JACKSON PUBLIC SCHOOL DISTRICT
Volunteer Application Form

Name:
Work Phone: Fax: Email:
Home Phone: Fax: Email:
Address:
City: State: Zip:
Race: Sex: Date of Birth:
Employer:

Description of Job Duties:

Volunteer Area(s) of Interest: (O Tutor () Book Buddy OWatchDogs (O Other

"""""""""""""""" RETURNING VOLUNTEERS STOPHERE "~ ~"""""7777"7777777=7=====°~

References:

NAME ADDRESS PHONE

NAME ADDRESS PHONE

Describe your experience working with young people:

School Preference(s):

| understand that an acceptable security check is a factor in being assigned as a Volunteer.

NAME DATE
ASSIGNMENT SCHOOL/STUDENT DATE
PRINCIPAL’S SIGNATURE DATE

Return one copy of this completed application to the JPS Partners in Education Office at 662 South President Street, Jackson,
MS 39201. A copy should also be kept on file at the school.

For Principal: Please Note Level: U Level | U Level2 QLevel3 U Level4

Volunteer Screening is valid for two (2) years. Volunteers will be notified when to renew by Partners in
Education.



Rebecca Starling Phone 601-960-8905
Coordinator Facsimile 601-960-8896

P Email rstarling@jackson.kl2.ms.us

Building Tomorrow  Today

To: Mississippi Department of Human Services
Division of Family and Children’s Services
Child Abuse Central Registry
P.O. Box 352
Jackson, MS 39205

From: Jackson Public School District School:
Partners in Education
P.O. Box 2338
Jackson, MS 39225-2338

Print Applicant’s Full Name (List maiden name and any aliases)

Social Security Number: Date of Birth:

(Requesting agency should verify by viewing the applicant’s Driver’s License and Social Security Card.)

Physical Address:

By signing this form, | give the above named agency permission to request an MDHS Child Abuse/Neglect Central Registry
background check. | understand that this information will be used only for employment purposes and will not be re-disseminated to
other persons or used for other purposes.

Date:

Signature of Applicant

I have witnessed the applicant’s signature and the information is true and attested by my viewing the applicant’s Social Security
Card and Driver’s License. In understand that this information must be kept confidential with my agency.

Date:

Signature of Witness (Witness must be a representative of the requesting agency.)

THIS SECTION TO BE COMPLETED BY MDHS OFFICE

No identifying information was found in the Central Registry.

The following information was found in the Central Registry.

Date:

Signature of MDHS Representative

JACKSON PUBLIC SCHOOL DISTRICT

Post Office Box 2338 Jackson, Mississippi 39225-2338

Partners in Education
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