New Haven Public School District
Volunteer Application

Position: ___Tutor   ___Mentor   ___Classroom/Librarian Asst.   Other (specify)______________        _   
Print Clearly

Mr.___ Mrs.___ Ms.___

Last Name:





First Name:



MI


Home Telephone:




Work Telephone:





E-Mail Address:




Fax Number:






Current Address


                        Previous Address



Street






Street







City

State

Zip____

City


State

Zip



How long have you lived at this address?

How long have you lived at this address?



Dates:






Dates:








EMERGENCY CONTACT INFORMATION:

Emergency Contact:















Name



Phone Number


Relationship

EDUCATION:

Highest level of education completed:




Dates:




Location:





















City
  

State

Have you ever served as a volunteer?


Yes
No

If yes, when and where?












Have you served in the military?


Yes
No

If yes, when and where?











Have you ever been convicted of a felony?

Yes
No




If yes, describe the offense.












​​​​​​​​​____________________________________________________________________________________

EMPLOYMENT HISTORY:

Current Employer:







Tel.:




Address:













Position:






Dates:






Previous Employer:







Tel.:




Address:













Position:






Dates:







REFERENCES:

Print clearly and complete. Please notify your references that we will be contacting them.

Please list precisely the name and address of one personal character reference that you have known for at least two years who is not a family member.

Name:






Relationship:






Address:













City, State, Zip:





Phone:






Your second reference should be your present employer/supervisor. If your current employer/supervisor has not been supervising you for at least one year, list your previous supervisor.  

Name:






Title:







Address:













City, State, Zip:





Phone:






I certify that the information provided on this application is complete and true.  I further acknowledge that falsification or omission of any information presented or requested on this application during the interview process will result in dismissal. I hereby authorize New Haven Public School District to request information regarding my application for volunteer work from the references I have provided. 

Applicant’s Signature: _______________________________________________Date:




For office use only:

Position:





School/Grade:






Screening Date:












Orientation:













Training:














AUTHORIZATION AND CONSENT FOR RELEASE OF INFORMATION

PLEASE READ CAREFULLY

INCOMPLETE FORM WILL NOT BE ACCEPTED. APPLICATION WILL NOT BE APPROVED
In consideration for volunteering for New Haven Public District, I hereby authorize Employers Reference Source of New England, to make inquiries, including but not limited to social security trace, criminal history, driving history, residency, sex offenders registry, personal characteristics, experience and other qualities pertinent to your qualification as a volunteer.

I acknowledge and agree that I am not obligated if called upon, to perform the volunteer services herein applied for and that New Haven Public School District is not obligated to assign or actively seek to assign me a volunteer position. As part of the agency’s placement process, professional personnel of the agency may elicit additional information from me. I understand that my application becomes the property of School Volunteers and that in the event of denial, the reason need not be given. All information provided by the applicant is kept confidential.

Please complete and sign the form that follows, authorizing without reservation, any party, including but not limited to employers, law enforcement agencies, private information bureaus or repositories, contacted by Employers Reference Source of New England to furnish any and all of the above information. Your authorization releases Employers Reference Source of New England and New Haven Public School District from any and all liability for damages arising from the investigation and disclosure of requested information. Further, it releases and discharges all liability from all companies, agencies, official, officer and other person, who, in good faith, provide Employers Reference Source of New England the above information as requested, in order to successfully complete a background investigation.

I agree that a copy of this document is as valid as the original.
Required information below:
Applicant full name:  PRINT
_____________________________________

_____________________________________



Signature

Address:  _____________________________

Telephone #:   ____________________

SS #__________________________________

Date of Birth:




Have you used any other last name? Yes or No
If yes, what name did you use?

______________________________________________________________________________
Drivers License#:  ___________________State _____________

[image: image1.emf]  Authorization for Release of Information for DCF CPS Search     I,                  do hereby authorize the  Department of Children and Families to research    (Type Applicant Name)    their records for any and all information concerning charges, findings , dispositions, etc., relating to child abuse or neglect in which  I/my family may have been named, and to release it to the agency listed below.    I understand that this information will determine my  suitability solely for  (check one):    Emp loyment      Day Care      Volunteer      Intern      Mentor      Other     Attention:  Human Resources   Agency:   New Haven Board of Education   Address:  54 Meadow Street   By:  Agency Name /  Address/City / State / Zip  Code  City:  New Haven  State:  CT  Zip Code:  06519     I release the Department of Children and Families from any liability for any damag es I may incur which may result from the   r elease   / use of this information.  I submit my following information to assist the Dept. of Children and Families in their search.     PLEASE  TYPE  OR  PRINT  LEGIBLY   /    LEAVE  NO  BLANK  SPACES   Name:                      Date of   Birth:                   Address :  Last                                                                                         First                                                         Middle                     Social  Security  # :                    Street (No P.O. Boxes)                                                                                                                           Apartment No.                     How Long   at Current  Address:                   Yrs.                      Mos.    City                                                                                                        State                                     Zip Code     Previous Address(es)/List All for the Last Five Years  (continue on reve rse side of form if necessary)   Check if reverse side used   Dates   Street   (No P.O. Boxes)  Apt. #  City/Town  State  Zip Code  From  Month/Yr.  To  Month/Yr .                                                                                                                                                                                                                                     Other Names I have Used  –   Including Maiden, Previous Marr iages(s)   Check if reverse side used   Last  First  Middle                                                                                                     Name of Spouses/Other Adults in the Home   –   Past and Present   Check if reverse side used   Last  First  Middle  D.O.B.   Month/Day/Year  Social Security #  Signature/Date   (If Still in the Home)                                                                                                                                                                                                                                                                                                      Names  of ALL Child(ren)  –   Biological, Stepchildren Including Adult Children In or Out of the Home   Check if reverse side used   Last  First  Middle  Sex  D.O.B.   Month/Day/Year                                                                                                                                                                                                                                                                                                                                         Date:                  Applicant Signature:    THIS  AUTHORIZATION  WILL  EXPIRE  180  DAYS  AFTER  THE  DATE  OF  THE  SIGNATURE   FORMS  NOT  FILLED  OUT   COMPLETELY   AND  PRINT ED   CLEARLY   WILL  BE  RETURNED   ****DCF Conducts a Search of the CT Registry ONLY***   The Accuracy of this Search is Limited to the Information Provided by the Applicant to DCF   Mail to:  DCF Hotline Background Searches  –  505 Hudson Street  –  5 th  Floor  –  H artford, CT 06106  

5 /2010  










54 Meadow Street, New Haven, CT 06519 ● Phone: 203-497-7019 ● Fax: 203-946-7188

