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Volunteer Application

Please complete the information below so we may contact you about possible volunteer vacancies.

Name Phone (H) (W)

Address Email

Student’s Name (if applicable) Teacher

Special Interests/Skills/Hobbies:
Previous experience working with children or other volunteer positions:

I would like to assist in a classroom in the following ways:

Tutor an individual student or small group in
(List preferred subject)

Assist in the classroom as a general classroom aide

Perform clerical work during the school day (copying, filing, collating, etc.)

Other (please list)

Please indicate the times you could start and finish on the days you would like to work:
Monday Tuesday Wednesday Thursday Friday

Character References: Please list two non-family members who would be supportive of your
work with children.

Name Name

Address Address

Daytime Phone Daytime Phone




Volunteer Release Statement

Have you been convicted within the past ten years of any felony or misdemeanor classified
as an offense again a person or family; of public indecency; or of a violation involving a state
or federally controlled substance? If yes, please explain:

I hereby state that if accepted as a school district volunteer, I agree to abide by the rules and

regulations of Community Consolidated School District 62. I understand I may be subject to
a criminal background check. To the best of my knowledge and belief, all statements in this
application are true and accurate.

Signature Date

THIS INFORMATION WILL BE KEPT CONFIDENTIAL
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