
DATE

NAME

________________________ 

________________________

ADDRESS _________________________________________________________________

TELEPHONE NUMBER (cell)

EMAIL

DATE OF BIRTH 

AREA OF VOLUNTEER 
INTEREST/ACTIVITY

employer)
Name of Employer, City, State

Position

EMERGENCY INFORMATION (In case of Emergency, please notify):

_________________________________ _____________________________
Name Phone

HALDANE 

Thank you for your interest in being a volunteer chaperone at the Haldane Central School 
District. We appreciate your help! As a volunteer, for security clearance, we do require the 
following information from you:

EMPLOYER (current or last employer)
PositionMonth/Year (From-To) Name of Employer, City, State

________________________

________________________

________________________

________________________



Please answer the following questions. If you answer "Yes" to any of the following questions, please attach a 
separate explanation. 

1. Have you ever been dismissed from, resigned from, entered into a settlement
agreement, or otherwise left employment to avoid investigation and/or dismissal for
alleged misconduct or due to performance concerns?

2. Are you the subject of any pending investigation and/or disciplinary charge(s)
pertaining to employment?

3. Have you ever been convicted of a crime other than minor traffic violations?
If yes, include the date, offense(s) and disposition in your separate explanation. 

4. Do you currently have any criminal charges pending against you?

5. Have you ever had an application for a teaching, professional, or vocational
credential (i.e., license, certificate, or registration) in New York or any other
jurisdiction denied? 

6. Have you ever surrendered a teaching, professional, or vocational credential
(i.e., license, certificate, or registration) or had such credential revoked, suspended,
invalidated, or otherwise subjected to a disciplinary hearing?

YesO NoD 

YesO NoD 

YesO NoD 

YesO NoO 

YesO NoD 

YesO NoD 

REFERENCES 

Provide the names of three persons who have closely observed your work as a professional or as a student. Do not 

include letters of reference. Recommendations by present and former superintendents, principals and other 
supervisors are preferred in the case of experienced teachers or supervisors. 

Name of Reference Position/Relationship Email Address Phone Number 

1. 

2. 

3. 

My signature below authorizes the Haldane Central School District to conduct a background investigation and authorizes release of 
information in connection with my application for employment. This investigation may include such information as criminal convictions, 
driving records, previous employers and educational institutions, personal and/or professional references, activity on social networking sites, 
and other appropriate sources. I waive my right of access to any such information, and without limitation hereby release the Haldane Central 
School District and the reference source from any liability in connection with its release or use. 

Furthermore, I certify that I have made true, correct and complete answers and statements on this application in the knowledge that they may 
be relied upon in considering my application, and I understand that any omission or false statements made by me on this application, or any 
supplement to it will be sufficient grounds for failure to employ or for my discharge should I become employed with the Haldane Central 
School District. 

Signature of applicant Date

The Haldane Central School District, Cold Spring, New York 10516, does not discriminate on the basis of age, religion, creed, ethnic origin, marital status, 
race, color, sex, veteran status, disability or handicap. This policy of non-discrimination includes the recruitment, hiring and advancement of employees; 
salaries, pay and other benefits, or educational programs. 

HALDANE 



Volunteers at the Haldane Central School District are expected to:

● Maintain confidentiality regarding student records and communications;
● Abide by the District’s Code of Conduct and Regulations of the School and

classroom/activity in which they are volunteering.

I attest that the information provided in this volunteer application is true and correct and agree to
abide by the expectations outlined. I understand that my services may be terminated at any time
without cause.

Print Name _______________________________  Date ___________________________ 

Signature _______________________________

Signature of Designated Supervisor/Administrator of Volunteer ______________________________

Reference: Haldane Board Policy 3150 - School Volunteers (attached)

HALDANE 
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