
Greenville Public Schools AR411-3

VOLUNTEER APPLICATION

THANK YOU for your interest in providing volunteer service to Greenville Public Schools.  The support from citizens, businesses and
community organizations is greatly appreciated by both students and staff.  The volunteer programs across the district are many and varied.
Please indicate your primary area of interest below.

Print Full Name _________________________________________   Date of Birth _________________  Telephone _________________

Address: Street: ________________________________________________  City ___________________________  Zip  ____________

What special training, interests and hobbies do you have?   ______________________________________________________________

REFERENCES TO CONTACT

Name Address Telephone

For the protection and security of children, it is important that those persons who the school district uses as volunteers be worthy of the trust
that is placed upon them.  The District reserves the right to conduct reference and/or criminal background investigations.

CRIMINAL BACKGROUND DECLARATION

______ 1.  I have not been convicted of or pled nolo contend ere (no contest) to any criminal acts.
______ 2.  I have been convicted or pled guilty or nolo contend ere (no contest) to the following crimes (use separate sheet to explain the

nature of conviction, date and court)
a.  _______________________________________________________________________________________________________
b.  _______________________________________________________________________________________________________
c.  _______________________________________________________________________________________________________

If you are a relative of a student who attends our school, please list that student’s name and the classroom that he/she in.

_____________________________________________                   _____________________________________________
Student’s Name                                                                                                Student’s Teacher

_____________________________________________                   _____________________________________________
Student’s Name                                                                                                 Student’s Teacher

I would like to volunteer for the following building(s):  ______ Baldwin Heights      ______ Cedar Crest        ______Lincoln Heights

______ Walnut Hills    ______ Greenville Middle School       ______ Greenville High
School

The information provided on this application is complete and correct to the best of my knowledge.  I give the Greenville Public Schools
authorization to inquire of the references listed above and to conduct a legal background check if necessary.  I agree to comply with all rules
and regulations that govern staff conduct and I acknowledge that I have reviewed relevant board policy.

___________________________________________________________________               __________________________________
Signature of Volunteer                                                                                                              Date
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