
MILLCREEK TOWNSHIP SCHOOL DISTRICT 
Building Foundations for Life

Volunteer Application Instructions

Volunteer:
1.  Download Volunteer Packet. Complete forms.
2.  Apply for clearances using directions found in packet. We encourage you to keep

a copy of your clearances for your records.
3.  Obtain TB test.
4.  If applying to be a Board-Approved Volunteer, contact HR Secretary (814-835-5349

or hr@mtsd.org) to:
a.  Schedule drug screening. 
b.  Request Driver’s License Waiver form

5. Bring completed packet to school building.

Building Secretary:
1.  Review packet to ensure all requirements are attached and complete.
2.  Submit to building administrator for approval.
3.  Scan and email packet to hr@mtsd.org and send paper copy via interoffice mail

to Human Resources.



MILLCREEK TOWNSHIP SCHOOL DISTRICT 
Building Foundations for Life

General Volunteers: Board-Approved Volunteers:

Volunteers who provide one time, intermittent, or continuous
service and are under the direct supervision of a qualified school
district employee

Volunteers not under direct supervision of a qualified school district
employee, overnight chaperones, driving students, or driving district
vehicles.

Email:

Volunteer Application

Section I: Volunteer Information (To be completed by Volunteer - please print clearly)

December 2025

Section II: Clearances and Other Requirements

___ Act 24/82 Arrest and Conviction Report/Certification
___ Act 151 PA Child Abuse History Clearance*
___ Act 34 PA Criminal Background Check*
___ Act 114 FBI Federal Criminal History*
___ TB Test (within last 3 months)- See Section III

*must be no older than five (5) years
Volunteer Policy 916 is available on the district website

___ Act 24/82 Arrest and Conviction Report/Certification
___ Act 151 PA Child Abuse History Clearance*
___ Act 34 PA Criminal Background Check*
___ Act 114 FBI Federal Criminal History*
___ TB Test (within last 3 months)- See Section III
___ Act 126 Training*
___ Driver’s License Waiver
___ Drug Test - scheduled by HR Office

Section III: Tuberculosis Test (Completed by Physician)

Last Name: First Name: MI: DOB:

Address: Email: Phone:

Emergency Contact: Relationship to Volunteer: Phone:

Email:

Date Applied: Arm: Method: Antigen:

Date Read: Manufacturer:

Results (mm): Signature of Person Administering Test:

Physician’s Signature:

For previously known or new positive reactors, please attach a copy of current chest x-ray. Chest X-Ray Date:

Date:

Athletics/Band Parent/PTA

Section IV: Confidentiality Agreement (Completed by Volunteer)
As a volunteer working in a capacity with access to student information, confidential information may be shared wit you, either by a professional at
the school or a student. It is important that confidential information not be shared with others unless it is information that reveals a violation of
policy or presents an imminent threat to others. In that case, that information should be shared with building administration immediately. In
addition, I agree not to share any personally identifiable information regarding any student under my direct or indirect supervision.

Type of Volunteer: 

Volunteer Signature Date

Building Approval (completed by Building Administration)

Building Administration Signature Date
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