
 

For School Volunteer Coordinator Use Only 

Urgent Request – background check results needed by:    

        
 Principal or Designee Signature    Date 

 

 

 

School Volunteer Coordinators, please return completed form to Joyce Cowdery, at the Administration Building. 
 
Date of clearance:             Added to Database      
                                                                                     Revised: September 2010 

A copy of applicant’s valid drivers license MUST be attached. 

VOLUNTEER APPLICATION  
Background Check Included 
Reference RCW 10.97 Request for Criminal History Record 
Processed Through Washington State Patrol 
Thank you for considering volunteering in our schools. 
 
Today’s Date:       

 

Is this for a one-time event?     No     Yes   If yes, what is the date of the event:      

 
Instructions to Applicant:   
Please complete this form and return to the school office.  One application covers all schools in the district. Applicant may be advised of 
inquiry. Processing may take up to ten days. Fingerprints of applicants may be required. Applicants may request a copy of their background 
check results. By law, we are required to renew background checks on school volunteers every two years. 
 

Is this a renewal application?    No      Yes 

Applicant Information:  (Please print clearly) 

Please list the school(s) at which you prefer to volunteer:          

Applicant's Name:               

   Last    First    Middle 

Alias/Maiden Name:              

 
Date of Birth:         Sex:   Male      Female Race:       

           Month/Day/Year 

Mailing Address:               

 

Home/Work/Cell Phone Numbers:             
 
Email Address:                
 
Have you ever been convicted of a crime (felony or misdemeanor)?  Yes*    No 

Have you had any conviction and findings made against you?   Yes*    No  
Are any criminal charges currently pending against you?   Yes*    No 
 
*Answering yes requires additional information. Please explain:           
 
            (attach separate sheet if necessary) 
 

I certify that the above information is true, correct, and complete. Any falsified information may disqualify an applicant 
from volunteering in our schools.  
 
Applicant’ Signature:              
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 Briefly explain why you wish to volunteer for the Bremerton School District:  (attach separate sheet if necessary) 

 
               
 
 List interests, special skills, talents, hobbies, or other information that may assist us in finding the right 
volunteer experience for you: (attach separate sheet if necessary) 
 
               
 
               

 
 Do you speak a foreign language?    No   Yes      If yes, list language and level of fluency:     

 
 Do you require any special accommodations in a work environment?  

 No   Yes      If yes, please explain (attach separate sheet if necessary)        

 
 How did you hear about our program?   (attach separate sheet if necessary) 

               
 

 In case of emergency please contact: 
Name Relationship To You Phone Numbers 

   

 
 Please check one: 

⁯ Community member 
⁯ Parent of student(s) ⁯ Relative - Relationship to student:        
 

 If you have a student(s) attending a school in the district please list: 
 

STUDENT NAME SCHOOL GRADE 
RELATIONSHIP 
TO STUDENT 

    

    

    

 
 Type of volunteer work preferred - Mark all that apply 

 Reading    Writing     Math   Science   Art     Playground 
 PE/Sports   Chaperone (Field Trip, Dance, Social, etc.)    Assist with Fundraising 

 Lunchroom         Office          Library      Classroom Assistant       PTA  
 Special Event(s)  Wherever Needed       Other (please specify)      

 
CONFIDENTIALITY AGREEMENT 

As a volunteer, you may become aware of confidential information, such as discipline, health needs, family situations, etc. of our students 
and staff.  We ask that you respect their privacy by not divulging this information. Similarly, if you should become aware of information that 
could put a Bremerton School District employee, yourself, or students at risk, we ask that you report this information immediately to a building 
principal or other district administrator. Knowing your concerns can help us make sure that everyone stays safe at school. Please sign below 
acknowledging the importance of maintaining confidentiality in the Bremerton School District.  
 

I have read the above and agree to maintain confidentiality at all times as a volunteer in the Bremerton Schools.   
 
Applicant Signature:          Date:      
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