
 
 

 

 
    

 

 

 

 

 

 

 

        Please Print Clearly 

 

Last                                         First                                   Middle                                         Maiden  

_________________________________________________________________________  
(Volunteer’s Name) 
 

Mailing Address:  ______________________________________________________________________ 

        _________________________________________ Zip: ________________________ 

Preferred Phone Number:  __________________________  Other: _____________________________ 

Social Security Number:  _________________________ Date of Birth:__________________________ 

Male □          Female □         $10 Fee (required)   *Check □    Cash □

          *checks made out to: PC BOE 

E-mail Address:  ___________________________________________ 

 
Electronic Access/User Agreement: As a user of the Pulaski County School District’s computer network, I 

hereby agree to comply with the District’s Internet and electronic mail rules and to communicate over the 

network in a responsible manner while abiding by all relevant laws and restriction.  I further understand 

that violation of the regulations is unethical and may constitute a criminal offense.  Should I commit any 

violation, my access privileges may be revoked and school disciplinary action and/or legal action may be 

taken. 

 

Confidentiality:  I understand that any information concerning any teachers or students is to remain 

confidential and not be discussed outside of the school.  If there is a problem, I will discuss it with the 

teacher or principal. 

 

I acknowledge receiving a District Volunteer Handbook. 

 

I understand that the above information will be used to conduct a criminal records check as required by 

law.  I also understand that there may be random rechecks from time to time. 

 

_________________________________________    ___________________________ 
                                           Volunteer’s Signature                                      Date   

 

NAME OF PERSON/EMPLOYEE SUBMITTING APPLICATION:            

District Wide 

Volunteer Program 

Application Form 



 

Volunteer Application Form 

 

Name: ______________________________________________________________ 

Mailing Address: _____________________________________________________ 

City: _________________________  State: _______________  Zip: _____________ 

Phone: _________________ Work: _________________ Other: _______________ 

Emergency Contact: ________________________________________ 

Relationship: _________________________    Phone:  __________________________ 

 

Child’s Name School Grade/Homeroom Teacher 

   

   

   

   

   

If you have no children in the Pulaski County School System, at which schools will you be 

volunteering?    ____________________, ____________________, ____________________ 

 

I can speak ________________________ besides English.   

 

I would be interested in (check all that apply): 

 assisting in the classrooms 

 helping with classroom projects  

 office duties such as typing or filing  

 assisting with computers 

 special events or activities such as class parties, fieldtrips and plays  

 special classes such as art, music, math lab, science lab or computer lab 

 working with the Athletic Department 

 helping coordinate volunteers for the school 

 classroom programs (i.e. listen to students read, read to classroom, flash  

cards, tutoring, Accelerated Reader Program, Breakthrough to Literacy) 

 Pulaski County Youth:  Football/Cheerleading  Boys Basketball Girls Basketball 

 other: _________________________________________________ 
 

The time I would prefer to work is (circle all that apply): 

       flexible         mornings         afternoons         evenings/weekends 

 

____________________________________           _________________________ 

                           Signature      Date 


