
 
VOLUNTEER APPLICATION 

 

As a volunteer with Aiken County Public Schools, you will join Aiken County residents from all 
walks of life who willingly share their time and talents in our schools in a variety of ways. 
Volunteers are a vital part of the educational system and are indeed making a difference for 
students. (areas marked in gray are required) 

 

Name: _____________________________________________________________________________ 

Phone: ___________________________  Address: _____________________________ 

Email: ____________________________________________ 

Date of Birth: ___________________________ 

Driver’s License #: ________________________ 

Do you have a student in ACPS? If so, what school and grade?  

Preferred level for volunteering (elementary, middle, high school): 

Preferred school; why?  

Reason for volunteering:  

Hours and days available to volunteer:  

 

Emergency Contact: ______________________________ 

 Emergency Contact Phone: ___________________________ 

 Relationship of contact: _____________________________ 

 

Previous Work or Volunteer Experience:  

 

Highest Education Level Achieved:  

 

Current Employer:  

 

Other organizations with which you’ve volunteered:  

 



Language(s) spoken:  

 

Physical Limitations:  

 

Description of training, skills or experience relevant to volunteering in ACPS:  

 

First Aid Certified?    CPR Certified?                                                                                                   
If Yes, please provide dates of certification and expiration dates:  

 

 

References (one or more personal, one or more professional/work-related) 

 Name:     Reference Contact Phone and Email: 

 

Volunteer Interest Checklist (please check all that apply; school-specific opportunities may be 
added):  

[ ] field trip chaperone  

[ ] academic assistance (one-on-one tutor, small group support, classroom assistance) 

[ ] curriculum enrichment programs (drama, arts & crafts, music, science)   

[ ] working with special populations (special education, English as a second language, gifted 
and talented) 

[ ] clerical/non-academic support (lunch or playground support, office support, library support) 

[ ] outdoor work (landscaping, help with outdoor classrooms, gardening, etc.) 

[ ] coaching sports teams 

[ ] mentoring/tutoring  

[ ] job shadowing, career fair, internships   

 





 
ACKNOWLEDGEMENT OF VOLUNTEER CONDUCT EXPECTATIONS 

 
 

This will acknowledge that I have received a copy of Policy Provisions Applicable to Volunteers’ 
Interactions with students, that I am familiar with the requirements and expectations set out in 
this document, and understand that I am expected to comply with the terms and conditions of 
these rules of conduct. I have also been able to retain a copy of this acknowledgement, as well 
as the above-mentioned document itself.  
 
I further acknowledge the expectation that I should be compliant with any other policies or 
procedures related to my volunteer responsibilities and to any legal regulatory, and policy 
provisions pertaining to my position and covered in my orientation with the School District’s 
Volunteer Programs.  
 
 
Additionally, I further agree that I will not record in any form (photo/video) the students with 
which I come in contact through my volunteerism with ACPSD. Also, I will not post on social 
media anything about the nature of my volunteer experience with ACPSD.  
 
 
 
Signature (volunteer) 
 
Printed name (volunteer)  
 
Date (of training) 

 
 



SOUTH CAROLINA LAW ENFORCEMENT DIVISION 
 

 

 

REGINALD I. LLOYD 
Director NIKKI R. HALEY 

Governor 

CRIMINAL RECORDS CHECK 
 
 
Please complete Section I and return form with your application for employment. (Print Clearly) 
 
SECTION I: 
 
Full Name (with middle name): ________________________________________________________________ 
 
Maiden Name (or any other names used): _______________________________________________________ 
 
Date of Birth: _______________________________________________________________________________ 
 
Race/Sex: __________________________________________________________________________________ 
 
Social Security Number: ______________________________________________________________________ 

 
 
 
I understand that Aiken County Public Schools will conduct a background investigation through the South 
Carolina Law Enforcement Division. Any criminal activity on a SLED check will be handled by 
administration and offers of employment or employment started prior to the completed criminal records check 
will be contingent upon administrative approval. 
 
___________________________________   ________________________ 
Signature       Date 
 
 
SECTION II: To be completed by School or Area Office 
 
Please circle the reason you are requesting a sled check on this person. 
 
Substitute Teacher Volunteer Non-employee Coach  Classified Employee  Teacher 


