Volunteer Profile Sheet

First Name: Last Name:

Email:

School(s):

Requested Volunteer Level: Levell or Levelll

Home Address:

City: State:

Home Phone:

Children’s Names:

How many hours per week can you contribute?

Please circle days available: Mon / Tues / Wednes / Thurs / Fri /Sat

Please indicate any previous work experience as a Volunteer in other organizations:

Briefly describe why you offered to volunteer:

| am interested in being a volunteer for:

Information for Criminal Background Check (separate form provided)
School System Application (separate form online or paper copy)

Signature: Date:




EDWARDS & ASSOCIATES LLC
P.O.BOX 805
MOUNT AIRY, N.C. 27030
PHONE: 336-786-1962
FAX: 336-789-6779
Email: edwardsassoc@surry.net

Full Name (including maiden)

Address:

Social Security Number: Date of Birth:

Driving License: State: Number:

Please check one of the following:

| have mot been charged or _convicted of a misdemeanor or felony within the past
20 years

ted of a misdemeanor or felony within the past 20
years.

Please indicate the date, location, charges and dispasition of all cases. Failure to do so
may be legitimate reason to terminated employment:

Signature:

I hereby authorize Edwards & Associates for Caswell Comty Schools to conduct a
comprehensive review of my background which may include 2 consumer report, MVR,
criminal history and other reports as deemed necessary by Caswell County. | understand
that the scope of the consumer report/investigative consumer report may include but is
not limited to verification of social security number; cursent and previous addresses;
employment history; education; character references; wiminal® history for all
jurisdictions; motor vehicle records; and all other public dociments required. 1 further
authorize any individual, company, firm, corporation or publicagency to divulge any and
all information, verbal or written, pertaining to me to EDWARDS & ASSOCIATES, for
Caswell County Schools and its agents.

| hereby release Edwards & Associates, and its agents, dficials, representatives or
assigned agencies, including officers, employees or related personnel both individually
and collectively, from any and all liability for damages of whatever kind, which may, at
any time result to me, my heirs, family, or associates becaise of compliance with this
authorization and request release.

Signature: Dete:




Caswell County Schools
Non-Certified Application
APPLICATION FOR \o|unteer - Level

Name
(Last) (First) (Middle) (Maiden)
Address
(Strest) (City) (State) (Zip)
Social Security Number Telephone
Last Four Numbers
Education:
Level of Neme of School or University | Stale | [Field of Studly Typeof | Yearsf Dages of Afiesdance
Education Degree | Graduation | From To
High School
College
Have you completed Effective Teacher Training? Yes__ No__
If yes, attach a copy of the ETT Certificate.
Are you a licensed teacher? Yes No__
If yes, grade level Certificate Area

Attach 2. copy of your teaching license for pay purpeses.

Work Experience (List Chronologicaily)

Employer City/Couaty Siate | Kind of Work Dates of Sopervisor’s Name and Phane #
Employzeat

-

The Caswell County Board of Education is an equal opportunity employer and does not discrimnate on the basis of race, color, religion, gender, age,
disability or national origin.




Referemess

It is the applicant’s responsibility to have the followi : i :
e considered for ernployment: 3 Letters ¢ ' Ref 0 mfon ool S tmastook eyion. i et

Nams bf Refereuce Position/Relstioaship | Complete Miailing These Phone Namber Fome |
Addiress Neusher
Woris
l ]
2
- o
Additional Information

Please use all or part of the space below to give, in your own handwriting, whatever additional information you
would like to share about yourself. This information could be a short autcbiography, additional information
regarding your cultural and cducational background, your preparation, expericncs, intorests and hobbies, plans,
recreational activities, travel, or experiences with children in church, commumity, camp, or other activities.
Please feel free to elaborate on information already given elsewhere in this applicafion.

The undersigned spplicant/emplioyee hereby expressiy anthorizes the Caswell Connty Board of Educailen, ifs agents, and lis empioyess to
make sm investigation of my personsl or employment bistory, expressly insleding, but sot limited to federal andior state crimimal, lawe
enforcement, or (raffic resords, [ farther authorize anmy former cuxployer, persam, firm, corporation, credit agsucy, sdminisritive body or
governmental sgeacy to give to the Board of Educatios, s sgeats, or fits eumployees sy fformation they may have regarding me. I
consideration of fhe review of my employment application by the Bvard of Edscstien, its members, efiicers, agemts, or i employsss, |
herehy release the Caswell Comnty Beard of Education and smy azd al} providers of information to whom this release i sent, from smy
tisbility as 2 ressit of foraishing or reseiving this informatisn. A copy of this release and coment shall be considered 25 2 dupliests original.

{ have read the isformation contsined in the applisation sarefally and eertify that the informatios [ bave gives is sorrest sad sompleie. T
understand that if | am employed, false statements ou this appiication shall be considered sufficient cause for dismissal.

Have you ever been convicted of a crime? Yes__ No__
If yes, explain cach offense
Driver’s License Number State Class
Signature Date

PO Box 160 Yanceyville, NC 27379 (336) 694-4116 phone(336) 694-5154 fax
Non-Certification Applicaiion 1072002



