
RSU	  #26	  
10	  Goodridge	  Dr.	  
Orono,	  ME	  04473	  

	  
Volunteer Application 

(Please PRINT Clearly) 

 
	  
First	  Name:	  ________________________________	  Middle:	  ________________	  Last	  Name:	  _______________________________	  

Maiden	  Name:	  _______________________________	  Previous	  Name	  (s):	  _____________________________________________	  

	  

Date	  of	  Birth:	  ______/_______/_______	  	  Driver’s	  License	  #	  __________________________	  SS#	  ________________________	  

Home	  Address:	  ___________________________________________________________________________________________________	  

Mailing	  Address:	  _________________________________________________________________________________________________	  

Home	  Phone:	  ______________________	  Cell	  Phone:	  _________________________	  email:	  ________________________________	  

	  

Area(s)	  of	  interest	  for	  volunteering:____________________________________________________________________________	  

	  

Name(s)	  of	  Child/Children	   	   	   	   	   	   	   	   Grade	  

_____________________________________________________________________________________________________________________	  
_____________________________________________________________________________________________________________________	  
_____________________________________________________________________________________________________________________	  
	  

List	  any	  education/training/experiences	  you	  have	  had	  that	  would	  help	  us	  in	  meeting	  the	  needs	  of	  our	  students:	  	  

________________________________________________________________________________________________________________________________	  

________________________________________________________________________________________________________________________________	  

________________________________________________________________________________________________________________________________	  

	  

Days	  available:	  _______________________________________Times	  available:	  _________________________________________	  

	  

References:	  

Please	  list	  three	  persons	  who	  can	  comment	  on	  your	  character	  and	  abilities	  that	  we	  may	  contact.	  

Name	   	   	   	   Address	   	   	   Phone	  	   	   	   Relationship	  

_____________________________________________________________________________________________________________________	  

_____________________________________________________________________________________________________________________	  	  

_____________________________________________________________________________________________________________________	  	  	  



Background:	  

In	  the	  effort	  to	  provide	  the	  safest	  learning	  environment	  for	  our	  students,	  we	  ask	  that	  you	  answer	  the	  
following	  questions.	  	  Information	  provided	  will	  be	  kept	  secure.	  
	  
1. Have	  you	  ever	  been	  discipline,	  discharged,	  or	  asked	  to	  resign	  from	  a	  prior	  position?	  	  	  Yes	  ______	  No______	  
2. Have	  you	  ever	  resigned	  form	  a	  prior	  position	  after	  a	  complaint	  had	  been	  received	  	  	  	  	  	  	  Yes	  ______	  No______	  

against	  you	  or	  your	  conduct	  was	  under	  investigation?	   	   	   	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  Yes	  ______	  No______	  
3. Have	  you	  ever	  been	  charged	  with	  or	  investigated	  for	  sexual	  abuse	  or	  harassment	  of	  

	  another	  person?	  	   	   	   	   	   	   	   	   	  	  	  	  	  	  	  	  	  	  	  	  	  Yes	  ______	  No______	  
4. Have	  you	  ever	  been	  convicted	  of	  crime?	  	   	   	   	   	   	  	  	  	  	  	  	  	  	  	  	  	  	  Yes	  ______	  No______	  
5. Have	  you	  ever	  entered	  a	  plea	  of	  “no	  contest”	  or	  guilty	  to	  any	  crime?	  	  	  	   	   	  	  	  	  	  	  	  	  	  	  	  	  	  Yes	  ______	  No______	  
6. Have	  you	  ever	  had	  a	  professional	  license	  or	  certificate	  suspended	  or	  revoked	  in	  any	  

	  state,	  or	  have	  you	  ever	  voluntarily	  surrendered	  (either	  temporarily	  or	  permanently)	  	  
a	  professional	  license	  or	  certificate	  in	  any	  state?	  	   	   	   	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  Yes	  ______	  No______	  

7. Has	  any	  court	  ever	  deferred,	  filed	  or	  dismissed	  proceedings	  without	  a	  finding	  of	  	  
guilty	  and	  required	  you	  pay	  a	  fine,	  penalty	  or	  court	  costs?	   	   	   	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  Yes	  ______	  No______	  

8. Has	  any	  court	  imposed	  probation	  or	  ay	  requirement	  as	  to	  your	  behavior	  or	  conduct	  	  
for	  a	  period	  of	  time	  in	  connection	  with	  any	  crime?	   	   	   	   	   Yes	  ______	  No______	  
	  
	  

If	  you	  have	  answered	  yes	  to	  any	  of	  the	  previous	  questions,	  please	  provide	  full	  details	  below.	  	  With	  respect	  to	  
court	  actions,	  provide	  the	  date,	  offense,	  and	  address	  of	  the	  court	  involved.	  	  Use	  additional	  sheets	  if	  necessary.	  	  
Conviction	  or	  other	  disposition	  of	  a	  crime	  is	  not	  necessary.	  	  Conviction	  or	  other	  disposition	  of	  a	  crime	  is	  not	  
necessarily	  an	  automatic	  bar	  to	  volunteering.	  
	  
	  
	   	   	   	   	   	   	   	   	   	  
	   	   	   	   	   	   	   	   	   	  
	   	   	   	   	   	   	   	   	   	  
	   	   	   	   	   	   	   	   	   	  
	   	   	   	   	   	   	   	   	   	  
	   	   	   	   	   	   	   	   	   	  
	   	   	   	   	   	   	   	   	   	  
	   	   	   	   	   	   	   	   	   	  
	  
My	  signature	  below	  constitutes	  authorization	  to	  check	  my	  employment	  history,	  including	  without	  limitation,	  
criminal	  arrest	  and	  conviction	  record	  checks,	  reference	  checks,	  and	  release	  of	  investigatory	  information	  
possessed	  by	  any	  local,	  state	  or	  federal	  agency.	  	  I	  further	  authorize	  those	  persons,	  agencies	  or	  entities	  that	  RSU	  
#26	  contacts	  in	  connection	  with	  my	  volunteer	  application	  to	  fully	  provide	  the	  school	  department	  any	  relevant	  
information	  on	  the	  matters	  set	  forth	  above.	  	  I	  expressly	  waive	  in	  connection	  with	  any	  reasonable	  request	  for	  or	  
good	  faith	  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	  RSU	  #26	  
School	  Department,	  it’s	  agents	  and	  officials,	  or	  against	  any	  provider	  of	  such	  information.	  
	  
___________________________________________________________________	   _____________________________________________	  
Signature	   	   	   	   	   	   	   	   Date	  


