
Please submit to: Belfast Central School, District Office   1 King St.    Belfast, NY 14711 
 

BELFAST CENTRAL SCHOOL DISTRICT 

APPLICATION FOR VOLUNTEERS 

 

Personal Information 

 

Name    

 Last First Middle 

    

Address    

 Street City  

    

Phone    

 Home Cell Work 

 

General 

Why do you want to 

volunteer at BCS? 

 

 

 

What volunteer services are 

you willing to perform? 

 

 

 

 

References (Please identify three persons, not related to you, whom you have known at least 

one year.) 

Name Address Phone Number 

   

   

   

 

My signature below permits the District to contact any or all references listed (if necessary). 

 

 

___________________________________ ____________ 

Signature      Date 

 

 

Reviewed by: ___________________________ Date: ________ [  ] approved 

            [  ] disapproved 


