
USD 251 North Lyon County 

614 Main St, PO Box 527 

Americus, Kansas  66835 

(620) 481-2085 
   

VOLUNTEER APPLICATION FORM 
 

 

Name: ____________________________________________________________ 

Address: __________________________________________________________ 

Telephone Number: _________________________________________________ 

Email Address: _____________________________________________________ 

Place of Employment: ________________________________________________  

Occupation: ________________________________________________________ 

Volunteer areas of interest:    ____ Preschool 

       ____ Elementary 

       ____ Junior High 

       ____ High School 

 

Specific program(s) of interest: (check all that apply) 

____ Before/After School Activities 

____ Classroom Helper 

____ Virtual Tutor 

____ Office Assistant 

____ Lunch Assistant 

Are you a member of an organization of group of volunteers? 

____ Yes 

____ No 

If yes, please specify the name of the organization or group: 

________________________________________________________________________ 
 

Volunteer Availability – Indicate days and time available: 

Days/Times available Morning hours Afternoon hours 

Monday   

Tuesday   

Wednesday   

Thursday   

Friday   
 

References: 

Name Phone Number Relationship 

____________________________ ____________________ ______________ 

____________________________ ____________________ ______________ 

____________________________ ____________________ ______________ 



Have you ever been found guilty or pleaded guilty, received a suspended imposition of 

sentence or entered a no contest plea for a violation of any law (felony or misdemeanor) 

in this state or any other in the U.S. other than a minor traffic violation? 

_____ Yes 

_____ No 

If yes, explain: 

________________________________________________________________________ 
 

Have you ever had any indicated finding or cause or reason to believe or suspect that you 

had engaged in the physical, emotional, psychological, or sexual abuse or neglect of a 

child? 

_____ Yes 

_____ No 

If yes, explain: 

________________________________________________________________________ 
 

Are you currently on parole or probation? 

_____ Yes 

_____ No 

If yes, explain: 

________________________________________________________________________ 
 

Does your name appear on any Sex Offender Database in any state or country? 

 

_____ Yes 

_____ No 

 

 

_____ I acknowledge and understand as a school volunteer, to follow all safety 

procedures put in place by USD 251 and agree to follow these guidelines at all times 

while on district property. These include hand washing/sanitizing, use of masks, and 

social distancing guidelines, etc. 

 

 

Applicant’s authorization and agreement; 

I understand that any omissions or misstatements made by me on this application 

may be cause for my application to be declined or volunteer placement be 

terminated. I declare that all the statements I have made on this application are 

true, correct, and complete to the best of my knowledge. I understand that North 

Lyon County USD 251 may accept or decline this application without providing me 

with any reasons for the decision. I understand that I must submit to a background 

check before working with district students. 

 

 

 

________________________________________  ________________________ 

Applicant’s Signature     Date 


