Citrus County School District’s Volunteer Program

1007 West Main Street

Inverness, FL 34450

Volunteer Application
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Personal Information       

       (Please Print – Press Firmly – Use Pen Only)

Name:______________________________________________________________________________



First

     Middle

    Last
                  (Maiden Name, if applicable)

Street Address: ______________________________________________________________________

City: ___________________________________________ Zip Code:  __________________________

Mailing Address (If different):   ________________________________________________________

City: ___________________________________________ Zip Code:  __________________________

Telephone (Home): ___________________________  (Business): _____________________________

Age Range of Volunteer: 
Under 21 _____________ 21-61 ____________62+ _________________

Occupation: __________________________________ Employer:  ____________________________  

Education: _______________________ Second Language: (Please list) ________________________

Do you have children/grandchildren in Citrus County Schools?

   Yes ________ No _______

If yes, please list their name(s), school(s) and teacher’s name(s): _____________________________ 

____________________________________________________________________________________

Emergency Contact Person: ______________________________Telephone: ___________________

Please list health condition(s) that may require emergency treatment:  (e.g. diabetic, heart         condition): __________________________________________________________________________
For District Volunteer Office Use Only

Training Date: ____________ School Placement (Please list all schools): ______________________________

Referring Organization/Agency: (RSVP, Take Stock In Children, Master Gardeners, Big Brothers Big Sisters, Jr. Achievement, etc)  _________________________________________________________________

Copy of Driver’s License on File: __________ Background Check/Fingerprinting Completed:  ___________

School Notification Completed: ___________________ Identification Badge: __________________________  

School Board Approval Date: ___________ District Coordinator’s Signature:   ________________________
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Placement Data 

       (Please Print – Press Firmly – Use Pen Only)

Please share information regarding your preferences for your volunteer experience. This information will be shared with the school in which you have chosen to volunteer.

School/Site(s) Preferred:  _______________________________________________________
Volunteer Preference(s): (Please circle all that apply)

I prefer working with: 
Individual Students   

Small Groups   

Entire Class   









I prefer to work:

Not directly with Students
I prefer to volunteer:
Days/Hours Preferred:   ________________________________________
I prefer to volunteer by working in/as: 
Cafeteria

Classroom

Office



Clinic

Media Center

Tutor


Tech Lab

Other ____________

List Subject Area Preferred (if any): ____________________________________________________

Additional Information:

I have no special preference, please assign me wherever needed: _____________________________

I am willing to be a resource speaker:  __________ Subject:  ________________________________

Please list any hobbies, interests and special skills you would be willing to share: _______________
____________________________________________________________________________________

Please list any related teaching, business or volunteer experience:  ___________________________

____________________________________________________________________________________


Citrus County School District’s Volunteer Program

Volunteer Application

Page 3      Background Information  
                     (Please Print – Press Firmly – Use Pen Only)

*Name: ____________________________________________________________________________



   First

     Middle 

       Last
    *(Maiden Name, if applicable)

*Date of Birth: __________________ Place of Birth:_______________________* Sex:__________ 

*Race: ___________ * Social Security Number:__________________________________________ 

              
(All items with asterisks (*) are required for processing by the Florida Department of Law Enforcement)

For the safety and protection of our students, you MUST answer ALL of the following questions:

1. Have you been arrested and/or convicted, pled nolo contendere (no
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

contest), been placed on probation, enrolled in a pretrial diversion

program, or had adjudication withheld for a criminal offense, either

felony or misdemeanor; or are there any criminal charges now pending

against you other than non-criminal or minor traffic violation?


2.  Has your name been filed with the Child Abuse Registry?
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

If you checked YES to any of the questions listed above, an explanation MUST be listed below or attached to this application. 


	Where Arrested
	Date(s)
	Nature of Charge(s)
	Disposition(s)

	
	
	
	

	
	
	
	

	
	
	
	


Are you currently an employee / substitute of the Citrus County School District  ___________________  


A copy of your current Florida Drivers License or other Photo ID MUST be attached to this application in order to complete the process. 

      Revised – 7/05





As a School District Volunteer:





I have completed the training required to participate in the Citrus County School District’s Volunteer Program.


I hereby agree to abide by the Citrus County School Board’s Volunteer Policy and Guidelines.


I understand that upon clearance from the school district, the final approval for volunteer service at the school/cost center is subject to Principal / Cost Center Administrator approval.








	Signature of Applicant							Date














  I understand the following:


Any incorrect, incomplete or false statements or information furnished may result in disqualification. 


The Citrus County School Board will do a criminal record background check to verify the statements contained herein.


Fingerprinting may be required.


Self-Reporting is required in accordance with Citrus County School District’s Policy 6.30.





I hereby certify that each answer I have given is true and correct.





____________________________________            		______________________


                  Signature of Applicant				        		       Date	

















Volunteer ________





Mentor __________





Volunteer Coach _____


Volunteer Coach ________


										Mentor ________________


Volunteer Coach ________


										Mentor ________________





For Volunteer Office Use Only





Check Completed_______





Entered _____________
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