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School City of Whiting

1500 Center Street, Whiting, IN 46394

Phone: 219-659-0656   Fax: 219-473-4008 

               www.whiting.k12.in.us



VOLUNTEER APPLICATION 
            School City of Whiting does not discriminate on the basis of race, color, sex, age, disability, religion or national origin.  
This form must be filled out completely. All information will be treated in a confidential manner. 
Your application will be kept on file for a period of one year from the date received.
BACKGROUND INFORMATION (Please print)

Date of Application: __________________


Current School Year _______/________
NAME: __________________________________________

TELEPHONE: _____________________________
HOME ADDRESS: ___________________________________________________________________________________
CITY: _________________________________
 STATE: _______________ 
 ZIP: _______________________
SOCIAL SECURITY NUMBER: ___________ -___________ -___________

DO YOU HAVE CHILDREN IN THE SCHOOL SYSTEM?  ⁯ YES     ⁯ NO

NAMES OF CHILDREN AND GRADE:___________________________________________________________________

In which of the following would you like to volunteer in? (check one or more)

Field Trip _______
Cafeteria ______
Playground ______
Classroom ______

Tutoring  ________
Coaching ______
Other (describe) ________________
Why are you interested in this position? ____________________________________________________

____________________________________________________________________________________

What special abilities, experience, hobbies, community affiliations or skills do you have that qualify you for this position? _________________________________________________________________________________

Previous Volunteer Experience:
______________________________________________

YEAR ____________________________

______________________________________________

YEAR ____________________________

REFERENCES   (list names of 3 people whom we might contact for both personal and professional references.)

	Name and Title
	Mailing Address
	Phone Number

	
	
	

	
	
	

	
	
	


BACKGROUND:

1.Have you ever been disciplined, discharged, refused employment or asked to resign 

from a prior position? 
   






        YES _______    NO _______

2. Have you ever resigned from a position after being offered the opportunity to resign
        YES _______    NO _______

 rather than be terminated?

4. Have you ever been charged, investigated for sexual abuse or harassment of another  
         YES _______    NO _______

person or other offense relating to children?


5. Have you ever been arrested, convicted or received probation for a crime/offense in 

the State of Indiana or any other state?





          YES _______    NO _______

6. Have you ever entered a plea of guilty or “no contest” to any crime the State of Indiana 

or any other state? (other than a minor traffic offense.)

 

          YES _______      NO _______

7. Are you currently awaiting trial for a crime/offense you  have been charged with?
          YES _______    NO _______

NOTE: 

** If you have answered YES to any of the previous questions, please provide full details on an additional sheet. Conviction or other disposition of a crime is not necessarily an automatic bar to employment. The school district will evaluate each case individually. **

Authorization and Release

Chaperones often assume the responsibility for supervising students during special events.  For the safety of both the 
students and the chaperone, it is requested that chaperones with medical conditions that may impede this 
responsibility ask to be paired with another adult.  

Thank you for your cooperation.

I authorize the School City of Whiting to investigate and check my employment and criminal history, including without limitation, reference checks, and to seek the release of investigatory information, including my criminal history, possessed by any private or public employer or any local, state, or federal agency. I authorize these private or public employers or local, state, or federal agencies to release and to provide to the School City of Whiting any information they may possess concerning my employment or criminal history.  This authorization for the release of information includes both records regardless of how stored or maintained and information by interview. I will cooperate to the extent necessary to obtain the release of this information. 
I also agree that a copy of this Authorization and Release, whether it be a photocopy, or otherwise, shall have equal standing and import as if it were an original.
Signature 






   Date 






I understand and agree that any false or misleading information on this application shall be sufficient grounds to refuse employment, and/or to cause termination of employment and contract.
Signature 






   Date 





SCHOOL CITY OF WHITING

CRIMINAL HISTORY RECORD INFORMATION REQUEST

CONFIDENTIAL 

The School City of Whiting is authorized by state law to obtain criminal history record information

on applicants the district intends to employ. 

The information requested below is necessary to obtain criminal history record information.

PLEASE PRINT NEATLY BELOW
Last Name __________________________________________________________________________________________________

First Name _________________________________________________________________________________________________

Middle Name ______________________________________________________________________________________________

Social Security Number: _______ _______ _______ - _______ _______ - _______ _______ _______ _______

Date of Birth: ________ ________ - ________ ________ - ________ ________ ________ ________



       MONTH

DAY


YEAR

Signature:_____________________________________________________________________

Date:__________________________________________________________________________________________________ 
