
Name: _________________________________ Date: __________________________________

Address:________________________________ Phone #: _______________________________

_______________________________________ E-mail Address:__________________________ 

From 

(Month 

& Year) 

To 

(Month 

& Date) 

Name and Phone Number of Emergency Contact:

Interviewed by:___________________________________________ Date:_____________________________ 

4/29/2015

Signature of Applicant Date 

Special Skills / Areas of Expertise:

Please list  any pertinent skills you have, such as fluency in a language other than English, First Aid/CPR certification, etc.

For Office Use Only 

Education 

Job Title & Description of Work 

Please list any areas in which you would like to volunteer, such as book fair, field trip chaperone, etc.

Volunteer Areas of Interest:

Name of Institution Course Completed City & State of Institution Degree Granted 

Please list your educational background, including high school and any post-secondary education.

Years of Service 

Place of Employment 

728 East Fifth Street     Bloomsburg, PA 17815 

Bloomsburg Area School District 

Work Experience 

Please list your two most recent employers, with your most recent employer being first.  

(Note: Athletic coaching volunteers should submit the Athletic Coach Application.)

Long-Term Volunteer / Overnight Chaperone Application

Web Site: http://bloomsburgasd.schoolwires.com 

Phone: (570) 784-5000     Fax: (570) 387-8832 


