
Ohio County Schools Volunteer Application

Name

Address

Telephone

Do your children attend Ohio County Schools?

If yes, grve their names and school (s) attending.

Age

Please list school and community activities in which you are currently involved.

What is your highest level of education?

What schools did you attend?

Narne of school where you wish to volunteer.

In what activity or capacity do you wish to serve as a vohurteer?

Have you ever served as a volunteer in Ohio County Schools?

If yes, where and in what capacity?

Please list any experience or qualifications which would assist you in the volunteer
position that you are seeking?

References:
Name Address Telephone# Relationship

1.

I understand that, as a volunteer, I must maintain confidentiality to insure protection of
student rights.

(over)

2.

q

Applicant's Signature :



Note: An applicant's prior conviction for any of the following criminal offenses shall
result in denial of approval of this application. Have you everbeen charged withor

convicted of any of the following?

l' Child endangerment

2. Any violent felony

3. Any sex-related crime

Yes No

Yes No

Yes No

4. Any crime related to the abuse of a child Yes _ No

5. Use or possession of conholled substances Yes _ No

I recommend that
(Name of Volunteer)

serve as a volunteer

for the

(Name of School)

school year.
(Year)

Date: September 11, 2007

Principal's Signature

f0


