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VOLUNTEER APPLICATION AND DISCLOSURE FORM
Volunteer leadership is essential to our programs and we are grateful for your willingness to serve.  This application form is part of our policy to provide the highest quality leadership in our school, to provide an official record of your participation, and to ensure the safety of our scholars.  The information contained herein is confidential and will not be disseminated for any other purpose.  This form needs to be completed only once per academic school year.
Name:  _____________________________________________________________________________
Social Security Number: ______________________________________________________________
Address:____________________________________________________________________________
	 _____________________________________________________________________________
How Long at Address:__________________________________________________________________
Home phone:  _________________________________  Cell phone:  __________________________
Email address:  ______________________________________________________________________
Do you have children attending Charlotte Community School for Girls?  ______________________
	If so, who is she? ______________________________________________________________
What type of volunteer activity do you anticipate performing at Charlotte Community School for Girls?  ________________________________________________________________________________________________________________________________________________________________________
Legal information:
1.  Have you ever been convicted of a misdemeanor or a felony?  (Yes____)  (No____) If yes, please explain on the back of this paper.
2.  Are there currently any outstanding criminal charges against you?  (Yes____)  (No____)  If yes, please explain on the back of this paper.
3. Have you ever been charged with any incident involving physical abuse or sexual impropriety?  (Yes____)  (No____)  If yes, please explain on the back of this paper.
4. Have you ever been investigated by the Child Protective Agency or the Welfare Department concerning an allegation of child abuse or molestation?  (Yes____)  (No____) If yes, please explain on the back of this paper.
5. Is there any reason why you should not participate as a volunteer where you will be in contact with children?  (Yes____)  (No____)  If yes, please explain on the back of this paper.
6. Have you been subject to any criminal court order restricting your contact with children?  (Yes____)  (No____)  If yes, please explain on the back of this paper.
Under penalty of perjury, I certify that the above information is true, correct, and complete.  I understand that my service as a volunteer may be terminated for any misrepresentations or omissions from the above statements. Since I will be working with children, I understand that statements made might be verified and I  authorize Carolina Connections, Inc., Charlotte Community School for Girls (“CCSG”) and agents to conduct a comprehensive review of my background causing a consumer report, criminal history and other reports as deemed necessary by CCSG. I understand that the scope of the consumer report may include but is not limited to verification of social security number; current and previous addresses; criminal history for all jurisdictions; motor vehicle records and all other public documents required.   I further authorize any public agency to divulge any and all information, verbal or written, pertaining to me to Carolina Connections, Inc. for CCSG and its agents.  I further understand as long as I remain a volunteer for CCSG, this agreement will be binding. 
I hereby release Carolina Connections Inc., CCSG, and agents, officials, representatives or assigned agencies, including officers, employees or related personnel both individually and collectively, from any and all liabilities for damages of whatever kind, which may, at any time result to me, my heirs, family, or associates because of compliance with this authorization and request release.
Signature:____________________________________________Date:________________________
Head of School: _______________________________________Date:________________________
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