Apellido:

APLICATION PARA VOLUNTARIADO
Distrito Escolar de Philomath 17J

Nombre: Numero de Licencia:
Direccién: Fecha de Nacimiento:
Numero Telefénico en casa: Numero de Celular:

Correo electrénico

¢(Alguna vez ha sido condenado por un delito menor o delito grave, excluyendo ofensas menores de trafico? Si
es asi, explique en el reverso de este formulario. No Si (Leala parte de atras)

Si tiene hijos en el distrito, enumere sus nombres y los afios de graduacion previstos:

Nombre del Estudiante: Ano de Graduacion:
Nombre del Estudiante: —Ano de Graduacion:
Nombre del Estudiante: Ano de Graduacion:
Nombre del Estudiante: Ano de Graduacion:
Nombre del Estudiante: Ano de Graduacion:

Si desea dedicar un dia por semana, comuniquese con la secretaria / Director de la escuela deseada, de la siguiente
manera: PHS (541-929-3211), PMS (541-929-3167), PES (541-929-3253), BL (541-453-4101), o CPS (541-929-
2082).

;Estas dispuesto a trabajar donde sea que te necesiten en el aula de tu hijo, si el horario se ajusta a tu horario?  Si

;Tiene preferencia por ayudar?

Salén general: Ordenadores:

Artes y manualidades: Asunto especifico:

Oficina / Oficinista: Otro:

Excursiones:

Comentarios adicionales con respecto a sus habilidades:

No

Firma: Fecha:




,,—QA% Philomath

JAHHM ;| Public Schools

Benton County School District 17J, 1620 Applegate St, Philomath, OR 97370 (541) 929-3169

To New Employees & Approved Volunteers:

According to Oregon law, the Philomath School District is required to run a Criminal History Check
on any Classified Employee or Volunteer that is approved by the Board after January 1, 1994.

Please read and sign the following information.

I understand that criminal history record checks (for volunteers) and fingerprinting procedures (for
wage eamers) are required by law and/or Board policy. Employment shall be offered prior to
fingerprint/criminal history check. Upon notification by the Superintendent of Public Instruction or
designee (or State Board of Education) that an individual has been convicted or has made a false
statement as to conviction of any crimes prohibiting employment or contract status with the district,
the Superintendent of the district shall terminate that employment (volunteer, or contract status)
immediately.

I understand that an individual so terminated may appeal action taken by the district (as a result of
such checks) in accordance with procedures established by law or by Board policy. Applicable
appeal rights will be provided by the district upon such termination.

Any fees associated with criminal history records checks and fingerprinting, shall be the
responsibility of the District.

Should I refuse to consent to criminal history records checks (or refuse to be fingerprinted) I shall be
terminated from employment (volunteer, or contract status) by the Superintendent, immediately. |
understand that individuals who have successfully completed an Oregon and FBI criminal history
records check by a previous employer, and have not since resided outside Oregon, may be exempt
from this requirement. | understand that it is my responsibility to inform the District of the existence
of such records.

I hereby authorize any Law Enforcement Agency to release criminal history records to the
Superintendent should the Superintendent request them.

Signature Date
over



Oregon Department of Education Office of Finance and Administration
Public Service Building Pupil Transportation and Fingerprinting
255 Capital Street NE 503-947-5600
Salem, Oregon 97310

CRIMINAL HISTORY VERIFICA TION OF APPLICANTS

Please type or print clearly.

As Appears on License

Name! - ———————— — — — — Date of Birth: Sex:
(Last Name) (First Name) (Middle Name) MM/DD/YY

ListOther Names Previously Used:

(includes Maiden Name)

Social Security No.: Driver License/ldentification Card No.:

Providing your social security number on this form is voluntary. /f you choose not to disc/ose the social security number, this wi/1 not be a basis for denial
of emp/oyment or any rights, services or benefits to which you are otherwise entitled. /f you do provide the number the Oregon State Po/ice wi/l use it as
an additional identifier to search for any criminal record you may have. Your social security number wi/1 be used as stated above. State and federal laws
protect the privacy of your records.

Mailing Address:

Full Street Address/Post Office Box

City: State: Zip +4:

A. Have you EVER been convicted of a sex-related crime? [ 1Yes[ ] No

Ifyes, was the conviction in Oregon or another state? (Please specify if another state.) State:

Ifyes, did the crime involve force or minors? [ TYes[ ]No
B. Have you EVER been convicted of a crime involving violence or threat of violence? [ 1Yes[ ] No

Ifyes, was the conviction in Oregon or another state? (Please specify if another state.) State:

C. Have you EVYER been convicted of a crime involving criminal activity in drugs or alcoholic beverages? [ TYes[ ] No

Ifyes, was the conviction in Oregon or another state? (Please specify if another state.) State:

D. Have you EVER been convicted of any other crime except a minar traffic violation?(Includes  Traffic Crimes) [ 1Yes[ ] No
E. Have you been arrested within the las! three years for a crime for which there has not yet been an acquittal or dismissal? [ TYes[]No

Advisory: A check of the applicant's criminal history will be made by the Oregon Department of Education to verify the responses to the preceding
questions.

1 hereby grant to the Oregon Department of Education permission to check civil or criminal records to verify any statement made on this farm.

Regardless of whether the applicant grants consent, the Oregon Department of Education will conduct a criminal offender record check of applicants far
the position of school bus driver, volunteer, or other prospective school employees working with or around children. The applicant is entitled to review
his/her criminal history far inaccurate or incomplete infarmation. Discrimination by an employer on the basis of arrest records alone may violate federal
civil rights law. The applicant may obtain further infarmation concerning the applicant's rights by contacting the Bureau of Labor and Industries, Civil
Rights Division, State Office Building, Suite 1070, Portland, Oregon 97232, telephone (503) 731-4075.

1 acknowledge reading and the receipt of this notice.

Applicant's Signature: Date:
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