
 

Volunteer Application 

     Level 1 Volunteer 

     Level 2 Volunteers 

     I am attaching a recent copy of my concealed weapons carry permit, 

an active duty military ID, or law enforcement ID. 
 

 

Contact Information  

 
Today’s Date:             /     __/_2_ _0_         

 

Volunteer’s Full Name: 
 

Other Names Used (Maiden or Other): 
 

Date of Birth:           /     __/                 (MM/DD/YEAR) 
 

Gender:     Male   Female 
 

Mailing Address: 
 

City, State, Zip Code: 
 

Email Address: 
 

Phone Number: 
 

School: 
 

Student’s Name: 
 
 

Procedures 
As part of the process to become a volunteer, I understand that Kershaw County School District will need a National Sex Offender 
check. Each background check is good for a period of two (2) years. 

 
If you have a concealed weapons carry permit, an active duty military ID, or law enforcement ID, the District will be able to accept a 
copy as clearance. Please attach a copy to this form. 

 
All other Level 2 Volunteers must be cleared through BIB Secured Volunteer Screening. 

 
By my signature below, I hereby consent to the administration conducting and using the information gained through the National Sex 
Offender check to determine my eligibility to become a volunteer in the District. 

 

 

Signature:    
 

 
Please note: PROCESSING CAN TAKE UP TO TWO WEEKS. Please submit this form to  ONLY ONE SCHOOL where your child/children 

attend. Applicants should contact that school to find out if his/her name has been placed on the approved volunteer list.  You will 

only be notified by the District Office if there is an issue with your application/background check. 
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