
Volunteer Application 
Souderton Area High School  

625 Lower Road, Souderton, PA 18964  (215) 723-2808 
Souderton Area School District 

Hands Across the District 
Volunteer Program 

We welcome your participation in the 
Souderton Area High School Hands Across the District 

Program. Please fill out this form and return it to the Main Office. 

If you have any questions, please e-mail Jane Hagan at bjhagan@verizon.net

Name___________________________________________  Phone ____ ____ ________ 

Address________________________________________________________________ 

City____________________________________________________________________ 

Email: ________________________________  Today’s date: _____________________ 

Hands Across the District utilizes e-mail to contact volunteers for volunteer opportunities, but telephone contact is 
available.  Please check following preference: 

_______ e-mail only           _______ e-mail and phone               ______ phone only 

Have you taken a (Tuberculosis) Tine/PPD Test for the Souderton Area School District?   _____no     _____yes          

If yes, the approximate date the test was performed (month) ______  ( year) _____ 

Days and times available for volunteering (including evenings for mailings, etc.): ____________ 

_________________________________________________________________________________________________ 

Special Skills/Career/Hobbies: ________________________________________________________________________ 

_________________________________________________________________________________________________ 

Previous Volunteer Experience: ______________________________________________________ 

Do you have a child at SAHS? _______yes _______no 

If yes, Name: __________________________________ & Grade ________________________ 

You may e-mail your application, or any questions, to Dr. Bill Coddington at wcoddington@soudertonsd.org 

mailto:bjhagan@verizon.net
http://sahs.soudertonsd.org/parents/HS-HandsVolunteerApp.pdf
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