
 

RSU 3 

74 School Street 

Unity, Maine  04988 

207-948-6136 

 

 

 

Volunteer Application Form 
 
The following information is requested to help us coordinate Volunteer Services and ensure Student safety. Thank 

you for your interest in volunteering in RSU 3. 
 

Full Name: _____________________________________Maiden Name:_______________ 

Birth Date: ______________________________________________________________ 

Permanent Address: ________________________________________________________ 

Telephone: ___________________________     E-mail Address: _____________________ 

 

Emergency Contact Information: 

Name: _____________________________________     Phone: _____________________ 

 

BACKGROUND: 

 

The following information is asked of all individuals who volunteer to work with our children to 

help ensure the safety of our students. A YES answer does not automatically disqualify you for 

volunteering. 

 
Have you ever been charged with or investigated for sexual abuse  
or harassment of another person?    □Yes  □No 
 
Have you ever been convicted of a crime 
(other than a minor traffic offense)?    □Yes  □No 
 
Have you ever entered a plea of guilty or “no contest” (nolo contendere) to any crime  
(other than a minor traffic offense)?    □Yes  □No 
 
Has any court ever deferred, filed or dismissed proceedings without a finding of guilty and 
required that you pay a fine, penalty or court costs and/or imposed a requirement as to your 
behavior or conduct for a period of time in connection with any crime (other than a minor 
traffic offense)?       □Yes  □No 
 

Over, please . . . 



If you answered YES to any of the previous questions, provide full details below, including with 

respect to court actions, the date, offense in question, and the address of the court involved 

(attach additional pages if necessary). 

 

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________ 

 

 

REFERENCES: Please provide two references who are not related to you and who are familiar 

with you personally or who know of your experience working with youth. 

 

Name:      Address:     Phone: 

 

__________________________ _________________________   ______________ 

 

__________________________ _________________________ ______________ 

 

I understand that RSU 3 may perform reference and criminal records checks on all volunteers 

and I authorize persons and entities contacted by the District in connection with this 

application to provide information about me. I expressly waive in connection with any request 

for or provision of such information, any claims, including without limitation, defamation, 

emotional distress, invasion of privacy, or interference with contractual relations that I might 

otherwise have against the school department, its agents and officials or against any provider 

of such information. I further understand that if I am approved as a volunteer, that I will be 

required to sign a Volunteer Agreement. 

  

__________________________________          ________________________ 

Applicant Signature                                                  Date 

 

__________________________________ 

Printed Name 

 

 

Please return this signed form to your child’s school office or to:    

Vicki Kupferman, RSU 3 Volunteer Coordinator 

      C/O Mount View High School 

      577 Mount View Rd. 

      Thorndike, ME  04986 


