
Waterbury Public Schools 
236 Grand Street  Waterbury, CT 06702  Phone: (203) 574-8000  Fax: (203) 574-8010 

 

Volunteer Application 

 
Name Telephone  

Home Address City, State, Zip  

E-mail Cell Phone  

Occupation Current Place of Employment  

Work Address City, State, Zip  

Supervisor: Telephone 

References (other than family members): 

Name Daytime Telephone Relationship (e.g., supervisor) 

Name Daytime Telephone Relationship 

School to volunteer at: 

School Principal’s Recommendation (e.g., to hire) Signature 

Please write a brief statement as to why you would like to become a Volunteer in the School: 

 

 

 

Volunteer Release Statement 

 

I, the undersigned, hereby state that if accepted as a Volunteer, agree to abide by the rules and regulations of the Waterbury 

Public Schools. I have not been convicted of any felony or misdemeanor classified as an offense against a person or 

family, of public indecency, or a violation involving a state or federally controlled substance, nor am I under current 

indictment. 

 

Further, I hereby fully discharge school personnel, participating companies or organizations from any and all liability, 

claims, and causes of action, costs and expenses which may be attributable to my participation in the Volunteer Program. 

Program staff reserves the right to terminate a Volunteer from a program. 

 

I give permission tar the Human Resources staff to run a background check as part of the screening process for entrance 

into this program. This may include verification of personal and employment references as well as a criminal background 

check and a DCF child abuse registry check. 

 

I have read the Volunteer Release Statement and agree to its contents. To the best of my knowledge and belief, all 

statements in this profile application are true and accurate. 

 

(As part of the applicant screening process, I agree to be fingerprinted and to submit the resulting print card to the 

Waterbury Volunteer Program for a criminal background check.) 

Signature Date 

 

Name (Printed) Date of Birth 

 

Driver's License State Operator License Number: 

 

*All volunteers must present their driver’s license at the time of this application to be copied and placed in the 

volunteer 

 

BOEPF July 11, 2019 


