
Please list any educational skills/talents that you 
would like to share with the students or other volunteer ideas: 

 
________________________________________________________________________________________

________________________________________________________________________________________ 

________________________________________________________________________________________ 

Name: ___________________________________________________________ 

Address:__________________________________________________________ 

   __________________________________________________________ 

Phone:___________________________________________________________ 

Email:____________________________________________________________ 

 
Emergency Contact: 

Name:____________________________________________________________ 

Phone:____________________________________________________________ 

 

Please fill out this form along with the attached Background Check Form and return  
both to the school office along with a check for $8.00 made out to the “MN BCA”.              

The fee covers the cost of the background check.  

 
AFSA K-12 

Volunteer Application 

Career Day Speaker  

Classroom Speaker  

Science Fair Judge  

Conference Donations 

AFSA K-6 Parent Group 

 K-12 Event Volunteer 

Potato Hug  

Summer Events  

K-6 Field Trip Chaperone 

AFSA FFA Alumni  

Please indicate what event(s) you would like to help with.  

More information will be emailed to you. 


