
ROANOKE CITY PUBLIC SCHOOLS

SCHOOL VOLUNTEER APPLICATION FORM

Thank you for your interest in Roanoke City Public Schools
School Name _______________________________________
1. Mr.

    Mrs. _________________________________________________________________

    Miss           (Last Name)                                      (First Name)                 (Middle Initial)

2. ______________________________________________________________________

       
          (Home Address)                                                                                  (Zip Code)

3. Telephone No. _________________________ ________________________________

(Home) 


(Work - if applicable)

4. Volunteer Experience 



Organization

_______________________________________      ______________________________

_______________________________________      ______________________________

6. Special Skills and/or training

_______________________________________       _____________________________

_______________________________________       _____________________________

7. Do you speak a language other than English?  If so, which language? _____________ _______________________________________________________________________
8. Hobbies ________________________________________________________

________________________________________________________________________

9. Clubs/Organizations Memberships  _________________________________________
________________________________________________________________________

10. Name(s) of your children, ages and schools they attend (if applicable).

______________________________________          _____________________________

______________________________________          _____________________________

11. Which kind of service do you wish to give to the school? You may check more than one.


I understand that by completing this form that (1) I am not obligated to perform any volunteer services; (2) additional personal information may be requested; and (3) RCPS reserves the right at all times to refuse/terminate my volunteer service.

In addition, I affirmatively state that I have not been convicted of and/or I am not the subject of any pending charge for the following offenses: any felony involving a crime of moral turpitude within the last five (5) years, abduction of child for immoral purposes; sexual assault; pandering; crimes against nature involving children; taking indecent liberties with children; abuse and neglect of children including failure to secure medical attention for an injured child; obscenity offenses, within the Commonwealth, or any equivalent offense outside the Commonwealth.

I declare that all of the statements made in this application are true, complete and correct to the best of my knowledge and belief.

Applicant’s Signature: __________________________________ Date: ______________

Principal Section (Please initial the appropriate box)
This volunteer will be under the direct supervision of a Roanoke City Schools employee at all times.  I have cleared the volunteer through the Sex Offender and Crimes Against Minors Registry (http://www.nsopw.gov/en-US)   on _________.

This volunteer will be alone with students for periods of time (athletic coaches, etc.).  The volunteer has been referred to the Human Resources Department on ____________ to complete a background check and drug screening. The volunteer has been informed that they cannot begin working with students until cleared by Human Resources.
Principal Signature:_______________________________________________________  

School Volunteer Emergency Information

 

 

 

Name __________________________________________
Phone ____________________________

 

Address __________________________________________________________________________

 

Type of Volunteer Service ____________________________________  To Start: _______________

 

School ___________________________________________________________________________

 

 

 

In case of emergency, notify:

 

1.      Name _______________________________________ Phone: _____________________

 

2.      Name _______________________________________ Phone: _____________________

 

Physician to contact: ____________________________________ Phone: ______________________

 

Today’s date: ______________________  Signed: ________________________________________

 

Hands – On








___ Lunchroom Assistant    


___ Clerical Work	                


___ Arts & Crafts Projects


___ Make Instructional Games


___ Assist with Newsletter


___ Assist in Career Center


___ Assist in Media Center


___ Help with Bulletin Boards


___ Share a Hobby (i.e. gardening, crocheting, woodworking, etc.)


___ Demonstrate a Skill/Career


___ Other _________________








Classroom








___ Tutoring


___ Reading to Students


___ Speaker


___ Mentor 


___ General Assistance


___ Listener


___ Special Education


___ Story Teller


___Other ______________





Extra-Curricular Activities








___ Book Fairs


___ Field Trips


___ Class Parties


___ Games


___ Beautifications of Grounds


___ Other _________________
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