
Volunteer Registration O n l y o n e a p p l i c a n t p e r f o r m .

Please return this form to:

Communities In Schools of Durham, Volunteer Coordinator

3412 Westgate Drive, Suite 301 • Durham, NC 27707 • Ph: 919-403-1936 ext. 32 • Fax: 919-403-1958

Part 1: Complete Part I if your volunteer service will include Tier 2 and/or Tier 3 activities. See list on reverse side.

Name:
First Middle Maiden Last

Permanent Address:
Street

City State Zip

Phone:
Home Work/Cell

Email Place of Employment
M M D D Y Y Y Y

Date of Birth: / / Male Female Race:

Parent/Guardian of DPS Student: Yes No Full Name of Student(s):

Indicate if your service is affiliated with specific
business, university, church or civic group:

Please specify the school(s) where you are planning to volunteer: Don’t know at this time:

School 1 School 2 School 3

Part 2: Complete Part II if your volunteer service will include Tier 3 activities. See list on reverse side.
These activities require a criminal record check. This is NOT a credit report.

SSN: Driver’s License:
Nine numbers are required State Number

Please list any addresses outside of NC in the past 7 Years: No Driver’s License

Address City State County

Address 1

Address 2

Address 3

Address 4

Address 5

I hereby authorize the Durham Public Schools to obtain a criminal history report from the North Carolina State Bureau of Investigation or other agencies, and
waive any claim for damages or injury against the Durham Public Schools or the provider of the report, except as provided by the Fair Credit Reporting Act.
The Durham Public Schools also may conduct periodic criminal record checks after volunteer service is initiated. I also confirm that I have not been convicted
of or pled no contest to a felony or any offense involving drugs, alcohol, child abuse, sexual misconduct or any moral turpitude. I declare that all of the
statements made in this application are true, complete, and correct to the best of my knowledge.

Volunteer’s signature: Date:
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