
ALMOND-BANCROFT SCHOOL DISTRICT – VOLUNTEER APPLICATION (Sept 1 - August 31) 

Prior to the appointment of any person to a paid or volunteer position with the Almond-Bancroft School district, the 

District shall conduct a background check. Information disclosed through the background check will not be used or 

considered unless the circumstances of the conviction or charge substantially relate to circumstances of the position held 

by the paid employee or volunteer.  

PLEASE PRINT 

Last Name First Name Middle Initial 
 

Current Mailing Address 
 
Current Physical Address 
 
Date of Application Preferred Phone Preferred Email Address 

 
What area(s) would you like to volunteer in?  
 

 

1.​ Do you have any convictions or violations of the law other than minor traffic violations? NOTE: If the background 

check shows activity other than a minor traffic violation and ‘NO’ was checked, you will not be allowed to 

volunteer.     _____ Yes​ ______ No 

2.​ Are you over age 18?     ______ Yes​ ______ No 

3.​ Have you lived or worked outside the State of Wisconsin in the past 10 years? _____ Yes    ______ No 

4.​ Have you volunteered or been employed by the District before?  ______ Yes     ______ No 

a.​ If so, in what position and when? ____________________________________________ 

Relevant Experience 

Volunteer Referral – Did a specific staff member request your volunteer services? If so, please include the name of the 

staff member.  

Staff member referral: _________________________________________________________________ 

 

I HEAREBY PROVIDE THE ALMOND-BANCROFT SCHOOL DISTRICT WITH THE FOLLOWING INFORMATION AND 

PERMISSION TO RELEASE SAID INFORMATION IN ORDER FOR THE DISTRICT TO COMPLETE A CRIMINAL BACKGROUND 

INFORMATION CHECK. I understand that this information will be used to conduct a criminal background check only.  

Last Name First Name Middle Name 
 

Previous last name, if any Date of Birth Gender Race 
 

 

________________________________________________​ ​ ​ ________________________________ 
Signature​ ​ ​ ​ ​ ​ ​ ​ ​ Date 


