
 
Richland School District One Application for Volunteer Services 

1616 Richland Street, Columbia, South Carolina 29201 (803) 231-7511 
PLEASE PRINT LEGIBLY IN BLACK OR BLUE INK 

**Office Use Only** 
Background Check:            Dept. of Social Services:      
Sexual Registry:                       Orientation:                                                              
 

Areas of Interest: 
 �Tutor   �Mentor  �Lunch Buddy  �Business Partner 
 �Classroom Volunteer �School Support Volunteer  �Other:________________  
(please check) 

Choice of School: 
Elementary 
�Arden  

�A.C. Moore 
�Bradley 
�Brennen 
�Brockman 
�Burnside 
�Burton-Pack 
�Carver-Lyon  
�Caughman Road 
�E.E Taylor 
�Forest Heights 
�Gadsden 
�Hopkins 
�Horrell Hill  
�Hyatt Park 

 
 
�J.P. Thomas  
�Lewis Greenview 
�Logan 
�Meadowfield 
�Mill Creek 
�Pine Grove 
�Rhame 
�Rosewood 
�Sandel 
�Satchel Ford 
�South Kilbourne 
�Watkins-Nance 
�Webber 

Middle  
�Alcorn   
�Crayton 
�Gibbes   
�Hand   
�Hopkins   
�St. Andrews 
�Sanders            
�Southeast   
�W.A. Perry   

High  
�A.C. Flora 
�C.A. Johnson 
�Columbia 
�Dreher 
�Eau Claire 
�Keenan 
�Lower Richland  
 

Other  
�Adult Education 
�Alston Wilkes  
�Challenger  
   Learning Center       
�Heyward   
�Middle College  
�Olympia 
�Pendergrass    
   Fairwold 

Name:                 
  (LAST)      (FIRST)    (MI) 
 

Street Address:                
 

Mailing Address:  ________________________________________________________________ 
(if different than street) 
 

City:         State:       Zip:      
 

Home Phone #:        Work Phone #:        
 

E-mail Address:                
 

Social Security Number:       Date of Birth:     Sex:  M    F 
(required by agencies conducting background checks)                        (circle) 
 

Drivers License/State ID:(state)  __ (#)    Race: �Black      �White     �Asian  
          �Hispanic  �Other:____________  



 
Areas of Interest:               
                
 

Previous Volunteer Experience:              
                
 

I am available to volunteer: Monday, Tuesday, Wednesday, Thursday, Friday from _______ to _______.  
(please circle)       (times) 
 

References: Please provide information for two people who are not related to you. The District reserves 
the right to contact references during the background check investigation.  
Name: ______________________________  Phone Number:     ___________  
Mailing Address:_________________________________________________________________ 
 

Name: ______________________________  Phone Number:     ___________  
Mailing Address: _________________________________________________________________ 
 

Have you ever been convicted of a felony?     �Yes  �No 
[If yes, give date(s), charge(s) and disposition(s).] 
                
                
 

**The District reserves the right to deny a request for volunteer services if a determination is 
in the best interest of student(s).  This determination is within the sole discretion of the 
district.    (initial here) 
 
In case of emergency, notify:        Phone #:       
 
A. Orientation and Certification:  All volunteers must be screened and oriented by the Office of 
Communications and must sign the Volunteer Agreement BEFORE engaging in services with Richland 
School District One. 
B. Adherence to State Law and Richland One Policy:  All volunteers shall adhere to State Laws and 
Richland One policies in working with students under the supervision of the school district.  It is also 
unlawful to contribute to the Delinquency of a Minor, SS 16-17-490.  Any person who violates the 
provisions of this section shall, upon conviction, be fined not more than three hundred dollars ($300.00) 
or imprisoned for not more than three (3) years, or both, at the discretion of the court. 
 

My statements set forth in this application are true and complete.  I understand that any false 
statements or omission of facts may be cause for termination.  I give authorization to Richland School 
District One to conduct an investigation into my background and understand that this is part of the 
requirement prior to becoming a volunteer.  I understand that Richland School District One will not be 
responsible for any personal injury or property loss that may occur to me while performing volunteer 
services.  I also understand that I will not receive any compensation from Richland School District One 
or the individual or anyone else for serving as a volunteer. 
 
 
 

Signature:          Date:       
 


	PLEASE PRINT LEGIBLY IN BLACK OR BLUE INK
	Elementary

