




RYE NECK SCHOOLS VOLUNTEER APPLICATION 
 

INFORMATION ABOUT YOU 
 
Name: _____________________________________      Date: __________________________ 

 
Address: ___________________________________      Phone: _________________________ 

 
In case of emergency notify: _____________________________________________________ 

 
I will be volunteering at the following location(s): __________________________________ 
_____________________________________________________________________________ 
 
Briefly state why you want to volunteer: __________________________________________ 
____________________________________________________________________________ 

  ____________________________________________________________________________ 
 ____________________________________________________________________________ 

 
List any skills, talents, interests, hobbies, community activities, work or professional experience 
you would be willing to share with our district: 
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 

 
List previous volunteer experience: _____________________________________________________ 
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 

 
Have you ever been convicted of, or pled no contest to, a crime, other than a minor traffic violation?
  

        Yes  No 
If yes, please explain: __________________________________________________________________ 
_____________________________________________________________________________________ 

 
 

VOLUNTEER AGREEMENT AND AUTHORIZATION 
 

Volunteer candidates must meet the highest standard of conduct because of the district’s responsibilities 
for those in its care.  This information is to be used only to assist us in determining qualifications for a 
position as a volunteer. 
 
I agree to conform to the district’s rules and regulations to the best of my ability.   
 
Name: ____________________________________________________________________________  
 
Address: ________________________________________________________________________  

 
Signature of applicant: __________________________        
 
Date: _______________________________________ 




