
CLYDE-SAVANNAH CENTRAL SCHOOL DISTRICT 
APPLICATION FOR VOLUNTEERS 

ALL VOLUNTEERS MUST REPORT TO THEIR RESPECTIVE MAIN OFFICE AND HAVE ID SCANNED NEEDED FOR CLEARANCE/FINAL 
APPROVAL 
Personal Information 
Name          Date     
                       Last                    First 
 
Address               
 Street     City   State    Zip 
 
Phone number              
  Home     Work    Cell 
 
What volunteer services are you willing to perform?        
Grade Level________________  or  District____   
 
EMPLOYER List below your current or last employer. 
DATE, MONTH AND YEAR NAME, ADDRESS AND PHONE # OF EMPLOYER  POSITION 
FROM: 
 
 
 
 
TO: 

 
 
 
 

 

 
REFERENCES List below three persons, not related to you, whom you have known at least one year. 
NAME ADDRESS PHONE NUMBER 

REQUIRED 
YEARS ACQUAINTED 

 
 
 
 

   

 
 
 
 

   

 
 
 
 

   

 
EMERGENCY INFORMATION In case of emergency, please notify: 
 
 
               
Name     Address     Phone number 
 
My signature below permits to the District to contact any or all references listed.   *IMPORTANT* 
         PLEASE ATTACH A COPY OF YOUR DRIVERS LICENSE 
 
           
Signature        Date 
 

OFFICE USE ONLY 
 
REFERENCE CONTACTED       ID SCANNED_____________ 
 
 
APPROVED  NOT APPROVED    
      
  
              
ADMINISTRATOR SIGNATURE        DATE 
             Rev. 03/15/2015 


