
School Volunteer Program Application 
Flagler County Public Schools in partnership with Flagler Volunteer Services, Inc. 

Government Services Building, 1769 E. Moody Blvd. , Bunnell,  FL  32110  
    Contact:  Mandy Cash, Human Resource Department 386.437.7526 

Legal Full Name_________________________________________________________E-Mail__________________________________________ 
(as it appears on your photo ID) 
 
Mailing Address ________________________________________City________________________ State__________ Zip Code_____________ 
 
Home Phone ___________________________Work Phone ____________________________ Alternate Phone__________________________ 
 
Date of Birth____________________________        Social Security Number ______________________________________________________ 

 
School(s) where you will be volunteering: _____________________________________________________________________________________ 
 
Do you have a child/children attending this School?  _____Yes _____ No   
 
Are you currently a student in a Flagler County School? _____Yes _____No     Are you currently an employee of Flagler County Schools? ________ 
 
Employment Experience ___________________________________________________Employer _______________________________________ 
 
Emergency Contact _____________________________________________________________________________________________________ 
 
Days & Times Available to Volunteer ________________________________________________________________________________________ 
 

Please check the placements you are interested in: 
 
___Mentor      ___Chaperone/Field Trips (___Day trip  ___Overnight) ___PTA/SAC ___Clerical/Office 
 
___Tutor _____________         ___Booster: ________    ___Fundraising  ___Special Event 
     subject 
___Classroom Assistant     ___Media Center/Exceptional Education  _X_Other:  FLAGLER AUDITORIUM 
 
 

Career/Volunteer Experience/Talents/Languages/Skils/Hobbies 
 

_____________________________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________________________ 
 

Please answer all questions on reverse side 
 

FOR OFFICE USE ONLY 
 

Date Background Check Requested ____________________________________Date Approved ___________________________________ 
 
Appointment with staff ______________________________________________________________________________________________ 
 
Comments _______________________________________________________________________________________________________ 

 

Gender:  Male_______ Female______ 
Race:     Asian Black  Hispanic  Multiracial  Native American White Other  

All school volunteers/mentors must complete this registration form to volunteer in FLAGLER COUNTY SCHOOLS.  Please 
PRINT legibly and complete the entire form both front and back.  For your safety, and that of our students, a BACKGROUND 
CHECK will be completed on all volunteers. Once your application has been processed, you will be notified to come to the Flagler 
County School District office to have your picture taken and receive your ID badge.  



SECURITY BACKGROUND INFORMATION AND AUTHORIZATION 
(This page must be completed for your application to be processed.) 

 
 1.  Have you ever been dismissed, asked to resign, or entered into an agreement to resign any position?  ___________________________ 
 
 2.  Have you ever been arrested or convicted of an offense other than a minor traffic violation?  ___________________________________ 
 
 3.  Have you ever been found guilty of a criminal offense? ________________________________________________________________ 
 
 4.  Have you ever entered a nolo contendre or no contest plea? ___________________________________________________________ 
 
 5.  Have you ever had a criminal record sealed ? _______________________________________________________________________ 
 
 6.  Have you ever had a criminal record expunged? ____________________________________________________________________ 
 
 7.  Have you ever had adjudication withheld in a criminal offense? _________________________________________________________ 
 
 8.  Are there criminal charges currently pending against you? _____________________________________________________________ 
 
 9.  Have you ever been imprisoned or jailed in a criminal proceeding? _______________________________________________________ 
 
10. Have you ever been placed on probation in a criminal proceeding? ______________________________________________________ 
 
11. Have you ever failed to appear in court or forfeited bond in a criminal proceeding? __________________________________________ 
 
12. Have you ever had a teaching certificate revoked? ___________________________________________________________________ 
 
13. Have you ever had a teaching certificate suspended? ________________________________________________________________ 
 
14. Have you ever had sanctions placed on your teaching certificate for any reason? ____________________________________________ 
 
15. Have you ever been denied a teaching certificate anywhere? ___________________________________________________________ 
 
16. Is disciplinary action currently pending anywhere against your certificate? _________________________________________________ 
 
17. Have you ever been confirmed as a child abuser by any agency? ________________________________________________________ 
 
IF YOU ANSWERED YES TO ANY QUESTIONS, PLEASE EXPLAIN IN DETAIL BELOW.  PLEASE INCLUDE THE DATE, LOCATION, LEVEL 
AND NATURE OF THE CHARGE, AND THE FINAL DISPOSTION.  THE APPLICATION OF ANY PERSON WITH A CRIMINAL HISTORY 
REQUIRES REVIEW AND APPROVAL TO DETERMINE ELIGIBILITY TO BE A SCHOOL VOLUNTEER.  IF YOU HAVE SUCH A CRIMINAL 
HISTORY, YOUR APPLICATION WILL BE HELD IN A PENDING FILE UNTIL THE REVIEW PROCESS IS COMPLETE. 
 
_______________________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________________ 
 
By my signature, I certify that I know, understand, and agree that any false statement or omission of information requested will result in 
my termination as a school volunteer.  I AUTHORIZE THE FLAGER COUNTY SCHOOL BOARD VOLUNTEER PROGRAM 
TO COMPLETE A BACKGROUND CHECK WITH FDLE OR THE 3-D BACKGROUND SCREENING COMPANY. 
 
_______________________________________________________________________________________________________________ 
SIGNATURE OF VOLUNTEER APPLICANT                             (PRINTED NAME)                                                                      DATE 
 
Revised 8/11 


