Appendix A — Volunteer Application

Volunteer Program

Application
e 2 - Dreans Boerd' ol Goop et e Eolemhiors Sendioes Page1 of 3
Office Use Only
Start Date: Erd Dae:
Teacherrs ) _
Instructor: Location/Schaoal:

Please comglete the information belowr
ard semnd to either: Hiting and Recruting SuperdsorSpecial Ed. OR WD Director

BOCES 2 Volunteer Pragram Wiestview Commons
3599 Big Ridge Road 3555 Buffalo Road
Shencemort, Y 14554 Rochester, MY 14624
Name:
L= | Name Fral Name Middle niid
Address
Shesl cly
Tdephone:
Daylme Cell E-mal

Indicate availability {check off days amd indicate times you are able to volunteer:

D ay Hours/Times Available
[ 1 Mondary
[ ] Tuesday
VWednesday
Thursdary
[ Friday

Indicate District{s) or program{s) you are interested in volunteering for
OBrockport [ Churchwille-Chili [ Gaes Chili ] Greece [JHittan
[CJHalley [ Kendall [ Literacy Owhedland-Chili - [] Cther

Indicate LEVEL of classroom or prograr you vould like to be placed:

Preschool (ages 3-5) [ Elemertary (ages 583 [ Intermediate (ages 5-123
[ Jurior High (ages 12-15% [ Senior High ages 5123 [ Adult Goes 18+

Please identify a specific teacher, instnuctor, clssroom, or prograrmito volutesr in.

Is the teacherinstructorprogram aware of this retuest?

Few 0413 3599 Big Ridge Road - Spencerport, MY 14559 - (5857 352-2400 - Fax (505)352-2796 - v morroe 2hooes org
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Volunteer Program
Application

BOCES 2

Miovwoe 2 - DdesnsBamn of Gooperstie Sooshiors! Services P age g of 3

Indicate student disahilities you feel comfortable working withe

] Emotionally Disturbed [ Leaming Disabled (1 Multiply Disabled ] Pervasive Developmental
Disorder (F OO ¥ Autism
O Irteledually Disabled [ Physically Disabled [ Cther [ Mis, adult program

Indicate special ramingprevious experience in working with students with disabilities:

Please list educational experience:

School NameLocation [ eipee Major [ eqgree eamed
weshodtending

Have you ever hemn convicted of a felony or misdermesanor? [ vyes ] Mo
If yes, explain {date, location, and nature of the act):

Please list work experiences:
Employer Name D ates Position Resason left

Submit two () mandatony letters of reference with this application, and list name, address and phone number
of references belowr:

Mame Name:
Address; Address:
City: City

Fip cocle: Fip code:
Phone: Phore:
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11



Volunteer Program
Application

Yowr Educational Pariner of Cholce

YBOCES2

Wiarroe 2 - OdeansBosn of Goopershive Souoations SerHoes Page 3 of 3

| herely certify that the information presemted on this applicaion is true, accurate and complete. Any
Talgfication, misrepresentation or omission will be suflicient ause for BOCES not to use me as a vohmteer.
References and personal infomation, which become a part of this recond, are to be reganded as confidertial
ard wall not be revealed to me. | knovingly and volurtanly release from any and all liabiity anyone giving
information regarding me (whether in my application or not) so long as the information is rdevant to my
volunteer duties.

Signature:

Date:
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