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SCHOOL VOLUNTEER APPLICATION 
 

Applicant’s Full Name  _________________________________________________________________ 
    Last    First    M. I. 
 
Present Mailing Address  _______________________________________________________________ 
    Street    City  State  Zip 
 
Telephone Number  (      ) ______________________ (home)  (      ) ______________________ (work) 
                                 (      ) ______________________ (cell) 
 
Date of Birth ________________________  Driver’s License Number  ___________________________ 
        Month/Day/Year 
 
Social Security Number  ____________________________ 
 
 My signature below authorizes the school division to conduct a background investigation and authorizes 

release of information in connection with my application.  This investigation may include such information as criminal 
or civil convictions, driving records and other appropriate sources.  I waive my right of access to any such information, 
and without limitation hereby release the school division and the reference source from any liability in connection with 
its release or use.  This release includes the sources cited above and specific examples as follows:  The local Sheriff, 
information from the Central Criminal Records Exchange of either data on all criminal convictions or certification that 
no data on criminal convictions are maintained, information from the Virginia or other State Department of Social 
Services Child Protective Services Unit and any Locality to which they may refer for release of information pertaining 
to any findings of child abuse or neglect involving me. 
 Furthermore, I certify that I have made true, correct and complete answers and statements on this 

application in the knowledge that they may be relied upon in considering my application.  I understand that any 
omission, false answered statement made by me on this application, or any supplement to it will be sufficient grounds 
for reconsideration. 

 
Date ____________________________   Signature __________________________________________ 
 
GENERAL INFORMATION 

 
1. Do you agree to follow the guidelines of the School Volunteer Program?  ___________________ 
 
2. What work experience with children have you had? 
 _____________________________________________________________________________ 
 _____________________________________________________________________________ 
 
3. Have you been convicted of a violation of law other than a minor traffic violation? _____________ 
 (if yes, explain) 
 
4. Are any criminal charges or proceedings pending against you?  ______________ (if yes, explain) 
 
5. Have you been convicted of any offenses involving the sexual molestation, physical or sexual  

abuse, or rape of a child?  _____________________ (if yes, explain) 
 


