evening        

Have you been convicted of a felony?         If yes, please explain: __________________________________________ 

Emergency Contact 

Name: ______________________ Relationship: ________________________ Phone: __________________________  

 

Please sign below if you agree to the following statement: “I certify that the facts in this application are true and 

accurate to the best of my knowledge and I authorize investigation of all statements contained herein.  I have read 

and agree to all the stipulations of the volunteer agreement form and have signed it attached with my application.  I 

also understand it is my responsibility to inform the Volunteer Coordinator should there be any changes in 

information which I have provided in this application.” 

   

(Electronic Signature) Name: ________________________  Date: ___/___/___ 
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