
Personal Information

Name
Address
City State       Zip
Phone: Work         Home

Email Address

Drivers’ License Number
Date of Birth

Experience
Do you have previous volunteer experience?      Yes           No
If yes, please briefly describe. Please include the name of the organization and
approximate service dates;

School District 622 - North St. Paul - Maplewood - Oakdale

Volunteer Application

Skills/Talents/Hobbies

Special Training/Education

Preferred Position:        Tutor          Classroom Assistant
         Resource Speaker             Other

Preferred Age/Grade Level

Preferred School/Location

Commitment (Please list your time and day preference.)

-Over-



References
Please list two work, school or personal references, not relatives, whom we may
contact regarding your application.

Name Phone (day)
Phone (eve)

Name Phone: (day)
Phone: (eve)

*Have you ever been convicted of a felony? Yes      No

*Have you ever been found by any court to have sexually assaulted or exploited
any minor or vulnerable adult, or to have physically abused any minor
or vulnerable adult?                                      Yes          No

*The starred information is considered private under the Minnesota Govern-
ment Data Practices Act, Ch. 13. It will be used in evaluating your application
by the North St. Paul-Maplewood-Oakdale Schools and cannot be released
without your consent or a court order. You are not required to provide this
information. However, if you choose not to answer, the Volunteer Office may
not be able to process your application and may not accept you as a volunteer.

Your signature affirms that all information on this form is true to the best
of your knowledge.
Signature                    Date

Please return the completed application to: gfitzpatrick@isd622.org
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ISD 622 Volunteer Resources
Gladstone Community Center
1945 Manton Street
Maplewood, MN 55109
651-748-7250

School District 622 - North St. Paul - Maplewood - Oakdale
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