East Rochester Union Free School District

222 Woodbine Avenue
East Rochester, NY 14445

APPLICATION FOR VOLUNTEERS

PERSONAL INFORMATION

Date
Name:
Last First Middle
Address:
Street City State
Phone No.- Home: Work: Cell:

CHECK APPROPRIATE BOXTO THE RIGHT OF EACH QUESTION

A. Were you ever dismissed or discharged from any employment for reasons
other than lack of work or funds?

B. Did you ever resign from any employment rather than face dismissal?

C. Didyou everreceive a discharge fromthe Armed Forcesofthe United
States whichwas other than "Honorable" or whichwas issued under
other than honorable circumstances?

D. Have you ever been convicted of any crime (felony or misdemeanor)?

E. Areyou currently under charges for any criminal offense?

F. Have you ever forfeited bail bond posted to guarantee your appearance
in court to answer to any criminal charge?

G. Have you ever been convicted of a sexual offense?

Yes No
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If you answered "YES" to any of the questions, A-G above, you may give specifics on a separate sheet. If you elect not to provide
specifics, however, or if such explanation is insufficient, a confidential investigation supplement may be sent to you.

None of the above circumstances represents an automatic bar to voluntary employment. Each case is considered and
evaluated on individual merits in relation to the duties and responsibilities of the position(s) for which you are applying.

|For Office Use Only: Forward a copy to the Superintendent’s Office and maintain a copy on file in appropriate building offices|.
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GENERAL -  What volunteer services are you willing to perform?

EMPLOYER - List below your current or last employer

Date (Month & Year) Name and Address of Employer Position

From:

To:

REFERENCES: List below three persons not related to you, whom you have known at least one year.

Name Address Years Acquainted

EMERGENCY INFORMATION: In case of emergency, please notify:

Name Address Phone No.

AUTHORIZATION: | authorize investigation on all statements contained in this application. | understand that a
false answer is grounds for dismissal.

Date Signature

DO NOT WRITE BELOW THIS LINE — OFFICE USE ONLY

Reviewed by: Date:

Remarks:

|For Office Use: Forward a copy to the Superintendent’s Office and maintain a copy on file in appropriate building offices|.
Updated ER - 02/08




