Volunteer Aoplication
Persaal Infomation

Name

Phre: Work Home

Erail Address

Drivers’ License Nurber
Date of Rirth

Experience

Do you have previous volunteer experience?  Yes| |  Nol |

If yes, please briefly describe. Please include the rame of the arganizatian ard
Jooraximete service dates;

Sills/Talents/Hidies

Special Training/Fducatian

Preferved Rosition: Tutar [ | ClassroomAssistant | |
Resaurce Speaker || Other [ |

Preferred Aoe/Grade Level

Preferred Scdhool /Iocatian

Conmitment (Please list your time and day preference.)

-Over-
School District 622 - North St. Paul - Maelewood - Oakdale A\\




References
Please list twowork, school ar persarl references, not relatives, whanwe may
aatact recprding your goelication.

Name Phae (Cay)
Phae (eve)
Name Phae: (cay)
Bxxe: (ewe)

*Have you ever been cavicted of a felay? ¥s | No ||

*Have you ever been found by any court to have sexually assaulted or exploited
any minor or vulnerable adult, or to have physically aoused arty minor
ar vulnerable adilt? Yes. | Mo [

*The starred information is considered private under the Mirmesota Govermn-
ment Data Practices Act, Ch. 13. It will be used in evaluating your agolicatiaon
by the North St. Paul-Maplewood-Cakdale Schools and carmot be released
without your aonsent ar a court arder. You are not required to provide this
informatian. However, if you choose not to answer, the Volunteer Office may
ot ke able to process your applicatian and may not acospt you as a voluntesr.

Your sigatire affivms that all infamation an this fam is true to the best

of your knowledoe.
Signature Date

Please retum the canpleted goplication to: gfitzpatrick@isde22.org

OR Mail to: ISD 622 Volunteer Resources
Gladstone Cammmity Center
1945 Manton Street
Maplewood, MN 55109
651-748-7250
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