Form #53 SANDUSKY CITY SCHOOLS

407 Decatur Street ¢ Sandusky, Ohio 44870 » 419-626-6940

Date of Application Position(s) Applying for: [  Athletic Volunteer

APPLICATION FOR VOLUNTEER SERVICE

(J  Academic Volunteer

The Sandusky City Schools are equal opportunity employers dedicated to a -policy of non-
discrimination. in relation  to race, color, -national origin, sex/gender, disability and age.

(PLEASE PRINT)

Last Name Maiden First Name Middle Name

Address Number Street City State Zip Code

Telephone Number

(1)  What school(s) will you be volunteering with?

(2)  For what activity(ies) are you volunteering your time/service?

(3) Have you lived in Ohio during the past five years? (3 Yes (J No,

(4)  Isolemnly swear or affirm that the answers I have made to each and every question in this Application are complete, accurate and
true to the best of my knowledge, and that I have made no attempt to conceal pertinent information in the Application. I
understand that if any information given by me in the Application is false or misleading, I will be disqualified from being
considered for volunteering with the Sandusky City School District.

Signature of Applicant
(5) CRIMINAL CONVICTION QUESTIONNAIRE :
Under the authority granted by R.C. 109.57, the Board of Education of the Sandusky City School District does initiate a local
police check for all volunteers to verify that no person has been convicted of or pleaded guilty to certain criminal offenses. Your
response to the following question is therefore required:
Have you ever been convicted of or pleaded guilty to, or are you currently charged with any of the following:
1. Any felony; (J Yes [J No
2. Any violation of R.C. 2907.04 (corruption of a minor); (J Yes (0 No
3. Any violation of R.C. 2907.06 (sexual imposition); (J Yes J No
4. Any violation of division (A) or (C) of R.C. 2907.07 (importuning); J Yes 0 No
5. Any offense of violence; 7 Yes 0 No
6. Any theft offense (as defined in R.C. 2913.01); 3 Yes 0 No
7. Any drug abuse offense (as defined in R.C, 2925.01) that is not a minor misdemeanor; or 3 Yes O No
6) AUTHORIZATION FOR VERIFICATION AND RELEASE OF INFORMATION

TO WHOM IT MAY CONCERN:

I hereby authorize the Board of Education of the Sandusky City School District, by and through its Superintendent, administrators
and/or other authorized employees, to complete a local background check in accordance with R.C. 109.57, and/or a BCI check if I
have lived out of state during the past five years, on me for the purpose of volunteering with the Sandusky City School District.

I understand by signing this document, a photocopy hereof shall be considered as valid as the original for purposes of authorizing
a background investigation and/or release of information.

Signature of Applicant Date

Signature of Sandusky Schools Administrator/Designee Date



