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SUBJECT: GENESEE VALLEY EDUCATIONAL PARTNERSHIP APPLICATION FOR
VOLUNTEER SERVICE

Purpose of Application: This application is intended for the sole purpose of enabling the Partnership Board
and administration to evaluate the applicant’s suitability for volunteer service. Accordingly, neither this
application nor the information contained herein is to be shared with third parties without the applicant’s prior
written consent.

Personal Information:

Name __________________________________________________________________________________
         (Last)                                                            (First)                                       (Middle)

Address ________________________________________________________________________________
            (Street)                                                      (City)                                (State)         (Zip)

Phone No. ______________________________________________________________________________
                (Home)                                                                    (Work)

What volunteer services are you requesting? ___________________________________________________ 

Employment History: Provide at least a three year history. Use additional space if needed.
Current Employer:

MONTH AND YEAR NAME AND ADDRESS OF
EMPLOYER POSITION PHONE #

From      

  To      

Previous Employer:

  MONTH AND YEAR NAME AND ADDRESS OF
EMPLOYER POSITION PHONE #

From      

  To      



References:   List below three persons, not related to you, who you have known at least one year and who
you feel have knowledge and recent evidence of your character and fitness for volunteer service.

NAME ADDRESS HOW
ACUAINTED?

TELEPHONE
NUMBER

       

       

       

Have you ever been convicted of a crime? (Felony or misdemeanor)  [   ]Yes   [   ]No

If yes, please explain:                                                                                                                                 

__________________________________________________________________________________

Emergency Information:        In case of emergency, please notify:

___________________________________     __________________________   
_______________________
Name                                                            Address                                        Phone

My signature below permits Partnership personnel to contact any or all references listed, and it further
authorizes the listed references to candidly discuss my application and appropriateness for volunteer service
with the Genesee Valley Educational Partnership.

Date                                                            Signature        ________________________________________

********************************************************************************

APPLICANT: PLEASE DO NOT WRITE BELOW THIS LINE – FOR OFFICE USE ONLY

Reference Check:

REFERENCE NAME REFERENCE
CHECKED BY

DATE
CHECKED

SATISFACTORY
Y OR N

COMMENT OR
SUMMARY

         

         

         

The Principal’s (or other Partnership Manager’s) signature below indicates that the application for volunteer
service has been reviewed and is satisfactory.



______________________________________
Print:  Principal’s or Manager’s Name

______________________________________
Sign:  Principal’s or Manager’s Name

Dated:            
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