
AVOCA CENTRAL SCHOOL DISTRICT 
VOLUNTEER APPLICATION 

 

Name​ ________________________________________________​ Date​ ___________________ 
 
Address​ ______________________________________________________________________________ 
 
Phone Number ________________________​ Cell Phone Number _____________________________ 
 
Employer _____________________________​ Occupation ____________________________________ 
 
Grade or sport for which applying _________________________________________________________ 
 
Experience working with children/athletes __________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 

Have you ever been convicted of a crime (felony or misdemeanor)? YES 
☐ 

NO 
☐ 

If yes, explain 

Are there any currently pending criminal charges against you? YES 
☐ 

NO 
☐ 

 

 
List three references and phone number. 
 
Name _____________________________________________​  Phone Number ___________________​  
 
Name _____________________________________________​  Phone Number ___________________​  
 
Name _____________________________________________​  Phone Number ___________________​  
 
 
 

Signature of Applicant _____________________________________​ Date ____________________ 
 
Approved by Principal  _____________________________________​ Date ____________________ 
 
Approved by Superintendent _______________________________​ Date ____________________ 
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