SUMTER SCHOOL DISTRICT 

UNIVERSITY STUDENT APPLICATION PACKET
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School Use Only:  Approved by:  ________________________
Date:  ____________________

University Student Applicants
University students seeking to complete observations, clinicals, or other college level assignments in Sumter School District are classified as volunteers. A volunteer is an adult who is not employed by the District, and who serves on an occasional or regular basis in the school setting to assist the professional staff.  A volunteer gives his or her time for the purpose of helping children through planned auxiliary services, and serves without receiving compensation or economic benefits. 

Volunteers in the District:
1. Must be at least 18 years of age;

2. Shall agree, in writing to abide by all policies, regulations, and procedures of the District and assigned school;

3. Are subject to the same screening procedures used for the regular school employees, including but not limited to the following:

· Permitting the District to conduct a criminal records check through any state in which the volunteer has worked or resided; Volunteers will be required to pay for the criminal records check in accordance with Board policy GBEBDB.  Only individuals whose background check indicates that they will not compromise the safety of students or employees may be approved for volunteer status.
· Permitting the District to conduct a National Sex Offender Registry check through any state in which the volunteer has worked or resided; The District will not permit individuals whose names appear in the National Sex Offender Registry or individuals who have been required to register as a sex offender pursuant to the state law to work or serve in the District in any capacity.
4. Shall serve under the immediate supervision of a licensed professional    

      school employee to the extent practicable;

5. Are not considered employees of the District, and have no right to any benefit   

      of employment provided to the District employees, including, but not limited   

      to, wages other pay, insurance, or employment rights;

6. Serve in an at-will capacity, and may be relieved of their volunteer duties  

      whenever, in the judgment of the school principal, it is in the best interests of   

      the school to do so;

7. Shall not provide transportation for school-sponsored activities, and shall not 

      transport any individual student in his/her capacity as a District volunteer;

8. Shall maintain the same confidentiality standards expected of certified 

      personnel, and shall not access confidential student records or files;

9. Serve as role models who influence the development of young people and are subject to the same standards of conduct and ethics as expected from all other staff, both at school and away from campus.

University Student Application

(Print or Type)

Name:________________________________________________________________________________
    

                 
First                                 Middle                                             Last

Address:______________________________________________________________________________




Street



City, State, Zip



Phone:________________________________________________________________________________

       

Home


         Work

                        Cell

Emergency Contact:______________________________________________________





      Name

       


Telephone

E-mail address:_________________________   Are you at least 18 years old?______

Occupation: ____________________________________________________________

       Employer
________________________________________________________________

       Supervisor_____________________________________________________

Are you a student? _______Yes ________No

                   School/college/university_________________________________________

                   Teacher/instructor/professor_____________________________________


       Instructor’s Contact Number:___________________________________

Please list the times you are requesting to conduct observations:

Mon___________________Tues_____________________Wed___________________ Thurs__________________Fri______________________Sat_____________________

I would prefer to conduct observations at the following school and/or in the following capacity:

_____________________________________________________________________________________

_______________________________________________________________________

Date available to begin observations, if approved:________________________________

Date observations will end:___________________________________________________
Signature:__________________________________    Date:________________________

