
Oak Hill United School Corporation 
Volunteer Application Form  

(revised 4/28/11) 

 

Full Legal Name: _____________________________________________ 

 

Birth Date :_____________________________(for limited criminal history check) 

 

Race: _________________________________ (for limited criminal history check)  

 

Sex: __________________(for limited criminal history check) 

 

Address:_____________________________________________ Phone: ________________ 

 

Program for which volunteering: ______________________________________________ 

       

Time period for which volunteering: ___________________________________________ 
                                                                                         school year/season/semester/other 

 

Have you previously volunteered in this program?                             YES                  NO 

 

If yes, how many years have you previously volunteered?  ______________ 

 

If no, what qualifications do you have to assist with this program? 

 

 

 

 

 

I understand that I am expected to follow all policies and guidelines of the Oak Hill United 

School Corporation for the duration of my time as a volunteer.  I also understand that I will not 

be compensated by Oak Hill United School Corporation for these volunteer services. 

 

__________________________________                      ___________________ 

Signature of Volunteer                                      Date of Signature 

 

                  SEE NEXT PAGE FOR FURTHER SIGNATURE REQUEST 

 

__________________________________                       ___________________ 

Signature of Administrator                                                     Date of Signature 



 

AGREEMENTS/CERTIFICATIONS 

 
I hereby certify that I have never been convicted of any of the following crimes or, if I have been convicted, I am submitting with this 

application the details of that conviction, including the location of the court, the date of the conviction, and nay other particulars I 

wish you to know. 

 

Crimes covered by the above statement:  murder, causing suicide, assisting suicide, voluntary manslaughter, reckless homicide, 

battery, aggravated battery, kidnapping, criminal confinement, any sex offense (IC 35-42-4), car-jacking, arson, incest, neglect of a 

dependent, child selling, contributing to the delinquency of a minor, an offense involving a weapon (IC 35-47), an offense relating to 

controlled substance (IC 35-48-4), an offense relating to material or a performance that is harmful to minors or obscene (IC 35-49-3), 

an offense relating to operating a motor vehicle while intoxicated, an offense that is substantially equivalent to any of the offenses 

listed above. 

 

I further hereby certify that the facts contained in this application, to the best of my knowledge, are true, accurate, and complete. I 

understand that any misrepresentations or willful omissions of facts shall be sufficient cause to disqualification of this application or 

termination of employment.  Furthermore, it is understood that this application and records become the property of Oak Hill United 

School Corporation, which reserves the right to accept or reject the application. If I am employed, I further agree to observe all rules, 

regulations and policies of Oak Hill United School Corporation. 

 

I authorize Oak Hill United School Corporation to conduct work history, personal reference or criminal history inquiries to assist in 

determining my acceptability as an applicant. I agree to submit a set of fingerprints if called upon to do so. 

 

 

 

______________________________________________________ 

                                        Applicant’s Signature 

 

 

 

_______________________________________ 

                                                                                                                      Date of Signature 


