
Alternative Spring Break Application 2010 

The University of New Haven 

Office of Community Service 

300 Boston Post Road  

West Haven, CT 06516 

(203) 479-4585 
 

Please complete the application with information reflecting your college status.  

Completed applications should be returned by 4:00 pm on Friday, February 5th 2010 to Becky Johnson in 

the Dean of Students Office (Bartels Hall). If you have any questions, please call Amanda in the 

Community Service Office at 203-479-4585 or email communityservice@newhaven.edu  

 

Please Print! 

 

Name: _________________________________________________________________________ 

    First     Middle   Last 
 
Local Address: __________________________________________________________________ 
 
Permanent Address: _____________________________________________________________ 

   ____________________________________________________________ 

E-mail Address___________________________________________________________________ 
 
Phone: ____________________________________ DOB: _______________________________ 
 
College Major: ______________________________ Year in School: _______________________ 

 
Do you have any special food needs or preferences?  If so, please describe. 
 
 
 
 
 
 
Please describe any previous community service you have been involved in and what 
you have obtained from volunteering. 
 
 
 
 
 
 
 
 

mailto:communityservice@newhaven.edu


 
What skills, experiences, and/or interests do you possess that would enhance your 
site as a result of your participation? 
 
 
 
 
 
 
 
 
 
 
 
 
 
What is your greatest hope and fear about being a participant?  What do you hope to 
gain from your participation with the Alternative Spring Break Program? 
 
 
 
 
 
 
 
 
 
 
 
 
 
Why do you believe community service is valuable?  When did you become interested 
in community service and why? 
 
 
 
 
 
 
 


