
Volunteer Service Application

Name: ________________________________________________________________
Last First MI

Home Phone: ________________________ Cell Phone: ______________________

Address: _____________________________________________________________

______________________________________________________________

Date of Birth: (MM/DD/YYYY)_______________________________

Social Security Number: ________________________________

Race: __________ Sex: __________

I understand that before I am assigned to a volunteer position with King and Queen
County Public Schools, a standard background investigation will be conducted. I hereby
authorize such an investigation. I also must provide a Report of Tuberculosis Screening.

The above information is true and correct:

Signature: ___________________________________

Date: _______________________________________

Please return this completed application to:

King & Queen School Board Office
Attention: Ashley Edwards, Director of Human Resources

P. O. Box 97
King & Queen Court House, VA 23085

July 2021


