
Gadsden County School District 
35 Martin Luther King, Jr., Boulevard 

Quincy, Florida 32351 
Mr. Reginald C. James, Superintendent 

Volunteer /Mentor Application 
 

PLEASE  PRINT 
 
 

“A Building A Brighter Future” 

DISTRICT USE ONLY   2006-2007 
            
Screener_______________________ 
 
Title___________________________ 
 
Status         Cleared     Flagged 
 
Date of  Training_________________ 
 
Conducted By:__________________ 
 

Part A. (Required) Date_____________   Volunteer Site_________________________(name of school) 
 
Name______________________________________________       Gender  ____Male             ____Female              Race______ 
          First                                   Middle                                         Last 
 
Mailing  Address______________________________________City________________  State______   Zip Code__________ 
 
Social Security #________-_______-_________ Driver’s License #________________________ Date of Birth ______________ 
 
Phone(s) Home(     ) _______________  Offi ce________________     Cell____________     Other_____________________ 
 
Emergency Contact: Name____________________________________________ Phone ________________________________ 
 

 
        Age Group: 

Applicant’s Signature________________________________________   Please  Check  One: __ (9-20)     (21-49)__ 
                      __(50 +)  

Part B. (Required For All Mentors and Tutors) 
NOTE: The additional information described is required if you are applying to be a mentor or tutor.  A 
mentor/tutor is any volunteer who works in an organized coordinated program and reports to an identified 
Mentor/Tutor Coordinator.  The mentor/tutor works with the same student on a regular basis and may be in 
an unsupervised setting with his/her student.  All volunteers will be checked against the registration 
information regarding sexual predators and sexual offenders at the Florida Department of Law 
Enforcement. 
Have you ever been convicted or forfeited bond on, or pleased guilty or nolocontendere to any criminal offense/ 
( ) YES       ( ) NO   If your answer is “YES”, give full details, including Date(s), Place(s), Charge(s), and Disposition of the 
case(s) 
    
Personal Reference (Please list at least two people, other than relatives, who have known you for at least two (2) years. 
 
Name_________________________________________ Phone __________________Address___________________________ 
 
Name_________________________________________Phone___________________Address___________________________ 

Part C. Optional Volunteer    Preferred Grade Level(s): ____K-2         ___3-5          ___6-8            __9-12  
Check preferred student arrangement:  One-to-One____  Small group_____    Not directly w/children____ 
I am available to volunteer: Monday          AM____       PM_____ 
            Tuesday          AM____       PM_____ 
                                             Wednesday     AM____      PM_____ 

                                 Thursday        AM____       PM_____ 
                                             Friday           AM_____     PM_____ 
    
      hannahd@mail.gcps.k12.fl.us              fax # (850) 627-6695  

Please send completed application to: Denise Pouncey Hannah    627-7557(ext.239)      HOSTS/Volunteer Coordinator 

Volunteer Type: __Parent   __Student    __Business /Community 
__State Employee    __WorkForce Plus   _Faith-Based 


