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VOLUNTEER APPLICATION 
 

 
APPLICATIONS FROM ALL INDIVIDUALS WILL BE CONSIDERED ONLY IF ALL QUESTIONS ARE ANSWERED AND ALL SECTIONS 
ARE COMPLETED, INCLUDING BACKGROUND CHECK FORMS AND FINGERPRINT CARDS, IF APPLICABLE.  (FINGERPRINT 
CRIMINAL BACKGROUND, STATE CRIMINAL BACKGROUND, AND/OR SEX OFFENDER REGISTRY CHECKS MAY BE 
REQUIRED, DEPENDING ON VOLUNTEER’S POSITION.)  PLEASE PRINT ALL ANSWERS. 
 

GENERAL INFORMATION 
FULL LEGAL NAME: 

 PHYSICAL ADDRESS: 

 CITY:  STATE:   ZIP CODE: 

 MAILING ADDRESS: 

 CITY:  STATE:  ZIP CODE: 

 EMAIL ADDRESS: 

HOME PHONE:  MOBILE PHONE:  WORK PHONE:  

 SOCIAL SECURITY NUMBER: DATE OF BIRTH: REFERRED BY: 

WORKED/VOLUNTEERED FOR BCSD #61 PREVIOUSLY?  IF YES, PLEASE GIVE POSITION(S)/PROGRAMS & DATES. 

 

 

VOLUNTEERING PREFERENCES 
VOLUNTEER POSITION/PROGRAM: 

 VOLUNTEER LOCATION: 

 DATES VOLUNTEERING:                                                                             THRU 

 DAYS/WEEK VOLUNTEERING (CIRCLE ALL APPLICABLE DAYS):     MON      TUE       WED       THURS       FRI       SAT       SUN 

 NAME OF SUPERVISOR: 

 

REFERENCES 
REFERENCE #1 - NAME: 

 RELATIONSHIP TO VOLUNTEER: 

 EMAIL ADDRESS:              

 HOME PHONE:  MOBILE PHONE:  WORK PHONE:  

 REFERENCE #2 - NAME: 

 RELATIONSHIP TO VOLUNTEER: 

 EMAIL ADDRESS:              

 HOME PHONE:  MOBILE PHONE:  WORK PHONE:  
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BACKGROUND DATA 
Please circle “Yes” or “No” to the following questions.  All questions must be answered.  A “Yes” answer will not 
necessarily bar you from volunteering.  Use a separate sheet of paper to fully explain all “Yes” answers. 
1. Have you ever had a diploma, credential, professional contract, or license denied, revoked, or suspended?  

If yes, you must fully explain using a separate sheet of paper. YES NO 

2. Have you ever failed or refused to fulfill an agreement of employment entered into by you?   
If yes, you must fully explain using a separate sheet of paper. YES NO 

3. Have you ever been dismissed from any position for immoral or unprofessional conduct, or for 
violating a law?  If yes, you must fully explain using a separate sheet of paper. YES NO 

4. Have you ever been terminated or resigned under threat of termination?   
If yes, you must fully explain using a separate sheet of paper. 

YES NO 

5. Have you ever been convicted of a violation of law (crime)?  (DUI and DWI convictions are not minor and 
must be reported).  If yes, you must fully explain using a separate sheet of paper. 

YES NO 

6. Are there any incidents/charges pending against you at this time?  
If yes, you must fully explain on a separate sheet of paper. 

YES NO 

 
WHY VOLUNTEER? 

WRITE A SHORT PARAGRAPH in the space provided below indicating why you are interested in volunteering for our 
school district.  If necessary, use an additional piece of paper and attach to this application. 

 

 
APPLICANTS CERTIFICATE & RELEASE 

Read Carefully Before Signing 
 

I affirm that: (1) the statements included in this application are complete, true, and correct and I understand that any false statement made 
knowingly in this application shall constitute sufficient grounds for dismissal as a volunteer (2) I authorize Blaine County School District to 
receive any and all information concerning myself contained within the files of the Federal Bureau of Criminal Investigation or any State Law 
Enforcement Agency through the fingerprint background process and State Criminal Background and National/State Sex Offender Registry 
Checks; (3) I authorize any former employer, person, firm, corporation, or government agency to answer any and all questions and to release or 
provide any information within their knowledge or records and I agree to hold any or all of them blameless and free of liability for releasing any 
truthful information that is within their knowledge or records and, (4) Blaine County School District is also hereby authorized to release to any 
other firm or person with whom I may seek employment, any and all information concerning my employment or application.  I understand that 
fraud or misrepresentation in my answers may serve as the basis for denial of service as a volunteer. 
 
           

 

   

Applicant Signature  Date 
 
 

Return application to the Human Resources Department at the District Office 
 118 W. Bullion St., Hailey, ID  83333 ~ Phone: (208) 578-5000 ~ Fax: (208) 578-5110 

 
Rev. 1/12 
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