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Boston Partners in Education, Inc.

        

 44 Farnsworth Street, Boston, MA 02210-1211       
                      (617) 451-6145; FAX (617) 482-0617                






   www.bostonpartners.org

SCHOOL VOLUNTEER APPLICATION
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NAME






DATE 


ORGANIZATIONAL AFFILIATION


STREET ADDRESS



CITY


                            

STATE

                                          
 ZIP


PHONE





E-MAIL ADDRESS 






Please provide one reference (business or personal):

1) Name:



Phone:

EMERGENCY CONTACT :

Name




Phone #



Relationship


Boston Partners in Education, Inc. has been certified by the Criminal History Systems Board for access to access any conviction data.  Record checks will be conducted for conviction information only and will not necessarily disqualify candidates for the position.

GENDER         M         F                             

DATE OF BIRTH
                          Social Security #



MAIDEN NAME (if applicable) _____________________________


· Have read and agree to adhere to B.P.E.’s Policies and Procedures

· Will attend required training and support sessions
· Will be a consistent and reliable volunteer 
· Will inform Boston Partners in Education of changes in my address, phone, or schedule

·  I understand Boston Partners in Education has the right to terminate this arrangement



· I hereby give Boston Partners permission to use my photograph and name for the purpose of promoting the 
impact of volunteer service.  I hereby release and discharge Boston Partners and its staff from any and all 
claims arising out of use of the photo, or any right that I have.

SIGNATURE: 

                                                                                                     DATE:



� EMBED Word.Picture.8  ���





Please Initial Each Box





(   Check if you are a 


       returning volunteer
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