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Volunteers in Public Schools Application

\Volunteering provides many opportunities to invest in the daily lives of YCSD students. A volunteer application is required annually for eligibility
for non-parent volunteers. Complete the application below and return to:

York County School Division Or e-mail to: volunteer@ycsd.york.va.us
Attn: Student Services, Volunteer
302 Dare Road, Yorktown, VA 23692

*Please note that to complete criminal background checks, applicants may be called to verify social security numbers. During periods of high
volume applications, applications may take up to 1-2 weeks to process. Please submit 2-4 weeks before volunteer assignments will begin.

All fields marked * must be completed and legible in order to process the volunteer application.
*Legal Name: *Email: *Date of Birth:
*Phone:
*Address: *City: *State: *ZI1P:

References: Applicants must list at least 2 non-family member references to be considered as a volunteer.

*Name: *Email: *Address:
*Phone:
*Name: *Email: *Address:
*Phone:
Please check any of the following that applies: [0 Returning Volunteer [0 Employee ] Career Mentorship
*School Preference(s): *Grade, Subject, Topic, and/or Activity:

* if Career Mentorship is selected — student’s name

In accordance with 19.2-389 of the Code of Virginia, | hereby consent to criminal history record and sex offender crimes against minors registry searches.

*Date: * Applicant Signature:

OFFICE USE ONLY: Date Received: SS: Date Background Check Sent:

Approved/Denied:
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