Pitt County Community Schools and Recreation
Volunteer Application Form

Name: Date:
(Please Print)
Address:
Phone Number: Work: Home or Cell:
Email:
Social Security #: Driver’s License #:
Date of Birth: Male: Female: Race:
Have you lived outside of Pitt County in the last three years? Yes No
If so, where:

In case of emergency, please contact: (Name)

Relationship: Phone #:

Please list references:
Name/Title:

Address: Phone #:

Name/Title:

Address: Phone #:

Would you like to serve as a: Mentor Tutor Lunch Visitor

Please give areas you would like to tutor:

Which schools and grade levels would you be interested in assisting?

Please give your preference for days and times to volunteer:
1st 2nd 3rd

In order for you to do the best job possible, parents, guardians and/or professionals may share confidential information
about the child whom you are serving. Privacy is protected by state and federal law, and it is of utmost importance that
you keep any information that you receive about the child confidential. If information that you receive raises questions
or concerns about the health or safety of the child, go directly to the principal, school counselor or school social
worker. By signing below, | understand that a check of my criminal record may be conducted. | certify that the
information given in this application is accurate and up-to-date, and | hereby agree to the above confidentiality
requirement.

Volunteer Signature Date



