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Volunteer Information Sheet 

Thank you for your interest in becoming a volunteer with Seaman USD 345. 

Personal Information 
Name: ______________________________________ Date of Application:_____________________ 

Address: _________________________________________________________________________ 

City: _______________________________________  State: _______________ Zip: ____________ 

Home Phone: ________________________________ Cell Phone: ___________________________ 

Work Phone: _________________________________ Birth Date: ___________________________ 

E-mail: ______________________________________Driver License Number: _________________ 

Emergency Contact: ___________________________ Relationship: __________________________

Home Phone: ________________________________ Business/Cell Phone: ___________________ 

Volunteer Position(s) of Interest:     Student(s):

___________________________________________         _________________________________

I certify that all information I have provided in this application is true, complete and correct.  I 
understand that any information provided by me that is found to be false, incomplete or 
misrepresented in any respect, will be sufficient cause to (i) eliminate me from further consideration 
for volunteer opportunities, or (ii) discharge me from a volunteer position.  

I understand that applicants for volunteer positions with Seaman USD 345 will undergo a limited 
background check to ensure the safety of our students and building staff.   

Signature Date 
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