Dillon School District Four
1738 Highway 301 North
Dillon, South Carolina, 29536
Phone: (843) 774-1200 Fax: (843) 841-4169
www.dillon.k12.sc.us

APPLICATION FOR VOLUNTEER SERVICES

APPLICANT INFORMATION

Full Legal Name:
Last First Ml Maiden
Address:
Street Address Apartment/Unit #
City State ZIP Code
Phone : ( ) E-mail Address:
Available Dates and Times Area of Interest: Other
(please list): (please circle all that apply) (please specify)
Chaperone Classroom Helper
Mentor Lunch Buddy
School Helper Tutor
Circle the All ELEMENTRARY MIDDLE HIGH
location(s) East (4K —3") Dillon Middle Dillon High
where you All schools South (4K — 31) (61— gh) (9t — 12t)
would like to as needed. Stewart Heights (4K — 3™) _ _
volunteer: Gordon (4" — 5t) Lake View High
Lake View (4K — 5™ (6" —12")

About the Information Requested:
Prior to applicant’s approval of volunteer service, the District will request a criminal background check of past actions.
For this reason, information about date of birth, gender, and race are requested as a part of the application process.

Driver’s License/State ID Issuing State: Number:
(copy required with application)

Social Security Number
(copy required with application)

Date of Birth (mm/dd/yyyy): | | Gender: Male  Female
Ethnicity: African American/ Asian Caucasian/ Hispanic/ Native Other
(please circle) Black White Latino American
Have you ever been convicted of a crime? YES NO
(including serious traffic violations)
If yes, explain:

This Volunteer Application is being advanced to the District Office with my recommendation for placement of this
applicant in my school.

Principal Signature Date

Superintendent / Designee Signature Date

*** |f applicant wishes to volunteer at more than one school, each Principal must have written recommendation attached. Application
is considered incomplete without signatures and copies of requested documents.
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