Jefferson County School District
Volunteer Application Form

Thank you for your interest in volunteering with Jefferson County School District. We value
our community partners and believe that volunteers play a vital role in supporting student
success.

Personal Information
Full Name:

Dateof Birth: ___/___/
Gender: [0 Male [ Female [ Other [ Prefer not to say

Home Address:

Phone Number (Primary):

Email Address:

Preferred Method of Contact: [0 Phone [0 Email (0 Text

Emergency Contact
Full Name:

Relationship to You:

Phone Number:

Volunteer Preferences
School Location(s):

[ Jefferson County Elementary
[ Jefferson County Middle

O Jefferson County High

[l Career & Technical Center

L] District Office

L] Other:




Preferred Grade Level(s):
O PreK-2 0 3-506-809-12

Areas of Interest:

O Tutoring/Academic Support
O Classroom Helper

O Library Support

[ Office/Clerical

[ Special Events

1 Mentorship

[ Field Trips

[ Athletics/Clubs

O Other:

Preferred Days/Times Available to Volunteer:

Background Information

*(This section is required for the safety of all students and staff)*

Have you ever been convicted of or pled no contest to a felony or misdemeanor?
L Yes I No
If yes, please explain:

Are you currently under investigation for any criminal offense?
[JYes [1No

*A background check may be required prior to volunteering.*

Skills, Experience, and Motivation

Please list any relevant skills, certifications, or experience:

Why do you want to volunteer in Jefferson County School District?




Agreement & Signature

[ certify that the information provided above is true and accurate to the best of my
knowledge. I understand that completing this application does not guarantee a volunteer
placement. [ agree to comply with the rules, policies, and procedures of Jefferson County
School District.

Signature:

Date:__ /__ /__

For Office Use Only
Application Received: ___ /___/__

Background Check Completed: [ Yes L1 No

Approved by:

Volunteer StartDate: ___ /__ /__

Notes:




