
Thank you for your interest in volunteering with Kids In 
The Middle. Please complete this application and submit 
via email, fax, or mail: 

 

 
 

Kids In The Middle 

Attn: Alexa Lomantini, Development and Marketing Manager 

2650 S Hanley Rd, Ste 150, St. Louis, MO 63144 

Phone: (314) 909-9922, ext 1005| Fax: (314) 881-4878 | E-mail: alomantini@kitm.org 

Your Name:   Date:   
 

Address:   City:   State:  Zip:   

Cell Phone:   Work Phone:   
 

Email Address:   Are you 21 years or older? Yes No

How do you prefer to be contacted?   
 

Profession:   Company:   
 

Volunteer Experience:   
 

 
 

How did you hear about Kids In The Middle?   
 

 
 

Please indicate which of the following areas you are interested in: 

☐ Special Events                              ☐  Administration                           ☐ Other 

If other, please explain: 

  
 

 

Please indicate which of the following you have experience with: 

☐ Microsoft Word        ☐ Microsoft Excel       ☐Online Systems or Programs       

 

Availability:   ☐Monday  ☐ Tuesday   ☐ Wednesday  ☐ Thursday  ☐ Friday  ☐ Saturday 

                           ☐  Days      ☐ Evenings       Preferred Times_______________________________________ 

   

I agree to submit my application for consideration to volunteer for Kids In The Middle. 
 

Signature ___________________________________________________________ Date: __________________________________ 
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