
COMMUNITY VOLUNTEER APPLICATION     
       

Send completed application with a copy of your driver’s license to:   
Lucy Jake, Human Resources (Wilcox/Admin) lucy.jake@dcsdk12.org  
  
 
 

 P lacement  in format ion:  
   Your volunteer focus? 
 
      _____ Schoo l/c lassroom volunteer as not a parent of a student 
        _____ Vo lunteer Coach for middle school/high school athletic activities 
        _____ Elementary  Enr ichment for before or after school programs 
        _____ Other  _________________________________ 
 
 Schoo l requested (must include) ______________________________________________________ 
  
 Contact  person at requested school (must include) __________________________________________ 
 
 Contact  e-mai l  address (must include) __________________________________________________ 
 

 
 
 

Personal  In format ion:  *required information_____________________________________________________________ 
      *Last Name          *First                          M.I                

___________________________________________________________________________________________________________________ 
Address                                    City         County           State               Zip 

   
*Date of Birth ___________________________                               Home or Cell Phone Number (indicate which) __________________________________ 

 

Email ______________________________________________________          Social Security No. ________________________________________ 

 

 

Past /P resent  Work  Exper ience:  
  Current or most recent position ___________________________________ 

  Organization________________________________________________ 

  Supervisor ____________________________________________  Phone # _____________________________ 

  Employment dates (Mo/Yr) ____________________________________ 

  Specific Responsibilities________________________________________________________________________ 

  Reasons for leaving (if applicable) _________________________________________________________________ 

 

References :   List three persons who you have known in a work and/or volunteer capacity or on a personal level. 
 

Name Work/Home/Ce l l  P hone #  Relat ionsh ip  
 
 

  

 
 

  

 
 

  



For schoo l/ c lassroom vo lunteers:  
(Not necessary for volunteer coaches or elementary enrichment positions): 
 
 
What experience have you had working with children?________________________________________________________________________________ 
 
___________________________________________________________________________________________________________________ 
 
For the best possible placement, do you have any special skills, qualifications, or capabilities that would help us place you?  
   
(examples:  your career, education, hobbies, use of technology, travels, etc)  _______________________________________________________________ 
 
___________________________________________________________________________________________________________________ 
 
What type of volunteer work are you interested in? _________________________________________________________________________________ 
 
___________________________________________________________________________________________________________________ 
 
 
         

Cert i f i cat ion o f  Lega l In fo rmat ion 
Colorado Revised Statute, section 22-32-109.7, requires that the District ask the following questions: 

 
 Have you ever been convicted of, pled nolo contendere (no contest) to, or received a deferred sentence or deferred prosecution 
 for a felony, a misdemeanor crime involving unlawful sexual behavior, or unlawful behavior involving children?                      
       

       Yes        No 
  
 Have you ever been convicted of any other misdemeanor, other than a misdemeanor traffic offense or traffic infraction? 
 (Conviction will not automatically disqualify you.)        

       Yes        No 
 
 If your answer is “Yes” to either of the above questions, please provide the details, including a description of the felony or 
 misdemeanor charge, the date of the disposition of the charge, and the court involved._________________________ 
 

Please read c arefu l ly :  
As a commun ity  vo luntee r  assisting within the Douglas County School District Re. 1 (“District”), 

you have been authorized by the Principal or the Principal’s designee to act as a school official 
subject to the direction and control of the school’s administrators and teachers. You unde rstand 

and ag ree t hat  y our  fa i l u re  to ma inta in t he con f i dent i a l i t y  o f  a l l  st udent  educat ion  reco rds 
and in fo rmat ion  to whic h y ou a re g iven access may d i squa l i fy  you  f rom furt he r se rv ic e as 

a commun ity  vo lunt ee r i n t he D i st r ic t .  
 

By  p rov id ing t he  i nfo rmat ion requested and s ign ing below, y ou consent  t o t he D i st r ic t  
conduct i ng  a bac kg round chec k and unde rst and t hat  the D i st r ic t  re se rves t he  r ight  to  

dec l i ne t he vo luntee r se rv ice of  anyone.  
 

      You have at tached a  va l id  copy o f  y our  d r iv er ’s  l i cense.  
 
 
 
 

App l icant S ignature:   ___________________________________    Date:____________________   
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