St. Helens School District # 502 

Volunteer Application

Name:
















             Last



                  First



             Middle Initial

Mailing Address:














  
  Full Street Address or PO Box
      City



State


Zip

Telephone Numbers:
Days:


      

 Evenings:


          Cell:




        

Email Address:
_____________________________________________________________________________________
Person to notify in case of an emergency:















        Name


         

 Phone Number        
I’d like to volunteer at the following:
 FORMCHECKBOX 
 Lewis and Clark
 FORMCHECKBOX 
 McBride
 FORMCHECKBOX 
 Middle School

 FORMCHECKBOX 
 High School

 FORMCHECKBOX 
 CCEC

 FORMCHECKBOX 
 CRYC

 FORMCHECKBOX 
 District Office

Criminal History Records Check

Individuals will be required to indicate their understanding of the statements below by signing on the signature line as part of the volunteer application process.
I understand that a Criminal History Records Check is required by Board Policy.  Volunteer status shall be approved when a successful Criminal History Check is attained.  If I have been convicted or have made a false statement as to a conviction of any crime(s) prohibiting volunteer status with the District, the Superintendent or their designee shall terminate that volunteer status immediately.  It is the responsibility of the individual to inform the District to the existence of any criminal records.

Signature:






  Date:
____________




Questions on back of application must be completed to process.

District Office use only:

Approved 


 FORMCHECKBOX 


Date:



Previously Approved

 FORMCHECKBOX 


Date:



Not approved


 FORMCHECKBOX 


Date:




Approved by:












Criminal History Background Check Information

(All information must be included in order to process.)

Please print clearly as information appears on your State issued Identification Card or Driver’s License.

Name:
















Last




First




Middle





List Other Names Previously Used (including maiden name):

Birth Date:               /               /               


Gender: Male or Female (circle one)

State-issued I.D. card or current




Driver’s License#_________________________________

State__________________
(check one)

· Have you EVER been convicted of a sex-related crime?

Yes  FORMCHECKBOX 


No FORMCHECKBOX 

If yes, was the conviction in Oregon or in another state?  

(Please specify if another state.)  State_______________________________________________
If yes, did the crime involve force or minors?


Yes FORMCHECKBOX 


No FORMCHECKBOX 

· Have you EVER been convicted of a crime involving violence or 
Yes FORMCHECKBOX 


No FORMCHECKBOX 

threat of violence?

If yes, was the conviction in Oregon or in another state?

(Please specify if another state.)  State_______________________________________________
· Have you EVER been convicted of a crime involving criminal 
Yes FORMCHECKBOX 


No FORMCHECKBOX 

activity in drugs or alcoholic beverages?
If yes, was the conviction in Oregon or in another state?

(Please specify if another state.)  State_______________________________________________
· Have you EVER been convicted of any other crime except a
Yes FORMCHECKBOX 


No FORMCHECKBOX 




minor traffic violation?  (This includes Traffic Crimes)

· Have you been arrested within the last three years for a crime
Yes FORMCHECKBOX 


No FORMCHECKBOX 

for which there has not yet been an acquittal or dismissal?


I hereby grant the St. Helens School District permission to check civil or criminal records to verify any statement made on this form.  The applicant is entitled to review his/her criminal history for inaccurate or incomplete information.  I acknowledge reading and the receipt of this notice.

Applicant’s Signature:






  Date:







Revised 12/8/15
