
GUILDERLAND 
 4532-E.1   

APPLICATION FOR VOLUNTEERS EXHIBIT 
 
DATE:                                                                                                        SCHOOL YEAR:____________________                        
 
Name   ____________________________________(please print) Home Phone:______________________________ 
 
Former Names:          Work Phone:   ________________       
 
Address #_____________________________________________  Cell Phone: __________________ 
 
              E-mail: _____________________ 
 
Are you the parent of a(ny) student(s) in our district? ___ Yes    ___ No 
 
If so, please provide the Name(s) ________________________ Grade(s) _____ Schools: ______________________ 
 
Nature of the volunteer services for which you are applying: _________________________________ 
 
District Locations: __________________________________________________________________ 
  

 Please answer the following questions: Yes No 
1. Have you ever been convicted of any crime (felony or misdemeanor)? Please include any and all 

past or current criminal convictions. 
  

2. Do you currently have criminal charges pending against you or are you presently under investigation 
for possible criminal charges (felony or misdemeanor)? 

  

3. Have you ever had findings made against you for domestic violence, abuse, sexual abuse, neglect, or 
exploitation of a child, as a result of any judicial or administrative proceeding (e.g. criminal 
proceedings, NYS OCFS, Family Court proceedings, etc.)? 

  

4. Did you receive a discharge from the Armed Forces of the United States which was other than 
“honorable,” or which was issued under other than honorable circumstances? 

  

5. Have you ever had a professional credential (e.g. teaching certificate, law license, medical license) 
revoked, suspended or annulled? 

  

6. Other than any question you answered above, are there any facts or circumstances involving you and 
your background that would call into question the District entrusting you with the supervision, 
guidance and care of students? 

  

If you answered YES to any of the questions above, please provide an explanation with details on a separate piece of paper.  If you elect not to 
elaborate or if the explanation is insufficient, your application may be denied. 
Please provide a copy of your Driver’s License and proof of COVID-19 vaccination, if required for employees. 
 
The District reserves the right to conduct a background check for convictions, pending criminal charges, or judicial/administrative finding of abuse or neglect.  If 
the District wishes to conduct a background check on you before allowing you to volunteer (or once you have begun volunteering), you will be notified and asked 
to sign a Background Check Agreement.  Your refusal to allow the District to conduct the background check may result in your application being denied or your 
status as an approved volunteer being revoked. 

AFFIDAVIT 
 
Under penalties of perjury, I declare and affirm that the statements made in the foregoing application, including 
accompanying statements and descriptions, are true and correct.  I will inform the principal of the building where I 
volunteer should any of my answers change during the school year. 
 
Signature of Applicant: ________________________________________ 
 
Date: __________________         
Adopted July 2, 2019 
Revised, Adopted December 7, 2021 
Revised and Adopted August 9, 2022 

 
FOR OFFICIAL USE ONLY 

 
 

Building Principal  


